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COVER LETTER

TO: Registration Section
Division of Corporations

CANARIAS ASSOCIATION RILD 2 110
SUBJECT:

Name ol Linuted Linhility Company

The eaeclosed Articles of Amendment and feefs) are submitted for filing.

Please return all cortespondence concetming this mattter 1o the followmg:

Roxam Mitahal. Esq.

Namy of Person

Law Office of Roxana Mirabal, AL

Uirm Company

363 NW R Avenue, PL DS

Address

Proral. Florida 33066

CityiState and Zip Code

toxann@oxXamanmiabalpa.com

Fomait addiess (to be waed for Totre annual epert nenfication)

Far further smtormation concerning this matter. please call:

Roxana Mirahat. 1isy. 03 Su3.201)
at { )

Noame of Persop Areu Cosle

Davtime Telephone Number

Enclosed is g check for the tollowing amount:

S50 Filing Fee {3 830,00 Filing Fee & {77 835.00 Filing Fee & O S60.00 Filing Fee.
Cettificate of Status Certitied Copy Certiftcate of Status &
(additronal copy s enclined) Certified Copy
tadditional cupy s enchsed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corpovations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscc

Tallahassee, FL 32514 2415 N Monree Street, Suite R10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANARIAS ASSOCTIATION BLD 2 LILC

tNwme of the Limited Lianbiline Company as it now appears an our records,)
tA Florda Linnted Tiaxhilny Companyi

THA2023

The Articles of Organization for this Limited Liability Company were filed on and assigned

[23000334015

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishahle and comain the wonds “Limited Euhilite Company.” the designation “LLCT or the abbrevianon *L0L.C7

- L, . . ITTASW R0 Speet, M, Flonida 331075
Enter new principal offices address, if applicable: LXTT3 NW 30 Street, Miami, Ploridda 3317

(Principal office address MUST BE ASTREET ADDRESS)

. . . TS SW O30 Streer, Mimmi, Flowodae 33175
Enter new mailing address. if applicable: 1773 SW 30 Strect. Miami, Flovida 33173

(Muailing adidress MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Avent: AP FAMILY ITOLDINGS LLC

. 3775 SW 30 Stee
New Registered Office Address: 1377 0 et

Fraer Florida streer address

ami o 1] 78
Manmit CFlorida -~ 175

(1S Aip Cenle

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

I hereby aceept the appoinmment as regisicred agent and agree to act in this capacitv, { further agree fo comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Dam familiar with and
aceept the oblications of my position ax registered agent as provided for in Chapier 603,155 Or, if this dociment is
heing fHed o merely reflect a chunge in the regisicred office address, 1 hereby confirm thol fhre fimited liahitiny
company has been notificd inwriting of this change.

1f Changing Kegistered Apent, ire of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, naime, and address of each person being added
{ir I'L‘!'I\U\'L‘(I frum onr l'l‘L'Ul'(l.’i:

MGR = Manager
AMBR = Authorized Member

Titlle Name Adldress Tyvpe of Action
MGR AP EFAMILY HOILDINGS LG [ 3775 SW M) Steeet, Miami, Flonda 313175
E.’\l’d

CRemove

O Change

MOGR SAINZ HOMES 2A3SOTTHWEST 137TH AVE 179
Audd

MIAMIEEL 33188
® Lemuove

TiChunge

ZAdd

IRemove

CiChange

ZIAdd

L Remove

Change

T Add

TIRenwwve

Change

TAadd

CiRemove

CiChange




D. If amending any other information, enter change(s) here: cditach addinonal sheeis, i necesseny
Lol . - " B

E. Effective date, if other than the date of filing: (optional}
(It an effecny e date is listed, the date must be spearfic and connet be prior to date of filing or more than *HE dis adter filing.) Punuant o 6030207 (3h)
Note: I the dute inserted i this block does nat meet the applicithle statutary filing requirements, this date will not be listed o< the
doeument’s efteetive dute on the Depaniment of State™s records,

I the record spectties @ defaved effective date, but not an etfective time. ai 1200 a m. on the carlier of (hy - The 9h day atier the

record s filed.

Dawed __ $3-20 - 202+

e
Siznatute ol meiiber o mrfheger@d representatne ol o member

}
Fyped orpinted name of sienee

Filing Fee: S25.00



