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COVER LETTER

TO:  Heghiratlon Section
Divisiom of Corporations

MR. CIPRIANI PIII LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amcodment 2od fee(s) are submitted for filing.

Please retumn 2]l commespondenca conceming this malter 1o the followtng:

Ileath Freeman

Name ol Person

Fir/Company
2669 S Bayhsose Dr, #150IN
Address
Coconut Grove, FL 33133
City/Staic snd Zip Code

heath@slinyc.com
E-muail s8dress: {to be used for future ennusl repont nonficanon)

For further information concerning this mafler, please call;

Philip Gross 305 389-3539
a( )
Naroc of Person Arca Code Daytime Tekephone Number

Enclosed is a cheek for the following ameunt:

M 525.00 Filing Fee 3 $30.00 Filing Fee & [ §55.00 Filing Fee & [ S60.00 Filing Fee,
Certilicate of Suatus Cemified Copy Cenificale of Status &
{additional cupy is e loved) Centified Copy
{additiorul copy s enclosed)
Malling Addresy: Strect Addeess;

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

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Moo Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION = =N
OF s )
2074 Ja¥ Ig L 1D L]
MR.CIPRIANI PHI LLC
SELT
The Articles of Organization for this Linited Liability Company were filed on November 14, 2023 and assigned

Florida document number 123000515807

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limifed liability company here;

C RESIDENCE PH1 LLC
The new name must be dislinguishable and cunlain e words

“Limiled Lisbitity Company,” the designalion "LLC" or the abbeeviation “L 1 C."
Eoter new principal offices addresy, if applicable:
{Principal office address MUST BE 4 STREE T ADDRESS)

Enter new mailing sddress, if applicable:
(Mailing address MAY BE A POST OFFICE B0OX)

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 addresy here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florids street addresy

, Florida
City Zip Code

New Repistered Agent's Signature, if changiop Repislered Agpent:

! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registered ageni as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited linbility
company has been notified in writing of this change.

ITChanging Reglstered Apeat, Shnoture of New Reglstered Ageat




il smending Autborized Persoa(s) astborized te mansge, enter the tithe, name, und address of cach person being added
or remaved from oor records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Thype of Action

OAdd

DRemove

Orange

OAdd

O Remove

O Cbange

OAdd

ORemove

OChange

Dadd

ORemove

BChange

CaAdd

ORemove

OChange

Oadd

DRemove

OChange




D. Il amending any other information, eater change(s) here: (Attach additional sheels, if necessary,)

E. Effective date, if other than (he date of filing: (optional)
{ITan effective date is Jisted, the date must be specific and cunnot be prior to date of filing of more han 90 duys sfer filing } Pursuant w 605 0207 {3Xb)
[Note: 1the date inserted in this block does not meed the applicable statutory filing requirerrients, this date will not be listed as Lhe
document’s effective date on the Department of State’s records.

If the 1ecord specifies a delayed effective date, but not sn effective time, ot 12:0) a.m. on the esrlicr of: (b) The $01h day afier the
record is fided.

December 20 2023
Dated

Signature of a member or aulhonsed tepresentaive of « member

Heath Freeman

Typed o« prnted mame of signee

Filing Fee: $25.00



