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COVER LETTER
TO:  Raglstration Sacticn
Divalon of Corporationr
APC Herltags Village South, LLC
SUBJECT)

Name of Limited Liability Compuny

The enclosed Artioles of Amendment and foa(s) ars submitted for Allng.

Pistse return all correspondence cancerming this matter to the following:

Aldis Rolg, Baq.

Name of Parton

Atlantic Pacific Commmunitics

Piem/Company

181 NW 6th Streat, Suite 1020

Minmi, FL 33136

Cliy/Swue and Zip Cods

developmont@apcompantes.com
E-mall addross: {10 be used for Tuture annual report notificetion}

For further Information ¢onoerning thls matter, pisase oall;

3574734
Daytime Telophono Numbar

Aldia Rolg r 308 \
|4
Arca Code

Name of Perton

Enslossd 1s 0 ghock for the following amount:

M $25.00 Filing Pee T $30.00 Fliing Fee & O $55.00 Piling Fes & {3 $60.00 Fling Fes,

Certificato of Swatus Cerdfled Copy Centificate of Stalwe &
(udditiona! copy in enalaned) Cortifled Copy
E (aditiona! copy 11 enslomed)
Mailing Address: Steeef Addrsay
Reglstration Section Registration Section
Division of Corporations Divislon of Corporationa

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monros Street, Suite 810
Tallahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o =3
OF So S
= § T
APC Heritsge Village South, LLC =5, p—
A T oA T T =
£ Stmiited Lia y Lompany ?{f‘; (_‘_"3 g m
The Articles of Organization for this Limiced Liability Company were filed on 10132022 ™ (i::nd y@Ened -
Florids dooument number =22(00441943 ; 1—:'; o
g

This amendment is submitted to amend the llowing:

A. Ifamending nome, gnter tho new namo of the [imited liability company hiere:

Herlage Village South OF, LLI.C
The new name must ba dlatingutshable and sonlald he words "Limlied Liablllty Company,” the des|gnation “LLC" or the abbraviation “L.L.C."

Enter new principal offices address, If applicable;
T A STREET ADDRESS,

Enior pew malllng addrosa, If applicablet
(Muiting gddrese MAY BE A POST OFFJCE BOX)

B. [f amending tho registered agent and/or roglatered office nddrem on aur records, guler the pame of thie pow registered
agent and/or the new rogistered office addross hore:!

Nung of New Reglatored Agont:
New Rogistared Office Address:

Enter Flarida strant cddreny

, Flortda
Ciy Zip Cods

Naw Bagiatersd Agant's Stapature, I{ changing Realstersd Agent:

1 hereby accept the appointment as registered agen: and agree o act in this capacity. [ further agree (o cumply with the
provisions of all statutes relative 10 the proper and complete performance of my dutles, and I am famiiiar with and
accepl the obligations of my position as registéred agent as provided for in Chapier 605, F.8. Or, {f this document is
betng filed 10 marely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

J Chunging Ragirtered Agent, Signutyre of New Reglstorcd Ageni
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If amending Authorized Porson(s) authorized to manags, snter the title, name, and address of each porson being sdded
arremoved from qur recorda:

MGR= Manager
AMER = Authorized Member

MBR D] Herilags Village South LLC 555 NW 28th Sireet SAdd
A

Miami, FL 331%0
CRemove

JChange

CAdd

ORemove

CChenge

Oadd

CORemove

CChange

OAdd

TRemove

OChange

DAdd

ORemove

OChengs

Dadd

DRemove

OChangs
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D. Ifamending agy othar Information, eater change(s) here: (Arach addlrional sheaty, ([ necessary,)

E. Effective dote, if other than the date of flling (optlonui)
(1t an cffective dato Iy listed, tho dats must bo speeifio end cennot be prior to dute of Rling or mare than 50 days afler Afing.) Pursuant 10 603.0207 (3Xb)
[fthe date inserted in this Block does not meet the applicable statutory fillng requirements, this date will not be listed as the

documant's sffectiva date on the Departmen: of State's records,

If the record apecifiea a delayed cffeotive dute, but not an effective time, 8t 12:01 a.m. on the carlier of: (b} Thae $0th day aficr the
revord {s filed,

o _NoVember 7w

L

Blgnature ol & member or auiharlzed rapresentative of & member

Bowaxd D, Cohen

Typed or prinicd nome of signas

Flling Fee: §25.00



