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ARTICLES Ol_-lAMENDMENT
0
ARTICLES OF gRGANIZATION
D

COLINA'S APARTMENT LLC

PAGE

govds:)

(Namg of tbe Limited *iahl!i[)cgn‘msn - a3 |t ngw Rppcars po_onr
¥ Qrice ity

bty Company)

The Articles of Organization for this Limited Liability Company were filed on 0170372023

Flonda document number L23000009239

This amendment is subinitted ro amend the following:

A, [f amending nzme, enter the new name of the limited liability compuny here:

a2/84

and assigned

The new name must be distioguishoble and conwin the wards “Linated Lia

LEnter new principal offices address, if applicable:

bility Company.” the designation “LLC™ or the abbreviation *L.L.C."

Principal office address MUST RE A STREET ADDRESS

Enter new mailing address, if applicable:

'BE

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

agent and/or the new'repistered office address here:

4 Eelle

=

t

& new registere

Name of New Registered Agent:

T

al
‘

MNew Registered Office Address:

fuier Florida sireet addross

———— __. Florida
Citv

New ngisiered-ggen[‘s Signature, if changing Registered Agent:

(2:G Hd €1¢

Zip Code

[ hereby.accept the appointment as registered agent and dgree 1o act in this capacity. I farther agree to comply with th

provisions af all statutes relative to the proper and complgte performance of my duties, und I am familiar with and
s provided for in Chaprer 605 F.S. Or, if this doctunent is

accept the obligations of my position as registered ageni

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited {iability

company has been notified in writing of this change.

1f Ghanging Registered Agent, Signaturt: of New Reglatered Ageni
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If amending Authorized Person(s) authorized 10 manage, ¢

gr removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR CARLOS L COLINA

LAZARUS CORPORATE
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niyr the title, name, and sddress of each person being udde

Address

532 EAST (8 STREET

Tvpe of Action

™ Add

tHial EAH, FL 33013

SRemove

OChange

Jadd

JRamove

DiChange

iJAdd

Remove

(JChange

CAdd

(ORemove

OChange

Dadd

{JRemove

JChange

O Add

{JRemave

{1Change




B62/14/2623

18:80 3852201440 azarRUS CORPORATE PAGE  84/Bd
D.If amending any other information, cnter change(s) bere: (diach additionai sheety, U'-:ecexsmy.)
E. Effective date, if other than the date of filing: {optional)

{17 an.effegiive datc id listed, Lhe date mus: be specific und cannat be peior §
Note: Ifthe date inserted in this block does not meet the applicd
documen:'s effective date on the Drepariment of State’s records,

If the record specifies a delayed effective date, bul not un e ffective i1
record is filed.

FEBUARY 10

Dated

Signature of'a memher o au

CARLOS L COLINA

(l

o daie of tibing or more than 90 days atter filing.) Pursuant wo 605.0207 (IK6)
blc statutory filing requirements; this date will not be Hsied as the

i, 4l £2:01 a.m. on the earlier off (b) The S0th day after the

spresBRtALve of 8 member

Typed ar printcy

name of signee

Filing Fee: $25.00



