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COVER LETTER

TO: Reugistration Section
Division of Corporations

Coral Ridge Residences, LLC
SUBJECT:

Namwe of Linnted Liabilny Compuny

The enclosed Articles ot Amendment and fee(s) are submiited tfor Ny,

Please return all correspondence concerning this matter to the followimy:

Orscar Cabeza

Name ot Person

Firm/Company

1803 Bunks Rd

Address

Margate, FL 33063

CuvtState and Zip Code

ocubeza

E-mal address: vo be used for futare annual report notitication)
For futther information concerning this matter, please call:
{rscar Cabeza 361 21376110

at )

Name of Person Arca Code Daviime Telephone Number

Enclosed i a check for the following amount:

= 2500 Filing Fee T $20.00 Filing Fee & 0 §33.00 Filing Fee & 1 S60.00 Filing Fee.
Ceniticate ol Status Certified Copy Certiticate of Status &
fidditional copy is enclosed Certitied Copy

taedditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coral Ridge Residences 110

(Name of the Limited Liability Company as il now appears on our records.)
(A Flonds Limited Liabilay Companyy

il of Oreanization For this 1imited B iability Commny were | 07/11/2024
The Artcles of Organization for this Limited Linbiliy Company were liled on

and assigned
" 240003 0] 3
Florida document number 1240003101 37

This wmendment is submutied to amend the Tollowing:

AL It amending name. enter the new name ol the limited liability company here:

Che new name must be distinguishabie and contain the words “Limited Lisbility Company,” the designation "LLU™ or the abbreviatidi

L.1.C
Enter new principal offices address. it applicable: Cci T
(Principal office address MUST BE A STREET ADDRESS) A 'f;'
Enter new muailing address, it applicable: ‘5:‘
(Mailing address 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 registered
agent and/or the new registered office address here:

Name of New Resistered Avent:

New Revistered Office Address:

Enter Florida sereer addross

. Flarida

Clite Aip Code
New Registered Avent’s Sionature, if changing Revistered Asent:

[ hereby aceept the appoininient as regisiercd agent and agree iy act im0 ids capacine, { further agiee to complyvwith ihe
provisions of all statutes relative to the proper and complere performance of my duties, and [am pamitior with aid
aceept the oMigations of my position as registered agent as provided jor in Chaprer 605 F.S. Or iy this docunient is

being filed o merele reflect a change Dy the registered oftice address, [ hereby conpirne thar the timdied liabilice
company has been notitiod in weiting of this change.

If Chunging Registered Agent. Signature of New Registered Agemt




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR AlY Developers, LLC 1803 Bnaks Rd
OAadd

Murgate, FL 33063
- emove

OChange

MOGR Mia Prestige Group, LLC 415 Holiday Dy,
OAdd

Hallundule Beach. FIL 33004
- Remove

ClChange

MOGR swrhife Group. Li1L.C SN SW A4 (4
O Aadd

Fort Lauderdale, FI1L. 33312
wmRemove

OChange

O Add

CIReove

T Change

CIAdd

CIRenusve

ClChunge

O Add

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

0 TR
E. Etftective date. it other than the date of filing: 10,2024 {optional)
{13 an etfecuve date 15 listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter filing.)y Pursuant o 6030207 {3)(h)
Note: i the date inserted in this block dees not meet the applicable stawiory Rling requirements, this date will not be listed as the
ducument’s effective date on the Departiment of State™s records.

If the record spectiies a delaved eftective date, but not an effective time. at 12:01 womfn the carlier of: (b The 90th day atter the

record 1 fled,

Dated .

Signature of & member or :1uthuri'/C(Vprcscm;m\'c ot a member

e, Crecap

Typed or printed name of signee




