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From: Ana . Sax: +13212503577 ia. Fax +18%06176383

COVER LETTER

TO: Registration Sectlon
Division of Corporatlons

sumecr: __ A5 M\A« APARTMENT MoMES, Lo

Name of Limited 1iability Company

The enclosed Articles of Amendment and fee(s) are submited ror filing,

Please 1eture all correspondence cencerning this maiter to the foliowing:

Gevvord L. Evant

Miune of Pezson

Puenduc Law Enwy . Pl

FanCowpuny

A0as W, Moree Blvd. Sk 200

Address

Windket Yarw T 32129
City/State and Zip Code

S oo, 2002 Earae . Cann

RN, . _—osl

Zomat] address (1o be used Tnt filire annual tapn nelitkaton)

For further information concerning this mauter, please call:

Cerrard L - Grant W32, 7m0 3713

¥ . .
Name of Person Area Code

Draytime Telephone Nuamber

finclosed is a cheek for the following amouns:

7_@.00 Filing Fee {1 $30.00 Filing Fee & (C $55.00 Fifing Fee &

I $60.00 Filing Tee,
Certificate of Status Cenified Copy

Certifizate of States &
twllitiona’ copy iz enclosad) Centified Copy
ldeditional copy s enclosed)

DEafling Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahagsee, FI. 32314 2415 N. Monroce Street, Suite 810
Tallahassee, F1L 32303

Registration Section

Pane: Jo! s U7131J2024 7117 PM




From: Ana Fax; +132.2503577

Far: « 18506176383 Page: 0! 6 0713112022 7:17 PM

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o)

NS DA

A3 AR MERT

Yo hues, Lo
uf the Limited Liability C
(A t

ds.)
taabihity Lompany)

The Articles of Organization for this Linited Liability Company were filed on OC{ 'Z(Q ‘ 20 Z’Z-m‘.d assipgned
Florida documnent number L?zl OCOAT\ q‘b W

This amendment is submilted to amend the lollowing:

Ao Il amending name, cnter the new namie of the lmited liability company here:

‘The new name must be distinguishable and contain the words “Limiied Lisbility Company.” the destgnation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices nddress, il applicable:

(Principal office addresy MUST BE ASTREET ADHIRESS)

AT

Kitter new muiling address, if applicable:

ETEn
A M
i
e e
(Mailing address MAY BE A POST (WFICE BOX) e T

B. Ifsmending the registered agent and/or registered olfice address on ouwr records, enter the name of the new repisiered
apent and/or the new_repistered office address here:

Nune uf New Registered Agent:

New Registered Office Address:

oes WL Morse (v

Enter Flovida sireet addvess

Winkee fore

, Florida 3 27—18@
City
New Reglstered Apent’s Signnture, if changing Registered Agent:

Suile 700

Zip Code

[ hereby accept the appointment as registerad agent and agree (o act in this capacity, | further agree to comply with the
provisions of all stututes velative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the ehligations of my position as registered agent as provided for in Chapter 6035, 1.5, Or, if this docurment iy
being filed tv merelv reflect a change in the registered office address, Thereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Izc.gi.:tcrcd. Apent




From: Ana . Fax: +13212503877 To: Fac: + 18506176383 Page: 50! 4 QN0 1T P

IT amending Authorized Person(s) authorized to manage, enter the title, psme, nnd address of each person being added
or removed fram our records:

MGR = Maunger
AMBR = Authorized Mcomber

Title Name Address L'ype of Action

Dadd

JRemove

.. JChange

dAdd

CRemove

(C Change

[Cadd

_ORemove

DChange

__[ClAdd

Clkemove

__ FiChange

OaAdd

_ CRemove

TChange

Lindd

Ciltemove

[ IChange




From: Ana . ax: #13212503577 To Sav +18506176383 Page: 6 ot OFiX1Z2024 7:07 PM

. If amending any other information, enter change(s) heve: (duach additiona! sheeis, If necessary,)

E. Effective date, if other than the dite of fifing: {optional)
{Tfan cifective dutc is listed, the date mest be spaeitic and cannot be prior 1o dote of filing or more thas 910 days efter Sling.) Puistani w0 605.0207 (1))
Note: Ifthe date inserted in this block dues not mieet the applicable statutery tiling requirements, this date will not be listed as the
dncument’s effective caie on the Departinent of State's records.

[t the recard specifies a delayed effeetive date, hut nal an effective time, at 12:01 a.m. on the earlier of (b)) The Hith day alier the
record is filed,

Dated TU }r‘/ Z 4 i P

2T
gnature of o f

mnk\.r_ﬁt. onzed representalive ol o member
G-eyvvard . L. G\raxﬁ“

Tvped or printzd hame of signee

Filing Fee: $25.00




