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COVERLETTER 1153000439173 3
TO:  Registration Section .
Drivislon of Corporations
SUBFECT: VE BLUE LAKE APTS, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please retumn all correspondence concerning this matier to the following:

mm@erralaow.com

Monique Martine
Name of Person
Erra Law

Firm/Compeny fr e
[ )
—-3
- )
2601 S Bayshore Drive 18th Floor o r?_‘
Address ol O
Mo
=
Coconut Grove, FL 33133 S s
City/State and Zip Code o=

E-mail address: (to bc uscd for futurs annual report notification)

-

For further mformation concerning this matter, please call:

Monique Martino

at ( TR6-R092250

Name of Person

Area Code Daytime Telephons Number

Enclosed is a check for the following amount:

1.21 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section
Division of Corporatiors
P.O. Box 6327
Tallahassee, FL 32314

[0 $55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Styeet Address;

Registration Section

Division of Corpuralions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AME!

o H23000439173 3

ARTICLES OF ORGANIZATION
OF

VE BLUE LAKE APTS, LLC

The Articles of Organization for this Limited Liability Company were filed on _'"%20%%
Florida docurnen: number ~23000509023

ar

A, If amending name, gnter t name o mjted kiabi

s
rm

. - (i)

This amendment is submitted to amend the following: : r::_]
':':"i

Vertical Equity Parks 10, LLC =

The new name must bo distinguishable end contain the words “Limited Linbility Company,” the designation “LLC" or the abbi'i':\?iglion “ELCn
Enter new principal offices address, if applicable:
(4 TBE ET AD.,

Enter new maillng address, if applicable: \
- addr BEA FICE

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:

Enter Florida street address

_, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my pasition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changiog Regisiered Agent, Signature of New Registered Agent

H23000439173 3
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M ameading Auortesd Persons) suboried 0 manage, st the il .. 2.3 ) ) (A B Qe =3

MGR= Mannger
AMBR = Authortzed Member

Title Name Address of A

Oladd

ORemove

OChange

DaAdd

ORemove

OChange

OAdd

ORemove

OiChange

Oadd

ORenfove

OChange

Oadd

JRemove

_ OChange

OAdd

CJRemove

Firhannes

- H230004391733
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D. If amending any other Information, enter change(s) here: (Artack additional sheets, if necessary.)

E. Effective date, if other than the date of fillng: {optional)
(If an effective date i listed, the duts must be specific and cannot be peier 1o date of filing or more than $0 days after {iling.) Pursuant 10 605.0207 (3xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, thin date will not be listed as the
-document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of; (b)  The 90th day after the
record is filed.

December 27th 2023

Sigaarure of a 1 Swaudigseed represeatative of 2 member

Alyssa R

Typed or printed name of signee

H23000439173 3
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