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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LENOX PROPERTIES PAR'I'\T}IRS LL(.

and essigned

The Articles of Organization for this Limited Liability Company were filed on 91/30/2023
Florida document number 123000055344

This emendment is submitted to amend the following:
A. If amending name, enter the new pame of the limited lability company here:

The new namg musi be distinguishable end conlain the words “Limited Lisbility Company,” the designation “L.LC” or the abbreviaiion “L.L.C.”

Enter new principal offlces address, If applicable:

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) i o

B. If amending the registered agent and/or reglstercd office eddresa on our records, enter the name ol‘ thern:w rgglnered
(N

agent an eNew Tr ddress he
=
Name of New Registered Agent: e oh
- (]
8 i ce Ad : =
Enter Florida sirest oddress
, Florida
Zin Code

Cliy

New Registered Agent's Siposture |f chanping Repistered Ageat:
I hereby arcept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remoyed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action

MGR TORREALBA, AQUILES 175 8W 7 8T, SUITE 151 1-1512

OAdd

MIAML, FL 3313G

ERamove

OCheange

OAdd

(JRemove

OChange

OAdd

[DRewmove

OcChange

OAdd

CORemove

CChange

OAdd

COJRamove

CiChange

CAdd

ORemove

OChange
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- D. I amending any ather Information; enter change(s) bere: ﬁmﬂa‘h adddlional shuels, {f rcosstary,) - A

B.Effwuvadm.ifotherthnnthedmofﬂiin o (optigoal)
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Note: J¥ e dats inseitad b this hlock does not mect ﬁunpplmublo statuftory filing requirements; this datn will not be listed ag the
documents offcctive date onﬂw Depmmzm of Stalo’s reoorda )

Tfihc md:penlﬂuadahyaduﬁuhmdam, bulnotannﬂ‘mhve ume at 12 o1 a.m ont.ha earhercf (b)- mmmmh
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