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C/&:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607

850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 10/11/23

Order #: 1289173-1
Re: 255 Alhambra Venture LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed-please find: S =
Amount to be deducted from our State Account: $25.00 - FL State Account Numbgr, =+
120000000195 S OF

= sz

AUTH =

- 4 . d,) /‘ — el

Please take the folloﬁiﬁ'g"a%ﬁonzzy DU
s

-

File in your officé.dhbasis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this maiter. If there are any problems or questions with this

filing, please call our office.
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DocuSign Envelope ID: AOEDFSB2-DF36-4C30-A263-1FB75F 1D504F

CUVER LETTER

T0O: Registration Scction
Division of Corporations
255 Athambra Vemure LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning 1his matter 1o the following:

Kathy Darden

Name of Person

Polsinelli PC

Firm/Company

A0

130 N. Riverside Plaza. Suiie 3000

Address

1133 60

Chicago. 1L 60606 (E'; o

Ciiv/Sraie and Zip Code

kdarden@polsinelli.com

0% 2t Hd

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. pleasc call:

312 463-6381

at )

Area Code

Kathy Darden

Name of Person Daytime Telephone Number

Enclosed is & check for the following amount;

00 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy 1s enciosed)

3 §30.00 Filing Fee &
Certificate of Status

0 $35.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

W $23.00 Filing Iee

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FILL 32303



1F675F 10504F
AKTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

DocuSign Envelope 1D: AQEDFSB2-DF36-4C30-A263-

255 Adhambra Venture LLC
(Name of the Limited Liability Company as il now appeuars on our records.)
(A Flori¢a Lumted Tiability Company)

% 07 .
June 5. 2023 and assigned

The Articles of Organization for this Limited Liabihiy Company were filed on
L23000267903

Florida document number
This amendment 15 submitted to amend the following:

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

The new name must be distingwishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation L. I..C."

Enter new principal offices address, if applicable: 35 Miracle Mile
) ~ T
(Principal office address MUST BE A STREET ADDRESS) ~ S9ic 330 N =
Coral Gables. FL 33134 & &f
o S
— SE~
g . - 837
Enter new mailing address. if applicable: 33 Miracle Mile 2 Teon
(Muailing address MAY BE A POST OFFICE BOX) Suite 330 RSt
Coral Gables. FL 33134 & o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnter Florida street uddress

. Florida

Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity.  further agree 1o comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liahilin:

cemnpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




DocuSign Envelope |D: AGEDFIB2-DF 36-4C30-A263-1F675F 1D504F . .
11 dINENUINE AULIUCLLCU FErBUIGY) duuieriZzed 1o inanage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

O Remove

T Change

T Add

O Remove

UiChange

ORemove

ClChange

TIAdd

ORemove

OChange

OAdd

ORemove

{JChange




DocuSign Envelope 10: A0EDFS82-DF36-4 C30-A263-1FE75F1D504F

D. If amending any ather information, enter change(s) here: ( Afiuch additionai sheets, if necessury.)
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E. Elfcctive dale, il other than the dade of filing: (optional)
{Tf an cffective dare is listed. the date must be specific end canot be prior to daie of filing or (ore than 90 days after filing,) Parsuant to 6050207 (3

MNeote: If the date inserted in this biock does not meet the applicable stamtory tiling requirements, this date will not be listed as the
document’s effective diste on the Depariment of State’s records.

L the record specifies u delayed effective dute, but not an effective time, ot 12:01 a.m. on the carlicr of: (b)  The 90th day after the

reeoerd is Rled.

Oct 10 302
Datod Jctober , 023

DocySignad by:

Mindy Millyon

N . USieneturc of a momber or autharized represcntative of 2 meimber
COT5FBDOIBAMMEL .., ¢

Mindy Mcllrov

Typed or printed name of signee

i gl.. . B . e asih



