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ARTICLES OF AMENDMENT i .
_ TO
% ARTICLES OF ORGANIZATION

OF

Downtown Fort Myvers Apariments 110

(Name of the Limited Liabilits Compans s it now _appears bn our revords,)
iA Florida Limited Tiabiliny Company )

- . . - MLA6022 .
Fhe Articles of Organization for this Limited Liahility Company were filed on 0L612022 and assigned

1.22000003519

Florida document number

This amendment is submitted o amend the tollowing:

A. Ifamending name, enter the new name of the fimited liability company here:

The new pame must be distinguishable and contain the words “Limaed Liabehty Company.™ the desipantion “LIAT o the abbrevisuon “LELCT

. i + . 9P NS 9] st Street, Sette 08
Enter new principal offices address, if applicable: 2999 NE 1915t Street. Suiee 108

(Principal office address MUST BE A STREET ADDRESS) ~ Avenra Pl 3120

2999 NI 19 1st Sireet, Suile 408

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

Aventura, FL 33180

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

Name of New Registered Apent:

New Begistered Qflice Address:

Enter Florude street address

. Florida ,.*,E‘,;
City Jj_ﬂ Cae ~
— - =
New Registered Agent's Signature, if changing Repistered Agent: T "::
- LI

. . . . . el .
! hereby accept the appoiniment as registered agent and agree (o act in this cupaciy. ! jurther agree & comp%wfh the
provisions of all statutes refative 1o the proper and complete performance of my duties, and [ am ﬁmzﬂja_rfwillrm:d N
cccept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if ohits docuffont u{:
Lo

heing filed to merety veflect o change in the registered office address. | hereby confirm that the timiredd labilitro
company has been notified in writing of this change. — =
o [
= .
S ™

H Changing Registered Apent, Signatuee of New Hegintered Agent

{{(H22000099112 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nanie Address 1 pe of Action
D{\Lj\i
Clemove

CiChange

A

CIRemuave

OChange

Tiadd

CiRemove

OChange

[:J Add

MKemove

OChange

JAadd

CORemove

TIChange

D add

O Remove

TChunge

S Y
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L. if amending any other information, enter change(s) here: (duuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(IFan etz e date 3 listed, Uhe date mst be spocelic and cannot be pror to date o Blig or inare thun *A) dins alier iling 1 Pursuant w603 0207 (3 uk)
Note: I0he date inserted in this block docs nol meet the applicable stasutory filiag requirements, this date will not be listed as the
document”s edfective die on the Department of Stane™s reacvrds.

11" the record specities adetayed effeetive dute, but not an etfective time, al 12:01 am, on the carlicr aft (b)  The YO0th day atier the

record iy filed.

March 10 2022
[Dated

_’?ﬂ/ &"'\- J‘I‘M&’f !

Signaturc of a member or authorized representative of o member

Miriwn Schwartz

Paped o posted nane ot signee

Filing Fee: $25.00

{{(H22000099112 3})})



