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COVER LETTER

TO: Registrativn Seclivn
Divisivn of Corpaerations

VE APARTMENTS PARK AVE, LLLC
SURIECT:

Namne of Limited Liability Company

‘The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retern all correspondence concerning this matier o the fullowing:

Monigue Martine

Nime of Person

ERRA Law

Firm/Company

2601 S Bayshore Drive - T8th Floor

Address = l"é-'l
amd 770 et
o TT) [
Coconut Grove, FL 33133 L
-
i " . et x=
City/Staie and Zip Code potly
Eia I
mm@erralaw.com 4 _; -~ o
i
E-mni] address: (10 be used 1or (uture annoal repor notiication] “')1 f?_l E
s . . . . Chen
For further information concerningg this matter, please call: Lo L
AL
Monique Martine 786 809-2230 M AD
at )
Name of Persnn Area Code DNaytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Curtificate of Stutus Certified Copy Certificate of Status &
{add:tional copy is enclosed) Certified Copy
{additional copy is enclosed)
Mailing Address: Street_Address:
Reyistration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenltre of Tallahassee
Tallahussee, IF1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. I'L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
- [ ]
HR S
VE APARTMENTS PARK AVE, LLC part T =
P )
(Namc of the Limited |iability Conpuny as it [YW UppenTs ¢n Dur records.} = ==
Torida Luncted Liability Company) et = Y S
eDr W
202 O
e - - . - . .. T N o A.1%-202 e
e Articles of Organization for this Limited Liability Company were [iled on 02-1§-2023 and,asstgned'—_g
RS
Florida document number 123000193296 . [
T P - . - . m
[his amendment is submitted 1o amend the sotowing: o
A. If amending name. enter the new name of the limited lisbility company here:
The new name mus! be distinguishable and contain the words “Limited Linbility Compuny,” the designation “LLC™ or the abhreviation "1 L.C.”
Enter new principal ottices aduress, if applicable: . .
(Principal office address MUST BE ANTREET ADDRISS)
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BUX)
B. If amending the registered agent and/or registered office address on vur records, enter the name of the new repistered
agent and/or the new registered office address here: '

Name of New Hegistered Agent:

Mew Repistered Office Address:

Enter Florida street address

, Klorida
City Zip Code
New Repistered Apent’s Signature, if changing Registered Apent:

{ hereby accepi the appainiment as registered agent and agree Lo uct in this capaciiy, I further agree o comply with the
provisions of all statudes refative o the proper and complete performance of my dutics, uned { am familior with and
accept the obligations uf my position as registered agent as provided for in Chaprer 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been neviified in writing of this change.

IT Changing Regist -

ercd ,;.gan Signu‘lurc of New Repistered Agent

H23000224631 3



If amending Authorized Person{s) authorized to manage, cnter fhe litle, name, and address of each person being added
~ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR VYANEY, GLENN 1001 E BAKER ST., SUITE 401
N _ MiAdd

IPLANT CITY, FiL 33563
= fLemove

“OChange

MGHR SMITH. GARRETT 100 £ BAKER ST.. SUTTE 411
JAdd

PLANT CITY, FL 33363

= Remove

Dl Change

MOGR Vertical Equity Realty, L1L.C 1001 E BARKER ST, SUITE 401

& Add

PLANT CITY, FL. 33363
Remove

TOChange

Dadd

[ORemove

CChange

Cladd

CiRemove

T3Change

Cladd

MRemove

CChanec |

H230002246313 |




1. 1t amending any other informution, enter change(s) here: (Atach adclitionad sheets, if necessary.)

{optional)
4y days after fling.) Pursuant to 605.0207 (3)b)
isted us the

F. Effective date, if other than the date of filing:
(17 an effective date is listed, the date must be spucific und cannot be prior 1o date of Tt
Note: |f the date inserted in this block does not meet the applicable statnory

docurment’s cftective dute on the Department of State’s records.

fing or more than
filing requirements, this date will not be

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on she carlicr of: (b)  The 90th day after the

record is filed.

June 14th ﬂ

Dated

Slenafd: Wortnember or mhorized representative of a member

Alyssa Ruiz

Typed of printed name ni siwnes

H23000224631 3

Filing Fee: $25.00



