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COVER LETTER

TO: Registration Section
Division of Corporations

501 ESTATE HOLDINGS, LLC
SUBJECT:

Name ol Linvited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted for liking.

Please return all correspondence concering this maiter t the following:

Sandra Z. Cireen, Esq.

Nitnie ol Person

JONATHAN H. GREEN & ASSOCIATES, P.A.

Fien/Company

901 Ponce de Leon Boulevard, Suite 601

Auddreas

Coral Gables, Florida 33134 -

CissState amd Zip Code .
szg@jhglaw.com P

E-matFadcress: (1o be used Tor firore sl eepurl noGHcaliom
For further information concerning this maer. please call:

Sandra Z. Green 305

al )
Nume ol Person Aren Code

372-5100

Dastime Felephone Number

Enclosed is a check for the fullowing amouni;

™ 52300 Filing Fee [0 $30.00 Filing Fee & D S33.00 Filing Fee & O $60.00 Filmg Fee,
Certificate of Status Centified Capy Certificate of Status &

tadditional copy is enchneds Certitied Copy
1additional copy is enclowndy

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

Street Address:
Registration Section

Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT v
TO
ARTICLES OF ORGANIZATION
OF

501 ESTATE HOLDINGS, LLC
{(Name of the Limited Liability Compiny s it now appenrs pn vor records.)
LA Floesds Limuted Taabahis Compaayy

09/14/2022 and assigned

The Articles of Organization for this Limited Liahilivy Company were liled on

Flarida document number 122000395712

This amendment is submitted to amend the following:

A, Ifamending name, gnter the new name of the limited liability company here:

Phe reew name must be distinguishable and eonain the words “Limied Liabilinn Company,” the desiemation "LLCT o the sbbres iation *LL1LC.”
901 Ponce de Leon Boulevard

Suite 601

Coral Gables, Florida 33134

Enter new principal offices address, if applicable:

{Principed office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: 901 Pance de Leon Boulevard

{Muailing address MAY BE 4 POST OFFICE BOX)

Suite 601 2

Coral Gables, Florida 33134 _ cn

-
B. Ifameading 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:

Nume of New Reudistered Avent:

New Registered Oflice Address:

Eater Floridht serevt aefefross

. Florida
iy Aip Ueniy

New Registered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appoingment as registered wgem vid agree o act i ihis capacine Tfuether agree to comphe witle the
provisions of ol staties relative o the proper and complete performance of ane diies. and 1am fomilior with and
veeept the abdigations of my position as registered agemt ax provided for in Chapter 603, F.S Or, if this document is
heing fited to merely reflect a change by the registered office address. Fhereby confirm thar the linsited Liability
compnny fues heen motifiod in weiting of this chonge,

IF Chaenging Registered Agent, Signature of New Registered Apend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

of removed lrom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
MGR 501 EH, LLC 901 Ponce de Leon Boulevard
= Add
Suite 601
ORemove
Coral Gables, Florida 33134
OcChange
MGR BROMFIELD, JIHAN 20533 BISCAYNE BOULEVARD
OAadd
UNIT 267
W Remove
AVENTURA, FL 33180
O Change
MGR GABART, STANLEY 20533 BISCAYNE BOULEVARD

Fadd

UNIT 267

= Remove

AVENTURA, FL 33§80

DHChange

E1Add

TJRemove

O hange

Tladd

TRemove

P

OChange

Oadd

CRemove

DIChange




D. Ifamending any other information, enter change(s) berve: forach aeditional shecis. if necessary,

£. Effective date, it other than the date of filing:

(optional)
tan effective date i listed. the date mast be speeitic and cannot be prios o date o Hling or more shais 90 das s aller ling. b Pumasm o 6050207 (3 b
Note: [Fthe date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records.

IF the record specifies a delayed effective date, but not an effective time, at 12:00 a.un. on the carlier of: (b
record is filed.

The 901k Jav after the
June 12 2024

Dated

Signature of

1 menther or ¢

ized representative ol member

SANDRA Z. GREEN, ESQ.

Typed or printed mamwe ol signee




