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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CROSSWIRE APARTMENTS Li.C

{Nume of ithe Limited Liability Company ns ilnaw appears on gur recelds)
(A Flortda Limited Taabiiity Company}

The Articles of Organization for this Limited Liabiliiy Company were filed on 041712023
Florida document number 23000188189

and assigned

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited tability company here:

The new pame must be distingssishable and coninin dic wards “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5963 Stirling RA#1 (99, Davie, Florida 33314

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX) 5965 Stisding RA# 1199, Davie, Florida 31314

B. Ifamending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

~=a
-
{‘_:
MName of New Regisiered Agent: ey -
—1 '
New Registered Oflce Address: L
Frter Flavida streer addiesy R
.- Wi
. Florida -

City

.Z‘Ip (e ":')

New Registered Agent’s S

T hereby accepr the appoiniment as registered agem and agree ta act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my duties. cnd [ am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is

being filed to merely reflect « ehange in the registered office address, 7 hereby confirm that the fimited liabilicy
company has deen notified faowriting of this change,

If Changing Registered Agent, Signature of New Repisiered Agent

(2300026094974 YY)
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addre Type ol Action
Al dame AUCresy LYpe ok Action

JAdd

CJRemove

. CJChange

JAdd

CJRemove

OChange

dAdd

CIRemove

TJChange

JAdd

. LiRemove

_ JChange

‘:JAdd

CRemove

(JChange

CAdd

[ORemove

{Change

fITREIDAINNNADEOOT7A VLY
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D. If amending any other information, enter change(s) here: Llitack addditional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 un eNeotive date is Hsted, the dite 1nust be spevilic and cannut be prior Lo dute of filing o mgee than 90 day s allar Ming,) Pursuant e 605.0207 ()b}
Note: {1 the date inserted in this block does not nseet the applicable sianntory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

if the record specifies o deinyed effective dale, but not an effective time. at 12:01 a.m. on the earlier o2 (b)  The Y0th day aiter the
recard is filed.

fuly 2451
Dated .

Stgnatufe of a member or authorized representative vl a menber:

JOSEPH JAMES O'NEILL

Typed or printed nnme ol signee

Filing Fee: $25.00
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