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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H23000140099 3)))

SV 2823 Bdwy Development, LLC

{Maing of the le[tgg highilltv Comganx "f it Egg Appears on our recyrds,)
{A Florida Limuied Liakiltty Camgany

The Articies of Organization for this Limited Liability Company were filed on 041072023 and assigned
123000176342

Florida docurnent number

This amendmen: is submitied to amend the following:

A. Tf amending name, enter the new name of the limited liability company herc:

A2/84

The sew nama must be distingtishable and contain the words “Limited Licbility Campany,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applleable:

Principal office address M ] CETADD A

Enter new malling nddress, If applicable: -

(Malling address MAY BE A POST OF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of.the newepistered

agcnt and/or the new registered ottice address here: -

- x
LW
Naune of New Registered Agent: ~ —
s}

New Repistered Office Address: .

Brter Fiorida street address
, Florida
City Zip Code

New Replslered_arent's Signature, I changing Registered Aggnt:

! hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the

provisions of all statutes relative to the proper and complete performuance of my duties, and [ am famidiar with and

aceept the obligations of my position as registered agen! as provided for in Chapter 605, F.5. Or, if this document is

being filed to meraly reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Reglatered Agent

(({H23000140099 3)))
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1f amending Authorized Person(s) authorized tn manage, enter the title, name, and address of each person_heing added
or removed from our rccords:

MGR = Manager ) ({{H23000140099 3)))
ANMBR = Authorized Member

Title Name Address . Type of Action

MGR SV 2823 Bdwy GP, LLC 3001 SW 3rd Ave. Miami 'L 33129 Add
A

= Reimnove

OCharge

MGR Sam VI, LLC 1861 Park Avenue, Miami, FL, 33133
mAdd

ORomove

ClChange

Jadd

ORcmove

CiChange

SAdd

ORemove

Change

DAdd

CIRemove

OChange

JAdd

ORemove

TiChange

(((H2300014009% 3)))
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(((H23000140099 3)))

D. If amendlIng any other information, enter change(s) here: (4tiach additional sheets, if necessary.)

K. Effective dste, If nther than the date ol filfng: e (optional)
(Tl an effective datc s listed, the date must be specific and cannal be prior Lo date of filing or morc than 90 deys after filing.) Pursuant to 65,0207 (31(b)

Note: If the date inscricd in this block does not meet the applicatle smnitory filing requirerents, this date will not be listed a5 the
document s offoetive date on the Departiment of State’s records,

Ir e recurd pecifics o delayed effective date, but not on effootive time, at 12:01 a.nw. on the earlicr oft (b) The O0th day safter the
record is filed.

11712023
Dated 47

9.m Vibnas

Sigrature of & member or ruthorized representative of a member

Jonathan Vilma

Typed or printed name of s1gnce

Filing Fee: $25.00 (((H23000140099 3)))



