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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allahassee, Florida 32372

(850) 656-4724

DATE 07/28/2021

“WALK IN™

ENTITY NAME 320 SOUTH HIBISCUS DRIVE, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXXX Fla Copy
&f‘l}ﬁmf C’qog
daf&ﬁ:a& atf Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f&ﬁbﬂ’ ﬁcpj a[f Arte & Amendments
&m&ﬁam af ﬁrﬂc/ & L‘curdﬁy

YAPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WAMBLE OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

< £

Flase call Tixa at the above ramber far any rssues or concerns. Thark poa 5o mach!
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CLUVER LETTER

TO: Registration Section
Division of Corporations

320 SOUTH HIBISCUS DRIVE, LL.C
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence conceming this matter 10 the following:

Gryska Sotwlongo

wWamne ol Person

Thomas (3. Sherman, P.A

Firm/Company

90 ALMERIA AVENUE

Address

CORAL GABLES, FLL 33134

City/State and Zap Cade

GRYSKA@UNIONTITLESERVICES.COM

L-mail address: (10 be used Tor futare annual report nositication)

For further intformation concerning this matter. please calt:

GRYSKA SOTOLONGO 308
ar [ )

443-3898 EXT. 204

Name of Person Arca Codle

Enclosed is a check for the following amount:

m $25.00 Filing Fee 03 830,00 Filing Fee &

Ceruficate of Status Certified Copy

Daytime Telephone Number

0 $55.00 Filing Fee & O 360,00 Filing Fee.
Certificate of Status &

Certified Copy

tadditional copy i< enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



DocuSign Envelop’ ID: 86298798-0844-45E1-9?30-4?\27"20{21&3& ks OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

320 SOUTH HIBISCUS DRIVE, LLI.C
(Name of the Limited Liability Company as it now appears on our records.)

(A

09/19/201% and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 18000222332

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 distinguishable and comain the words “Limited Liabitity Company,” the designation “L1LC™ ar the abbreviation ~1L1L.C.

o 3
- =
Enter new principal offices address, if applicable: —5.!'1' =
— Az [ 1
{Principal office address MUST BE A STREET ADDRESS) - rr‘! g.: ﬁ
TR N e
T :
v o= iV
"1 o
Enter new mailing address, if applicable: TP
‘T? ;—:'l e
{Maifing address MAY BE A POST OFFICE BOX) = :;;__

B. 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 Registered Agent:

New Registered Office Address:

Enter Floridu street adedress

. Florida

Ciny Zip Coddv

{ herehy aceept the appointment as registered ugeni and agree 1o act in this capacine. | further agree w comph with the
provisions of all statutes relative to the proper and complete performance of my duties, und { am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F S O, if this document is
being filed to merely reflect a change in the registered office address. § hereby confirm that the limited liabiliny

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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11 HINCIULTE AUIDOTTACY FEFSOILS) SULILOEZeu o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR KARVARA KUKHNO 2201 COLLINS AVE. UNIT UPH-G
Ciadd

MIAMT BEACH, FL 33139
o Remove

2020 North Bayshore Drive Unit # 4502

OChange
MGR ILY A KARPOV Miamu, FL 33137
= A dd
CIRemove
o =2
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OJChange
O Add
CIRemove
DC]mngc
Oadd
ORemove
O Change
O Add
ORemove

OChange
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. If amending any other information, enter change(s) here: (Attach additional shects. if necessar.)
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E. Effective date, if other than the date of filing: {optional)
(if an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 6050207 (3)b)

Note: It the date inserted in this block does not meet the applicable stuutory filing requirements, this date will not be listed as the
decument’s effective date on the Department of State’s records.

It the reeord specitics a delayed effective date, but not an effective time. at 12:01 a.m. on the carlicr of: (b)  The Y0th day alter the

record s tiled.

JULY 23 2021

Dated .
USTTIOnas Dy.

D781BAR04AD043A _ _ i}
Signature of a member or authorized representative vt a member

Iya Karpov, Member

Tvped or printed name of signec

Filing Fee: $25.00



