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ARTICLES OF AMENDMENT "
TO
ARTICLES OF ORGANIZATION
OF -

Ally Urban Center Invesiors GP, LLC

tovame ol the Limited Liability Company as it now appears vn our records.)
A Flonda Linted Liubilsy Company)

The Articles of Organization for this Limnicd Liability Company were filed on Uar24/23 and assigned

L23000203819

Flarida document number

This amendment is subnutied w amend the following:

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

Ally Urban Centre Investors GP, LLC

The new name must be distinguishable and conaio the words “Limited Liabitity Company.” the designation "LLC™ or the abbrevimion “L.L.C.

Enter new principal offices address. if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

™~
-
....... Toge
= ~
=J - i

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the'new repgistered
g 153 4 g .

agent and/or the new reyistered oftice address here: .
. =

Name of New Registered Areni: ! -

! o
New Repistered Office Address: ' .
Fnier Flortda sireet sidefresy -

. Florida
Cuy Zip Cinfe

New Kegistered Apent's Signature, if changing Registered Agent:

Fherehy aceept the appointment as vegistered agent and agree o act in this capacite. | further agree to complv with the
provisions of all seatuies relative 1o the proper and compfete perfaormance of my duties, and [am fomiliar with amnd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orv, if this document iy
heing filed to merelv reflect a change in the regisiered office address. hereby confirm thar the timited {iabilin:
company has been notified inwriting of this change.

If Chanrging Registered Apent, Signuture of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR=Manager
AMBR = Authorized dMember

Title Nawe Address Type of Action
AU
CRemanve

CiChange

iAdd

CiRkemose

BCh;mgc

Fladd

TiRemove

I hange

i iAdd

ORemove

L Change

Cladd

URemove

O hange

ClAdd

ORemuove

Ohange
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D. If amending any other information, enter change(s) heve: (Auwch additional sheets, if necessary.)

k. Effective date. if other than the date of filing: (optinnal)
(1an eitective date is Haed, the date must be specitic and cannet be poor to date of filing or more an 00 days after filing.) Pursuamt 1o 6650207 (3)(b}
Note: ithe date inserted in this block does notmeet the applicable statutory ibing reguirements, this date will not be Fated #a the
document’s effective date on the Department of State’'s records.

If the record specifies a detaved cifective date, but not an etfective time, at 12:01 wam. on the carher of: {b) Lhe Wb day aner the
record is filed,

April 5 4
Dated M 22
AT T e

Signature of @ member or authorized representative of a member

Nat Smith

Fyped or printed mtme of signee

Filing Fee: $25.00



