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ARTICLES OF AMENDMENT

TO ¥
ARTICLES OF ORGANIZATION

OF

SOCIETY BISCAYNE CONDO 2312, LLC

(Name of the Limited Linbility Compuny as it now appeiars o1 onr records.}
(A Flonda Civsed Tability Conspanyy

The Aricles of Oreanieation for this Limited Linbility Company were filed un 06/22/2022
Florida documeni number 1220002833951

aned assigned

This amendment is submisted to amend the following:

AL I amending name, enter the new name of the imited lishility company here:

The new name must be distinguishable and contua the words “Lintted Linbiliy Company,”™ the designation “LLET ar the abhreviation =LLC

Enter new principal offices address. it applicable: 7901 4th St N STE 300
(Principal office address MUST BE A STREET ADDRESS) — St- Petersburg FL 33702

Lnter new nuailing address, il applicable: 7901 4th St N STE 300
(Mailing address MAY RE A POST OFFICE BOX) St. Petersburg FL 33702

B. If amending the registered agent andfor registered office address on oor records. enter the name of the new registered
. e
agent and/or the new repgistered office address here: o~

=2

Name of New Registered Agent: Registered Agents Inc N .
av

New Registered Oftice Address: 7901 4th StN STE 300

Frer Fiortda shreei aidvess =

—~ —

St. Petershurg . Florida 33';1'-02 w
Criy  ip Gl

New Registered Agent's Signature, if chunging Reaivtered Aoent:

{herehy acceps the appointmeni as registered agent and agree o act in this capacity. { firther ugree to comply with the
provisions of all siatites relative to the proper and complete pesformance of my duiies, and Foane familiar it and
aceept the obligations of my position as registered ageni s provided for in Chaprer 603 0.5 O if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm ihat the lividned fiabiiiy
company has heen norified in writing of this change.
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I amending Authorized Person(s) suthorized to manage, enter the title, aame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Address Type of Action
ToAdd

TIRemove

OChange

CoAld

~Renmune

TTChange

A

CHRemove

o« Change

[ Add

“TRemove

. Change

Ol audd

Ll Remove

CiChange

Aadd

“MRemaove




Do 1 amending any other information, enter change(s) herer Ltitach additionad shects, i necessary.)

(optinnal)

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

1 an eifeenve date i bated. the date must be specific aml canmot be prior o date of Sl or more than 90 divs afier hng. ) Pursoant o 0030207 130

Note: IUhe date inseried in this block does not meet the applicable stitwiory (iling requiremenis. this Jate will not be lisied as the
docuiment s effective date on the Department of State’s reconds.
It the record specifies a delaved eftectve date, but not an etfective tomesat 12:01 e on the carlier e (b)) The Sthib day aiter the

reconk 1s filed.

[ 04/26 . 2023

Dt
s >
A S SN S RS
- - ; - - - —
Signature vt o member or anthorized repre<entative of @ membet

ROBIN JONES

Feped v printed name o signee




