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COVER LETTER
b
Ty Registration Section
Division of Corporations

. @

1663 Apariments LI1LC
SUBIECT:

Name of Limited Liabihty Company

The enclosed Articles of Amendment and feets) are submined for tfiling,

Please return all correspondence concerning this matter to the following:

Leslic V. Marenco, Esqg.

Name of PPerson

Trust Counsel PLLC

Firm/Compuny

201 Alhambra Cirele, Suite 802

Address

Coral Gabies, F1. 35143

Cinv/State and Zip Code

mariolv@irustcounsel.com

-mand address: (w be used for fure annueal report netification)
For further intormation concerning this matter, please call:

Marioly Chacon 33 707-7126

at { }
Name of Person Arca Code

Daviime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & {21 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificte of Status Certitied Copy Certificate of Status &
tadditional copy is vaciosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -

1663 Apartments (LLC
(ame of the Limited Liability Company as it now appears o our records.)
(A Flarida Tamited Liability Company)

il 18, 2023 -
April 18. 2023 and assigned

The Articles of Organization tor this Limiied Liability Company were filed on

- . 23 977
Florida document number 1.23000192234

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation "LLCT or the abbreviation “L.L.¢

Fnier new principal offices address. if applicable:

tPrincipal office address MUST BE A STREET ADDRENS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the

agent and/or the new registered office address here:

Trust Counset PLLC

Name of New Registered Aeent:

201 Athambra Circle Sutte 802

Enier Floridu street address

New Reaistered Office Address:

33134
Zip Code

Coral Gables CFlorida

Ciiy

New Registered Agents Sigpature, if changing Registered Agent:

I hereby aceept the appoimtment as registercd agent and agree to act in this capacine. 1 further agree to comply with the

arovisions of all statutes relative 1o the proper and complete performance of my duiies. and Tam familiar with and
et )
ided for in Chapter 605, F.S. Or, if this document ts

accept the obligations of my position as registered agent as pre
J 1 hereby confirm that the limited liabilit:

being filed to merely reflect a change in the registered office addres:
compuny has been notified in writing of this change.

H Changing Registered Agent, Signuture of New Regivtered .-\g\qnl



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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jine Management LLC Fa192 Coustal Hwy, Lewes, DI 19958

= Add

ORemove

O Change
MGR Fose 1 Novo Cuevas Sr.

O Add

12285 SW 43 St Miane, FL. 33173
= Remove

{JChange

AMBR Maria | Rodriguez Castell
ClAdd

12285 W 43 S1. Mhanu, FL. 33175
= Remove

O Change

Cladd

ORemove

[ Change

OAdd

CORemove

OChange

O Add

ORemove

O Change




1. Hamending any other information, enter change(s) here: (nach additional sheets, if necessar:.)

LIRY 182 435 pipz

: ."f
= o
T
[
(optional)

E. Effective date, if other than the date of filing:
(If an etfective date is listed. the date must be specific and cannal be priar to date of filing or more than 90 days after filing.) Pursuant to $5.0207 (3)0b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document s effective date on the Department of State’s records.
11 the record specifivs a deluyed effective date, but not an effective time, at 12:01 am. on the carlier oft ¢b) - The 90th day afier the
recond is Tled.

September 21

Dated

Signature b2 member or authorized representative of}\guhcr

Leshic V. Marenco. Esy.
Typed o1 prinied name of signev

Filing Fee: $25.00



