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COVFR LETTER
TO: Registration Section

livisxion of Corporations

L2060 FEDERAL LLC
SURJECT:

Nanrwe of Linated Ligbibity Compans

The encloased Articles of Amendment and feeis) are subimitied for fking

Please retorn all correspondence concering this matter 1o the following:

SABRINA DAVID

Name of Person

200 FFDERAL LLC

FirmCompany

[RTU] COLLINS AVENUE, UNIT 3802

Addness

SUNNY ISLES BEACH., FLL 33160

Litv/State and Zip Code
H093035. GMAILL.CON

E-mail wdidress: 1o be wsed tor future aneuad repant notilication)
For further information congerning this matier. please call:

SABRINA DAVID

JU3 DIV S
arl } s
Name o Peraon Area Code Davtime Telephone Number “ Sem o SRR
Vi e
TH o
—5 ¢
Enclosed is a check for the folloswing amount: AN
= 52500 Filing Fev (1 §30.00 Filing Fee & T $33.00 Filing Fee & -1 3560.00 Filing Fee.
Ceruticate of Siatus Certified Copy Certificate of Status &
(adaetional copy s enclosed

Certified Copy
Cadsditnsl cops i enchined)

Mailing Address:

Street Address:
Registration Section

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2315 N. Manroe Street. Suite 810
Tallahassce. F1. 32303

Division of Corporations
PO, Box 6327
Tallahassee. F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

200 FEDERAL LLC

(Name of the Liavited Eiability Company gy 00 oy sppears on our records, )
Al Jdabilny Companyy

Fhe Articles of Organization for this Limited Liabiliy Company were filed on

03132004
- . WO77117
Flonda document number 114000077117

and assigned

Ihis aendiment is submitied 1o amend the tollowing:

A, Iamending namce. enter the new name of the limited liability company here
Biscavne LILC

Ihe new name must be distinguishable and contain the words “Limited Liabilin Company,” the desienation “LLC™ or the abbreviation o1 L0
Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address an our records, enter the name nfthe newregistcred,
agent and/or the new registered office address here: u,*‘- Ul
[ e Yt [ a
el e Yo’
Tlen @
Nane of New Registered Apent: -\ n
4
New Regisiered Office Address:
fnter Florwda sireet address
. Florida
Oy 2 Code
New Heeistered Apent’s Sipnature if changing Registered Avent

Fherehy aecept the appointment as registered agent and agree o act in this capacine | further agree 1o compty winh i
provisions of alf states refative 1o the proper and complete performence of my duties, and Fam familior with and
veeepd the abligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, i this doctment i

being filed to merely reflect o change in the regisiered office address, [hereby confirm that the timited liabilin
cemnpany s been notified inwriting of dis change.

If Changing Registered Agent, Signatuee of Sew Repgistered Agent




or removed from our records:

Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
MGR =
Title

Name

Address

I'vpe of Action

T Aadd

ORemove

CChange

CAadd

ORemoeve

D¢ hange

OAdd
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[Z¢Change
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[JRemosve

LiChange

ZAdd

OORemove

CiChange



D. 1f amending any other information, enter change(s) here: i-diach ededitional sheeis, i necessary.)

=

MR
E. Effective date. if other than the date of filing:

- 4
o
0"’0.—’,20-4

{(optional)

= o
™
HFan etfective date is listed. the date must be specilic and cannot be prive 1o date of tiling or more than Y0 dass afier tiling.) Pursuant to 6050207 13 kby
documents efiective date on the Department of State's records,
record is iled,

Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this daie will not be listed as the

FANUARY 3
Euied

2024

I the record specilies a deliyved effective date, but not an effective time, wt 12:01 a.me on the carlier of: (b} The 90th day atier the

SARRINA DAVID

Sipnalure of a member or authorized representatise of o member

s ped or printed name ol signee

Filing Fee: 325.00



