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3458 Lakeshore Drive, Tallahassee, FL 32312
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Name: Advenir MOB@Cincinnati, LLC
Document #;
Order #: 14549018

Certified Copy of Aris
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostitle/Notarial
Certification:

O 1 OO

Country of Destination:

Number of Certs:

Filing:

Availability

Document ___
Examiner
Updater
Verifier
W.P. Verifier __
Ref#

Amount: S

25.00




COVER LETTER

T¢: - Registration Section
Division of Corporations

Advenit MOB@Cincinnai. 11,
SUBJECT:

Nante of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for fiking.

Pleitse return all correspundence concerning this matter to the following:

Osvalde F. Torres, Esy.

Name ol Person

Tarres Law, P

FirmvCompany

888 Scutheast Third Avenue, Suite 400

Address

Fort 1.auderdale, Florida 33316

Cin/State and Zip Code

ozzic@orreslaw.net

Fomanl sdidress: (10 be used tor future annual report notitication)

For turther information vonverning this matter, please call;

Osvaldo F. Torres 734
at{ )

300-3815

Nime af Porson Arcn Code
Enclosed is @ cheek for the following amount:

= S35 00 Filing Fee T S30.00 Filing Fee &
Certiticate of Status

{Z §55.00 Filing Fee &
Centified Copy

tuddinional copy iy encloseds

Davtime Telephune Number

1 $60.00 Filing Fee,
Certificate of Status &

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327

Tallahassee. ¥ 32314

Certified Copy

{uddonat copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec. FLL 32303



ARTICLES OF AMENDMENT

TO .
- N NI AT F:’ j o om
ARTICLES OF ORGANIZATION g l’L i ;"’:,
OF 2 T beg
0225Ep 5,
_ B . 914
Advenit MOB@Cincinnati, L1.C oL,
(Name of the Limited Linbility Company gs it now gppears an our records. ) g ilf‘: - \J
tA Flonda Tanated Liabslity Company) BERERVS :‘C‘i I
I

July 27. 2022

The Articles of Organization tor this Limited Liability Company were filed on and assigned

S L22000332101

Florida document number

This amendiment is submitted o amend the following:

AL IMamending name, enter the new name of the limited liability company here:

The new namy must he distinguishable and contain the words “Limited Liability Company.” the designation ~LLCT or the uhbreviation "L1.C

Enter new principal offices address, il applicable:

(Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Nuine of New Registered Apent:

New Registered Office Address:

Enier Florida streer address

. Florida
Citv Zip Code

New Reaistered Avent’s Signature, if chanpging Registercd Agent:

P herebv aceept the appainiment as registered agent and agree o act in this capaciny. 1 further agree to comply with the
provisions of all starues relative (o the proper and complete performance of my duiies, and Tam familior with and
aceept the oblivations of my position as registered agent as provided gor o0 Chapter 6050 F.5 Or if this document i
heing filed to mevely reflect a change in the registered office address. hereby confivne that the limited liability
company bas heen notified inwritiing of this change.

IT Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
"AMBR = Authorized Member

Title Name Address Type of Action

MOR Advenit MOB GP, [nc. 17501 Biscayne Boulevard, Suite 400
Cladd

Aventura, Florida 33160
= Remove

ClChange

AMGR Cincinnati Conunercial Properties, {.1.C 4665 East Galbraith Road
- Add

Cincinnati. Ohio 45236
CJRemove

Change

LdAdd

CJRemove

CJChange

TAdd

OJRemove

OChange

Aadd

CIRemove

ClChange

Ciadd

CIRemove

T)Change




. If amending any other information, enter change(s) here: (Arzach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing;

(optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [f the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

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

September 16
Dated ~ 0"

/ = =

Steniture of 2 member or authorized representative of a member

Harmanjit Kaur

Typed or printed name of signee

Filine Fee: $25 00



