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BALZLI & ASSOCIATES
1688 Meridian Avenue, Suite #700
Miami Beach, FL 33139

Mark D. Balzli, Esquire TEL. (305) 538-1765
FAX. (305) 538-1586

June 1. 2020
Florida Sceretary of State
Division of Carporations
[} O Box 6327
Taltahassee, FI. 32314

Via: 1 Chass miail
Re: Balzeen. LEC, Amendment o Articles of Organization
Fadies & Gentlemen,

See attached Amendment to Articles of Organization and $23 filing fee.
Please tile.

Very gﬁtl‘\' VOUrS,

)

Mark 1. 'Balzl



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Balzeen, 1L1.C

{Name of che Limited Lixbility Company as it nuw appears on our recurds,)
1A Florida Linmted Tiability Company)

298202 .
02-1%8--020 and assigned

The Anicles of Organization for this Limited Liability Company were Died on
1.20000055075

Florida document number
Fhis amendment s 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 contain the words “Limited Liability Company.” the designation “L.LC™ or the abbreviation “1L1.C.

Enter new principal offices address. it applicable: o
S8

(Principad office address MUST BE A STREET ADDRESS) ¥ ]
~ ; n
oot _
=2 4 _—
%

Enter new mailing address, if applicable: - 3 m
m

(Muaifing address MAY BE A POST OFFICFE BOX) - qg w . D

~% &
m— )

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Rewistered Office Address:
Fnter Flovida soreet addresy

. Florida
Zip Code

City

it chanying Repistered Apent:

riatLre

w Repistered Agent's 8j
eref: accept the appoiniment as registered agent and agree to act in this capacite, [ further agree to comply with the

wvisions of all statutes relative 1 the proper und complete performance of my duties, and Iam fumiliar with and
ept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or. if this document is
g filed 1o merely reflecr a change in the regisiored office address, [ hereby confivm that the limited liability

pany has been notified in writing of this change.

If Changing Registered Agent, Signzature of New Registered Apent




it amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MBR Mark D Balzli 2383 N, Bay Road, Miami Beach, FL 33140

T Add

R emove

i Change

DAdd e oo
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D. If amending any other information, enter change(s} here: (Aduach additional sheets, if necessan-)

S

e
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0343112020 ,
{opticmnal)

F. Effective date. if other than the date of filing:
(Tran efective dute is listed, the date 1nust be specific and cannat be prior e date aof filing or more than 90 days afier Rling.) Pursians to 605.0207 (3i(b)
Note: Ifthe date mserted in this block does not meet the applicable siatutory fiting requirements, this date will not be listed as the
document’s etleetive date on the Departiment of State's records.
The 90th day after the

' the record specifies a defayed effective date, but not an effective time. a1 12:01 a.n. on the carlier oft (b)

ecord is filed.

May 15t 202

Datce -
<
QY
wA N /
LI Signatuee of a member or awthorized icl)lﬁ.\}'l ative ofa member

I

]

Mark D Balzli Mindee Tamber Gireé

Typed ar printed name of signee

Filing Fee: $25.00



