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PO\ 024R
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PARAISO 44 LLC

ame of the [Imited Liability Company as [t now appeary on our records.)
onda Limited Liabilicy Company

The Articles of Organization for this Limited Liability Company were filed on 04/03/2018 and assigned
Florida docurnent number 118000083845 .

This amendment is submitted to amend the following:

A. If amending name, enler the new name of the limited liability company here:
CENTURY TOWNHQUSE 1 LLC

The new name must be distinguishable and contain the words *Limited Liability Compaa~," the designation “LLC" or the abbreviaton “L.L.C."

Enter new principal offices address, If applieable: 2930 BISCAYNE BLVD
(Principal office address MUST BE A STREET ADDRESS) ~ MIAMIL FL 33137

Enter new mailing address, if applicable: 293G BISCAYNE BLVD
(Maiting address MAY BE A POST OFFICE BOX) MIAMI, FL 33137

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new
registered agent and/or the new registered office address here:

T

Name of New Registered Agent:

- e~
. T =~ ]
New Registered Office Address: f: C:f %_ -
Enter Flarida street pddress el
M- - S
>~ — o
Lyen = F
Florida {n=2 o

. [ ——

Citv e Zip gde E T
= —

— o

ol

I hereby accept the appointment as registered agent and agree to act in this capacir. I further ag)r@'_e; to cBmply with the

provisions of all stanutes relative 1o the proper and complete performance of my duties, and I amfemiliveivith and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Orif this document is

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

New Repistered Agent’s Signature il changing Registered Agent:

If Changing Reqlstered Agent, Signature of New Repjstered Agent

Page10f3



Apr 12 2018 0232PM Tomes & Vadille 3054360191 - page 3

HR0CO 11 b4 ’3

If amending Authorized Peryon(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

0 Remove

O Changs

O Add

O Remove

O Change

- O Add

O Remove

O Change

0O Add

O Remave

O Change

0 Add

[J Remove

O Change

[0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heret (Atiach additional sheets, (f nocesyary,)

i3, '.-‘_—_1:
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E. Liffectiva date, if other than the date of filing: . {optional)
(T an cffctive dato by fisted, te dats amst be sportfio xnd cannnt be price to datw of fling o mame than 30 drys aftor iling.) Pomumt o 605.0207 (33%)
Note: ‘T ko dals itscrtad tn this block doas not mast the applicable etatutory Aling requiremants, this date will pot be listed as the
documant's effective dato on tho Departmeirt of Bists's recorda,
It the record specifies o dalayad affective date, but not an effective time, at 12:01 a,m, on the eariler of: !
(b) Tha S0th day atter tha record Is flled, :
{
Dateg ATRIL 10 ﬂ“\ P _w
ole or rexrmaniative of 1 membor
LUIGT ARJAS AS MANAGER OF FLORIDA UNITED PROPERTY LLC
= Typed or pricied name of HEnoe
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