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COVER LETTER

i
TO: Regiswration Section
Division of Corporations
9630 171ST ST N LLC
SUBJECT:
Namwe of Limitad Liability Company
The caclosed Articles of Amendment and fes(s) are suhmited for filing.
Please return all carrespendence concerning this maiter to the fallowing:
Adam R. Seligman, Esqg.
Namez of Person
Ward Damon PL
Fimv'Compuny
#4260 Beacon Circle
Adidress
West Palm Beach, FL 33207
Ciwv/State and Zip Cods
aseligmanf@warddamoncon
E-mail address: (to be used for ruture annual repart nothientian)
Far further infornation concemning this matter. please cail:
Adam R Seligman $61 $42-3000
ar H
Nrme of Person Area Code Dieytime Talephone Number
Enclosed is a check for the following amount;
= 325.00 Filing Fee [ $30.00 Fiiing Fee &  $53.00 Filing Fee & 1 360,00 Filing Fee,
Cermificate of Satus Cerified Copy Certificate of Starus &
{addizonal copy is enclosed) “srlitied Copy
{additiona! cory is enclosed)
DMailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasseg, FL 32314 2415 N, Moaroe Street, Suite 810

%

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

9620 i17ISTSTNLLC

(Name of

the Limifed Liability Company as it now appesrs un qure records.)
{a Flonda Dimitza Liadilily Company)

e e A PRE
The Anticles of Orgarization for this Limited Liability Company were filed on April 24, 2023

123006203603

and assigned

Florida document number

This amendment i3 submitted to amend the following:

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

The new name must be distinguishabie and contain e words “Limied Linhility Company.” the desiznation “LLC" or tite abbrevietion "L.L.C."

Eunter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRENS)

Enter new mailing addvess, if applicable:

{Muailing aiddress MAY BE 4 POST OFFICE BOX}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new reglcwrv(

ngent and/or the new registered office address here:

Al

REERYAL

Name of New Registered Afent: . =

[d
!

New Regiscered Qffice Address: L

Enter Floruda street aod 633

i hd

. Florida .
City Ziy Code

85

New Registered Apent’s Signatare, if changinge Reoisterad Aoent:

I hereby vccepi the appoinnnent as registered ugent and agree (o aat in this cf:pm:"{y I further agree (6 comply with the
provisions of all starutes relative io the proper and complete performance of my duties, and I am familiar with end
accept the vhligations of my pusition as registered agent as provided for in Chapter 605, F.& Or, if this document is
being filed ro merelv reflect a change in the registered office uddress, I hereby confirm that the limired liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Avent




If amending Authnrized Person(s) authorized t¢ manage, eofer the title. name. and address of each person heing added
or removed from our records:

MGR = DManager
ANBR = Authorized Member

Title Name Address Tvpe of Action

MGR Kathoyn R. Tricarico 7893 162nd Cowt Nozth
DAdd

West Palim Beach, FL 33118
= Remowve

OChange

MGR Tineshy Ryen 1401 Brickeli Ave.. Suite 1500
M Add

Miami, FL 33131
CiRemowve

OCharge

Oadd

OR¢move

1Change

OAadd

JRemove

[Change

OAdd

“Rewove

TiChange

CJAdd

ORemove

CiChange




D. T amending any other iuformation. enter change(s) here: (Artach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optiouul')
(ifon = fective Gute is listed, the date muss be spacitic and cannet be prior in daie of tiling or more thar 99 days after tiling) Puml'uu o 605.0207 ('ilﬂﬂ
Note: 15 :he date inserted in this block does no: meet the applicable statwory filing requiremen:s. this date witl not be listed ag the
document’s efective date on the Deparnnent of Stute’s rccrards.

17 the record specifies a delayed eifective date. but not an effeciive time, at 12:01 o, on the earlier oft (b)  The 90th day after the
record is filed.

Dated Aﬁ{ } ? ,7 e .

A

Sipnaure of #ﬁwr o authe:zo0 rEpEsemative Of @ member

/‘7{7/%%« /5 J‘eémw Ff':“ /f? //7 /éﬁ

T({)ed or printed nal:Tc . signes

Filing Fee: 525,00



