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\ COVER LETTER

TO: Hegistration Section
Division of Corporations

MC PROPERTY TWO LI.C )
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Amendiment and Fee{s) are submited for filing.

Please retum all correspondence concerning this matter to the following:

Camilo Espinosa

Name of Person

Loipica PA.

FinCompany

J0th SWi3th Suie 102

Address

Miami. Florida, 33130

Citv/State and Zip Code
Catalina beliran@loigica.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Catalina Beltran

786 202-970:4
al{ )
Name ol Person Arca Code Devtime Telephone Number
Enctosed is a cheek for the tollowing amount:
= 525,00 Filing Fee O 830000 Filing Fee & 00 £55.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Certified Cupy Certificate of Status &
(additional copy 1~ enclosed) Cerufied Copy

tudditional copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

Street Address:

Ruegisiration Section

Division of Corporations

The Centre of Talluhassce

2413 N. Monroe Swreet, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ... _
OF Ol 3

AC PROPERTY TWO LLC 1027AUG -3 AM 9:53

{(Name of the Limited Liahility Companv as it now appears on our records.)

(A Flonda Limned Taability Company) [ “: o . ..}_ e
9 1 ) TE
2/15/202 1§ R F:- :
The Aricles of Organizaiion for this Limited Liability Company were filed on L215/201 “and assigned

- . 7 SIQTT
Florida documeni number -2 00928721

This amendmens is submitted 1o amend the following:

Ao Ifamending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Lumited Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BEOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Reuistered Agent: LOIGICA P.A.

d0th SW 1 3th SUITE 102

Enger Florida sirevt adidvess

New Reaisiered Odfice Address:

. Florida 33130

Ciny Zip Cade

MIAMI

New Registered Agend’s Sivnature, if changing Registered Avent;

L hereby accepi the appoimment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaptér 6 30 5, / if this docronent is
being filed to merely reflect a change in the registered office address,  her efn confirin !hm‘f thd timited Habilin
company as been notificd in writing of this change. !

\



I amending Autharized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Iyvpe of Action

Oadd

CIRemove

CIChange

CAdd

O Remove

ClChange

IAdd

- Okenove

OChange

Oadd

CiRemove

Change

Cladd

CRemove

ClChange

O Aadd

CiRemove

OChange




DL If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

. Effective date, if other than the date of filing: {optional)
{If an etlective date 15 listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Noge: Ifthe date insened in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depaniment of State”s reconds,

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

0727 200722
ated .

//C;l
/s;y..,.m member or authorived representative of @ member

Balusar M Mavol Calvo

Tvped or printed name of signee

Filing Fee: 82500



