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TO:  Ruplstration Section
Diviston of Corporaticns

SL1810, LLC

SUBJLECT:

COVER LETTER

Nume of Limited Liubility Compuny

The enclosed Articlas of Amandment and fea(s) are subinited for fillng.

Plaase retirn all correspondence coneerning this malter to the foliowing:!

Neal S. Litman, Esq.

Nume of Pervon

Neal S. Litman, P.A.

Fim/Compuny

800 Brickell Avenue, Suite 1501

v Address

Miami, FL 33131

CltyfStute and Zip Cody

E-mail addresa; (1o be weed for Tuture Annuel report nelification)

For further Infarmation concerning this matter, please calk

Neal Litman

_ 305, 579-0074

Noine of Persen

Boclesed is g oheok for the following amount;

& $25.00 Filing Fes L2 $30.00 Filing Fev &
Certificute of Statug

MAILING ADDRESS:
Registration Seclion
Division of Carporalions
P.O. Box 6327
Tallahassee, FL 32314

S@/z8 3H9vd

Arch Codv Daytime Teluphone Numbur
[3 §55.00 Filing Feo & 0 $60.0Q Filing Foe,
Cerlifiod Copy Certlficate of Status &
{ndditiona] copy s uoziosed) Certified Copy

(uddilioae] copy iy emsloved)

STREIET/COTUIIER ADDRESS:
Rogistrution Section

Pivision of Corporations

Clifton Bullding

2661 Bxecutive Center Circle
Tallahasuee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
SL1810,LLC
Tref] Llabliity Compaiy 1S i} nGw Appeary on gur racards.)
andi Limited Llubility Compiny
The Articlea of Orgenization for this Limited Liability Company were filed on October 16, 2018 and gssigned

Florida document number L16000192611

This yrnundment {s submitted to amend the following:

A. If amending namne, gnter the pes name of the Hinited liability company here:
SJP1810, LLC

The new name must bo digtinguishubls and end with e wosds “Limnited Llubility Company,” the designation “LLC™ or the ubbreviption "L.L,G"

L]
LEnter new principal offices address, if appticable: o 2
(Principal office address MUST BE 4 STREET ADDRESS) i
m T ST
T .!-. ,
pe< o
Enternew muiling addvess, if upplicable: e d
(atling address MAY BE A POST OFFICE #0X) A

B. If amending the registered agent and/or registered office address om our records, ¢nter the name of tho new
registered agent and/ur the new repistered office nddress here:

Nerre of New Registerod Agent:
New Registered Office Address:

Entar Flarida stree! address

, Florida
Clyy Zip Code

lew Roglatere '§ Signuture, if chenging Rogistered Agant:

{ hereby accept the appointment ay registered ugent and agree to act in this capacity. 1 firther agree to comply with the
provisions of all statuses ralative to the proper and complete performance of my duties, and f am familiar with and
aceept the obligarions of my pesition as reglstered agent as provided for in Chapier 605, F.5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlug Regiyinred Agent, :¢ of New Regisipred Agun
Page1of3
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If amending the Managers or Authorlzed Member on our records, gnter the tide, name, and addrogy of wach Manager or,
Authorized Mamber betng added ot remaoved from guy racords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

0O Add

[ Remove

O Add

0 Remove

1 Add

(] Remove

Vi,
H

91

[

0 Add

A

G
1]

[} Remove

4y

!
¥

g

-
»

hS

O Add

[J Remove
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D, If amending any other information, enter change(s) here: (dliach additional sheets, if necessary.)

L. Effective date, If other than tha date of [ling: {optional)
(The effictive dote munt be spacilic, sinaot be priat to dote of recoipt or filed date und aunnot be mave than 90 deys aher
the dans this docunent ia filed by dhe Rleridu Depactmont of §tate)

paea NOVEMbEr 8 - 2018

e

Signuturs o' member or authoelzal representulive oF & member

Neal 8. Litman, P.A., Authorized Representative

Typed or printed name of signes

Page 3 of 3
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