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COVER LETTER

TO: Registration Section
Division of Curporations

20 West Adantie LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Steve Michael

Nume of Perion

20 West Atantic L1L.C

Firm/Company

20 South Swinton Ave

Address

Delray Beach, FILL 33444

Citv/State and Zip Code

compliznce@hudsonholdings.com

E-mazk address: (to be used tor tutere annuwal report nontication)

For further information concerning this matter, please call:

Steve Michael M1 501.0799
at ( )]

Name of Peraon Arvs Code

Enclosed is a check for the following amount:

W S25.00 Filing Fee O 330.00 Filing Tee &

Certificate of Status

0O 535.00 Filing Fee &
Certified Copy

tadditinnal copy is enclosed)

Daytime Telephone Number

0 $60.00 Filing Fee,

Certificate of Status &
Centified Copy
(addivonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Divizion of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301




ARTICLES OF AMENDMENT

TO 5
ARTICLES OF ORGANIZATION " <
. = @
OF X 2
. Em
. x i
20 West Atlantic LILC — —4‘;\
tvame of the Limited Liability Compnny as it now appears on our records. ) o ;%OC
(A Florda Timated Trability Company) - '.’)'('
= Y
e : oo T - S Cyers . - NMare 2 w ¥
Mhe Articies of Organization tor this Lamited Liability Company were filed on March 10. 2017 and ns:?ignc(l faole
- , o~ =
Florida document number 1700036138 . = T

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:

The new name must be disunguishable and cantain the words “Limited Liability Company,” the designation “LLC™ o1 the abbreviaion *L 1L.C.

Enter new principal offices address, if applicable: 20S Swinton Ave

(Principal office address MUST BE A STREET ADDRESS)y — Delray Beach. FL 33444

- -, : . 2008 Swinton Ave
Enter new mailing address, if applicable: 'S Swinton Ave

(Mailing address MAY BE A POST OFFICE BOX) Delray Beach. FL. 33444

5. 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: Yuri Tsyganov
- . 020 NE 32nd Avenue Suite 222
New Registered Office Address: 3020 NE 32nd Avenue Suite

Frter Flovida sirect address

Fort Lauderdale _Florida 33308

City Zip Cocle

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoinnment as registered agent and agree to act in this capacitv. [ furcher agree to complvwith the
provisions of all stanaes relative 1o the proper and complete perforniance of my duties, and Dam familior with and
aceept the eblivarions of my position as vegistered agent ax provided for in Chapier 603, 7.8 Or, i this document iy
heing filed 1o merely reflect a change in the registeved office address, [ hereby confirm that the limited liabilite

company has been notificd inwriting of this change.
1
Hﬂ/ﬁgﬁ@“m/

If Chapging chistcr}d L\gvnt, Sipnature of New Registered Apent
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If amending Authorized Person(s) authorized to manaee, enter the title, name, and address of each person _being added
or l‘i.‘lll(l"t‘ll fl'()l]l Our l't‘L‘()l’(lS:

MGR = Alanager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Tvler Scheer 20 West Atlantic Ave
O Add
#102
B Remaove
Belrav Beach, L 33444
8 Change
AR Steve Michael 20 8 Swinton Ave

= Add

Delray Beach, FIL 33444
[ Remove

[0 Change

O Change

O Add

O Remove

O Change

0O Add

O Remave

8 Change




D. If amending any other information, enter change(s) herve: (rach addirional sheees, i necessar

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Listed, the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Purstant w 60350207 (33(b)
Note: If the date inserted in this block does net meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

) June 12
Dated une /ﬂ?f

=

N Signature of 2 member or authorized representative ot a member

Steve Michael

Typed or printed name o signee

Papge 3 of 3
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