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TO: Registration Section
Division of Corporations

IMPERIAL POINT 2141 LLC
SURIECT:

COVER LETTER

Name of Limited Lizhility Company

The enclosed Articles of Amendment and fee(s) are submined tor hling.

Pleaze return all correspondence conceming this mater to the following:

Barry . Haimo. Esq.

Haimo Law

Nume ol Person

Firm/Company

R201 Peters Rowd, Ste 1000

Plantation. FI. 33324

Address

docihamolaw.com

Cityrstate and Zip Code

li-mait address: (1o be wased tor funeee annual repart notitivation)

For further infarmation coneerming this matter, please call:

Barry E. Taimo, Esq.

+

954
at ( }

JUN-TAR3

)

Namwe of Person

Enclosed s u cheek Tor the following amount:

3 S30.00 Filing Fee &
Centificate of Status

= S25.00 Filing Fev

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327

Tallahassce, FIL 32314

Area Code Davtime Telephone Number

L1 83500 Filing Fee & L
Cenitied Copy
tadditional copy is enclosed)

560.00 Filing Fee.

Certitied Copy

{additional copy i enclosed

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suie 810
Tallahassee. F1 32303

Certiticate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IMPERTAL POINT 2141 LI.C

{Name of the Limited Liabilits Company as it now appears on our records.)
(A Flonda Limited Tiabiliy Company)

03172022

The Articles of Orvganization tor this Limited Liability Company werce filed on and assigned

£.220001 1181

FFlorida documeni number

This amendment is submitted to wmend the {oltowing:

A. If amending name. enter the new name of the limited liability company here:

The aew name niust be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ ar the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

5
i

‘B. It amending the 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 Agent;

New Reetstered Oftice Address:

Favter Florida sireer address

. Florida
Chry Zip Code

New Registered Apents Signature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agree o act in this capacitg, 1 turther agree o comply with ihe
provisions of wll statiies velative 1 the proper and complete performance of my duwties, and Tam jumiliar with and
accept the oblivations of mv position as registered agent as provided for in Chapier 605, F .80 O if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limied labiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized Lo manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title AName Address Tvpe of Action
MGR GFR Property Management. 1L1L.C 1930 NoE. 61h Strect
TIAdd

POMPAND BEACH, FE 33060
= Remove

ZiChange

MGR GER Management, LLU 1951 NLED oLh Street .
- Add

POMPANO BEACH, FL 33060

CiRemuve

TJChange

JAdd

TJRemove

—IChange

JAdd

CIRemove >

OChange

O Add

CdRemove

OChange

_Add

TJRemove

IChange




D, If amending any other information. enter change(s) herer (Arruch additional sheets, if necessary,)

k. Fifective date, if other than the date of filing: {optional)
(10 an effective date is listed, the date must be specitic and cannol be prior o date ot filing or more than 90 dayvs after filing.) Pursnant to 603 (IZ(!') (3
Nate: [T the date inserted in this block does not meet the applicable stwtutory tiling requirements. this date will not be listed s the
document’s effective duwe on the Depariment of State’s reconds.

If the record specibies a deluved eifective date. but not an etfective time. a1t 12:01 aan. on the carlier o) (b) - The 90th day after the’
record 1s filed.

Dated b /‘f

I
Signature of a member (V'n}fnri,kcd representative of a member

Barry 1. Thuime, s,

Fypued or printed name of signee

Filine Fee: §25.00)



