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TO: Registration Section
Division of Corporations
SUBJECT:

600 First Residences LLC

COVER LETTER

Nane of Limited L iability £ompany

The enclosed Articles of Amendment and feels) are subminted for Giling

Please return all correspondence concerning this matter o the following

Dov Landesman

Name of Person

Landesnin & Associates

IFirmCampans

A28 W State Road 84, Sune 1974

N
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Adidress Bl
e
o g
Davie F1, 33325 A
— — e
CinvdState and Zip Code ns
Tt
sl lnddesmance pa.com M
— - —— T
Iemail address: o be used tor futare annual repor natification) — .1‘1
1)
For funther information concerning this matler. please cudl: .
Dov Landesman are v LR
Name of Peraon Area Conde Ihastime Febephone Number
Enclosed is a check for ihe following amonnt:
$23.00 Filing Fee 0 S30L00 Filing Fee & T S55.00 Fiiing Fee & O 860,00 Filing Fee.
Curtilicine of Sunus Certinied Copy

Mailing Address:
Registration Section
Division of Corporations
PO, Bux 6327

Tuallahassee. FL 32314

Certitieaie ol Status &
caddinonal copy s eneloseds Cerutied Copy

taddianal cops s encloned)

Street Address:
Registration Section
Division of Corporations
The Centre ol Talkzhassec

2413 N Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

600 First Residences LU

(Name ol ihe Limited Liabities Compans s it now appears on_ouar recids. )
1A Flonuda Thnned Tkl Compam’y

- . . . . R . Lo . - . - B} 9 .
Ihe Articles of Organization for this Limited Liability Company were iifed on _(G2/14/2024 and assigned

Florida document numbser 1. 2H00008UIRT

This amendment 15 submitted o amend the t'n[im\'ing:

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

Phe nes name must by disting eishuble and conten the wards ~Limited Liabibits Compana . the designation “LECT or the abbresianon "L C ™

Enter new principal offices address. if applicable:

(Principal office wddress MUST BE A NTREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the nambdf the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered (Hce Address:

Fnrer Floviddt streei address

. Florida

(it 7.’:." (Conler
New Registered Avent’s Siunnture, if changing Revistered Avent:

{hereby accept the appoiniment as registered agent and agree (o act i this capacite, [ farther agree io comphe with the
provisions of ol stantes relaive wo the proper and complere pecformance of piv dutios, ad 1 am fansiticr with aid
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S0 Or, if this doctanent is
heing filed 1o merely veflect a change in the regisiered office address, § lerebyv confirm tha the timited lobiliny
company has been notified inweriting of this change.

IF Changing Registered Auent, Signaiare of New Registered Agent
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I 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
AMBR Perez, Moserni
AMBR Mosert, Karin

Address

8 Nighthawk.

[rvine CA 92604

Fyvpe of Action

D Add

V.I‘/Rﬂnove

Change

ST Nighthawk, Irvine CA 92604

Laas

CjRemove

TIChange
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CJRemove

3 hange

CAadd

TRemove

1Change

CIadd

JRemove

TiChange




B I amending oy other information, eater chonge(s) iere: b b adeditesed stecis, f necesaeory,j
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2. Effective date, if other than the date of filing:

{uptional)
(If an effective dute s listed, the dute muss be speerlic and camnet be o o date of tiling ae more than 90 days atter fling ) Pursiant 10 603.0207 (3)b)

Note: [ the date mserted i this bock does not meet the applicable stenstory ling requirements, this date will not be listed us the
document s cifective date on the Depariment of State’s tecords

record i3 Nled.

IV the recurd specttics a deluy ed eltective date, but notan elfecuse e, an 12 01 am on the eatier of. {b) The 90th day afler the

Duted 2 ) 2%
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Signture U member o wathotizad tepresentative of & member

}( G Mosey,

Teped ar prted name ol e

Fitine Fee* S




