L \1000 ra 1\t
— RNANNINA

900304082999

(Address)

(City/State/Zip/Phone #)

[] Pckue  [Jwar [ maL

SULSENGOSSS55
WAL ——ULJCi——131a  #inil. Ui
{Business Entity Name)
{Document Mumber)
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer:
.—_ L —
T
A g_,
e T
v -_—
Office Use Only (o
Moy -y
- = O
— 3
o '
o P
SH
I -

S. WARREM
OCT 08 2017




TO: Registration Section
Divigion of Corpourations

7188 Ashmoni B-210. LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please returm all carrespondenee concerning this maiter 1o the following:

Lzape Karpel

Name of Person

Ferm!Company

3736 Oak Ridge Cirele

Address

Weston, FL 33331

CitysState wnd Zip Code

ikarpel{glive.com

E-mail address; {10 be used for future annual report notification)

Fuor further information concerning this matter, please call:

Isane Karpel 305 788-1090
at { )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $20.00 Filing Fee & O $55.00 Filing Fee & m S60.00 Filing Fee.
Certiticate of Siatus Ceriitied Copy Certificate of Status &
{additianul copy is enclosad) Certitied C(‘lp_\’

MAILING ADDRESS:
Registration Scetion
Division of Corporativns
P.0O. Box 6327
Tallahassee, FL 32314

{addinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clitton Building

2601 Exccutive Center Circle
Tallahassee, FL 32501



ARTICLES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION
OF

7188 Ashmont B-210, LLLC

{(Name of the Limited Liability Company as [t nusw appears on our records,)
(A Flonda Lrmited Dbty Company)

- . - S S . 12017 .
The Articles of Organization for this Limited Liability Company were [1led on hi2/20T7 and assigned

N 3
Florida document number L1700G1 2117

This amendment 1s submitted to amend the following:

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

P oeracy L

The new name must be (Ii.\‘lingnidmhlc and contain the words “Limited Linhility Company,” the designation "LEC™ or the abhreviation "L.L.(

Linter new principal oftices address, if applicable: 3736 Oak Ridge Cir

(Principal office address MUST BE A STREET ADDRESS) — Veston. FL 33331

Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Othice Address:

Emer Florida sirect address

. Florida

it Zipp Codv

New Repistered Agent's Signature, if changing Registered Apent:

! hereby aecept the uppointment as registered agent and agree (o act in this capacity. ! further ugree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and 1 am familiar with and
(:(‘(‘(’pt the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunent is

being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the !ruurm’ hab:hn
company ras been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remwove

O Change

O Add

O Remove

O Change

0O Add

O Remowve

O Change

0 Add

O Remove

—
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D. If amending any other information, enter change(s) here: rAuach additional shects, if necessary.)

E. ifective date. if other than the date of filing: (optional)
(15 un effective dute is listed, the date must be specific and cannet be prier 1o date of filing or more than 40 days atter filing.y Pursuant 10 6030207 {3)(b)
Note: f the date inserted 1 this block does not meet the applicable statutory Gling requirements, this date will not be Tisted s the
documeni’s etfective date on the Department ot 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 90th day after the record is filed.

Dated 7111 . 2017 el
¢ i
T sl 2,

Signature of & member or authonzed representanve of a member

[zaae Karpel

Typed or printed nume of signee
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Filing Fee: §25.00



