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ARTICLES OF AMENDMENT (({H23000283898 3)))
TO o
- ARTICLES OF ORGANIZATION * §  *
; OF |

Muojumder Collado Housing 1L1.C

{Name of the Limited Liabilitv Company as it now nppears on our records.)
(4 Flora Limrted Lty Company)

. . L . L. R " . MTRlRE .
'he Articles of Organizatton for this Limited Liabtliy Company were filed on V0972023 and assigned

- VN N1 T S,
Florua document number [230002307:3

This amendment 1s submitted to amend the following:

A M amending name, eater the new name of the limited liahility company here:

The new name must be distngusshable and contam the words “Limuted Linbihty Company.” the designalion “LLC o1 the abbireviation *L L.C ~

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mading address MAY BE A POST OFFICE BOY)

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

Name of New Repistered Agent:

)
il =
ATIE ot
. , . e =
New Registered Office Address: - E -

Fonter ilarida siveet dddress P = =:

. -y .—1

= - N

s

Florida 72 oy 1T

e L p{nde ‘( —

' Rl

New Resistered Apent's Signoture, i chapying Registered Agent: e oy

=

'

! herebv accept the appuintment as registered agent and agree to act in tlus capacity. I further agrée-to &gnpf_v with the
provisions of all statutes relanve to the proper and complete performance of my duties. and i am familra@seith and
accept the obliganons of mv pasiiion as regisiered agent as provided jor in Chapter 663, F.S8. Cr 1f this document 15

being filed to merely reflect a change i the regisiered office address. 1 herebv confirm thai the mited habidin
company has been notified in wrrung of this change.

If Changing Repistered Agent, Signature of New Registercd Agent

((H23000283898 3)))
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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 (rom our records: (((H23000283898 3)))

MGR = Alanager
AMBR = Authorized Member

Title Name Address [vpe of Adtion

AMBR AFRAIN BOBY 15910 WILLIAMSON AVE
G.—\dd

SPRINGFIELD GARDENS, NY 11413

mRemove

CChange

Tiadd

LiRemove

Ui Change

O Add

TiRemove

Remove

CChange

Ondd

CiRemove

{iChange

i Add

CIRemove

Ul hange

(((H23000283898 3)))
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(((H23000283898 3)))

D, Hamending any other information, enter change(s) heve: (dttach additional sheets, if necessary.)

k. Effective date, if other than the date of filing; (nptional)
(11 an eflective dute s Bisted, the Jate must be speaitic nnd cannot be prion o dite of hling or mote than 90 dayvs afier Dling ¥ Pusuant w605 0207 4 350
Note: i the date mseried i this block does nat meet the apphicable statwiony ilmg requiements, tins date will not be hisied as the
document’s effective dute on the Department of State s records

If the record specifies a delaved effective date, but not an effective tme. at 12 01 =m on the carlier of. (hY  The 90th dav after the
record 1s fiied

August Jrd 2023

Nated

iAo, Collncts

Bignatare of n member o authoizzed repsesentatve of a membes

Antheny Callado

[vped ot printed name of signee

{((H23000283898 3)))
Filine Fee: S25.000



