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COVER LETTER

TO: Registeation Section
Division of Corparations

1450?. BABCOCK FAMILY DEVELOPER. LLC
SUBJECT:

s

v Name of Limited Lability Company

The enclosed Articles of Amendment and feels) are submitted for liting,

Please retuen all correspondence concerning this matter ta the following:

Lowell Piotkin

Nume of Person

Finm Coampany

398 NE 5th St, 13th Floor

Address

Miami, FL 33132

City/Siate and Zip Code

legal @ properiymg.com

E-mnb address: (1o be used for (uture answal repon notitication)

Far further information concerning this matter. please call:

isabella Padifla 305 917.1070
i ( [
Name of Person Arei Code Daytinw Telephone Numbser
Enclosed is a cheek for the following amount:
& $25.00 Filing Fec L1 830,00 Filing Fee & L3 83500 Filing Fee & 21 §60.00 Filing Fee,

Centificate of Status Certiticd Copy

laddstional copy is enclosed)

Certtficaie of States &
Curtified Copy

caddsional copy i enclosed)

Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Sunte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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1450 S. BABCOCK FAMILY DEVELOPER, LLC

{Name of the Limited Liability Company as i now appears an our records,|
€A Flonda Tinted Tiabilny Companyy

The Articles of Organization for this Limied Liabtity Company were tiled on 08/21/2023
Florida document number -23000392236

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” she designation “LLCT or the sbbreviation "L C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

a

Lo ==]
LR §
*

B. [famending the registered agent and/or registered office addresy on our records, enter the name of the' new registered
agent and/or the new registered office address here:

*3
1
L]
. . ) —
Name of New Revistered Auvent: et
New Registered Office Address:

Enier Floridu coeet addresc

. Florida

iy PO RTI

New Repistered Agent's Signature

if chunging Registered Agent:

Fhereby acoept the uppointment as registered agent and agree io act in this capacine, 1 further agree (o compty with the
provisions of all statutes relaive to the proper and complete perjformance of my dwties, wnd fam familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, § herchye confirm that the fimited tiahifity
company has bee notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Asent




® 09/06/2023 7:45 AM. , 17853455905 -+ 18506176382 pg 6 of §

Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR BANC OF AMERICA 214 North Tryon Street, NG 1-027-20-05
COMMUNITY or Thyon Siiee Sadd
DEVELOPMENT
COMPANY, LLC CHARLOTTE. NC 28255
CiRemove

D hange

AMBR PBV Capital Holdings. LLC 398 NE 5th 3%, 131h Floor
=iAdd

Miami, FL, 33132
FRemeve

OChange

ClAadd

CiRemove

OChange

[:] Add

ORemove

OChange

D Aadd

CiRemove

CiChange

Ciadd

ORemove

OChange
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ng any other information, enter change(s) here: (Anach additional sheets, if necessan)

k. Effective date, if other than the date of filing: {optional)
(11an effevtive date s listed, the date mmst be speei fie and cannot be prior o date of [ding or more than 0 davs after filing ) Pursuian to 605,0207 {(3Xb)
Note: If the date inserted in this block does notimeet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment ol Stae’s records.

[f the record specities a detayed etfective date, but not an eifective time. at $2:00 a.m. on the earlier of: (b} The Y0th day afier the

record is filed.

Dated

Signature of a member or authorized representative of a member

Ryan Shear

Typed or prointed name of signce

Filing Fee: $25.00



