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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Fax Audit No. H22000324101 3

ALTRA KENDALL OWNER, LLC

Timited 1ability Company as It now appears on our records.}
aability Company’)

(Namwe of the
{r\ N

MARCH 22,2022 and assigoed

The Articles of Organization for this Limited Liability Company were fled on

1.22000117461

Florida document number

This amendmen: is submitted o wnend the fotlowing:

A. If amending name, enter the new name of the limited lizbility company hery:

Limited Liabitity Company.” the designation “LLC™ a1 e abbieviation “L.L.C.~

The new name must be distinguishable and contain the words

Fater new principal offices address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, it applicable:
(Muiling address MAY BE A4 POST OFFICE BOX)

B. It amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

css here:

avent and/or the new registered office addr

Name of New Registered Agent:

MNew Resistered Ottice Address:
Ewter Flewdu sproeel address

. Florida

Ciry

LO:GIWY 6| 435 220

~New Renistered Apent’s Sipnature if changing Repistered Apent:

[ ereby accept the appoiniment as registered agenl and agree fo act in this capacity. [ further agree fo comphy with the
provisions of all staiwies relative (o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office adedress, 1 herehy confirm that the linited fiabiliny

company has been notificd in writing of this chunge.

If Changing Registered Apent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Namnge Address Type of Actign
Ve JEFFERY A. ROBERTS 20 E LAS OLAS BOULEVARD, SUITE 1900
A

FORT LAUDERDALE. FL 33301
O Remove

ClChange

vp TIMOTHY A, PETERSON 201 E LAS QLAS BOULEVARD, SUITE 1900 _
mAdd
FORT LAUDERDALE, FIL 33301
DRemove
Cl hange
Oadd

CJRemeve

C1Change

OAadd

O Remonve

ClChange

ChAdd

ORempve

O Change

Oadd

CRemove

D hange
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D. I amending any other information, enter change(s} here: (Aiach additionul sheets, {f necessary.)

E. Effective date, if other than the date of filing:

{Ifun eflective daic is Ysted, the date must be specific and cannol be prior 16 date of filing or more than 90 dayy efier filing.} Pursuunt to 605,0207 (3)ib)

Note: Ifthe date inserted in this block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State's records.

(optional)

If the record specifies a delayed effective date. bist not an

cltective rime, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

SEPTEMBER 15 202
Dated “oF 1B ) , /0—'-'\2 A _

N

Signature of a member or authonved representative of 8 MERBEr

TIMOTHY A. PETERSON

Typed or printed name of signes



