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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ST, CLOUR SL.C PROPCO. LLC

(Name of the Limited Lialility Company us it now appeirs on gur recorgds.)
(A Floroda Tannted Liabihty Company)

. - - - . . . o - - . . a 030 .
Phe Articles of Qrganization for this Limited Liability Company were liled on 1 2/06/2022 and assigned

.o 2100051 1 4-
Florida document number 122000511447

This amendment i submitied 1o amend the following:

A. If amending name, enter_the new name of the limited liabilily company here:

‘The new name must e distinguzishable and contin the words “Limited Liability Company.” the designation "LLCT ur the abbrevistion <L 1L

Enter new principal oftfices address, it applicable:
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(Principal office address MUST BE A STREET ADDRESS) = M
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Enter new mailing address, it applicable: ) 3= =
. - V) [y
(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

tonter Florda steeet addresy

. Florida

Cinye Zip Code
New Revistered Agent’s Signature, if changine Registered Ageng:

7 hereby accept the appaintment us registered agent and ayree o act in this capaciy. ! further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapier 603, F.5Or. if this document is

being filed to merely reflect a change in the registered office address. hereby confirm that the limited Hability
compuny has heen notified browriting of this change.

H Changing Registered Agent, Signatare of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = MManager
AMBR = Authorized Member

Title Nine Address [vpe of Action

MGR Acquisitions SEC Holdings 1. LLC 041 W, Morse Blvd., Ste. 100, Winter Park, FLL 32789 a
Add

= Remove

CI1Change

ANMDBR Heritage House ALF, LLC 941 W Maorse Bivd., St 100, Winter Park, FIL 32789
= Add

ORkemove

CiChange
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D. If amending anv oth  infogenation. enter change(s) here: (litach additional sheets, if necessary.)
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F. Effective date, il other than the date of filing:

{optional)
(1 an effective date is listed. the date must be specitie and cannat be prior 1o date of tling or mose than 90 davs sfier ling.) Pursuant to 6030207 (3)(h)

Note: 1F the date inserted in this Block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s cltective date on the Pepariment of State’s records,

If the record specifies a debayed effective date. but not an effective time. a3 12:01 am. on the carlier of: (b)
record is filed.

The 90th day ofter the

June 21 2023
Dated

/St Pilar Carvajal

Signature ol 1 member or autharized representative ol a member

Pitar Carvajal

Pyped or printed name ol signee

Filing Fee: 52500



