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COVER LETTER
TO: Registration Section

Divisiun of Corporations s

1530 Wesr 53 Street, LLC
SUBRJECT:

Nume of Limited Liability Company

The enclosed Artizies of Amendment and Lee(s) ure submined for tiling,

Please refurn all comrespondence concerning this maxer to the following:

Gregory R, Cohen, Esq.

Nume of Person

Cohen Norrts et al.

Firm/Company

712 U8, Highway One, Suite 400

Address

North Palm Beuch, FL 33408

City/Srwe und Zip Coge

RC (P Clomeduaw. Com

E-mail address’ (10 be used for foture apnual repont notfcauon)

For further information concemning this maner, please call:

Gregory R. Cohen 561

ar{
Aren Code

§44.3600
)

Name of Person Davtime Telephone Numaer

Enclosed is 1 check for the following amount:

O $30.00 Filing Fre &
Certificate of Status

O $60.00 Filing Fze,
Certificate o7 Swatus &
Certified Copy
(additiona! copy ts enclosad)

W 525.00 Filing Fee 1 $55.00 Tiling Fee &
Cenified Copy

(additionut copy is caolosed)

MAILING ADDRESS:
Registration Saction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Efecusive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1550 Wast 35 Srreet, LLC

(Nama ot the 1imited Liability Compnny 85 it nuw gppears on sur records.
(A rlonds Limied Labnlly Company)

The Aricles of Organization for this Limited Liability Corapany were filed on 107302017 and assigned
L 17000224885 ] CHie

rlorida decument number

This amendment is submitted 1o amend the following:

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

The new rama must be distinguishshble and sontein the words “Limired Liabilicy Company,™ the designation "LLC" &r the abbzeviation *L.L.C."

Enter new principal oftices address, if applicable:

(Principal vffice address MUST BE A4 S TREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing qddress 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 Repistered Agent:

New Registered Office Address:

Enter Florida sirec! addrayy

, Florida
Ciry Zip Code

New Hepisicred Agent’s Sisnature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree 10 act’in this capacity. I further agree lo comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accep! the ubligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the hmued [zabdtgz
company has been notified in wriring of this change. e

¢23304
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12-21-17  G4:53pn From- T-415  P.04/05  F-249

If amtending Authorized Person(s) authorized to manage, enter the :iile, name, and address of each person being added
ar remaved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR HB Cepital Property Management, LLC 535 Almeria Avenue
H Add

Coral Gubles, FL 33134
O Remeove

0 Change

MGR VYictor P. Balestra 55 Almeria Avenue
0 oadd

Coral Gables, FL 33134
= Remove

O Chenge

o

4 Rt E
MGR Dan Cathell 9200 Edgewor.. Drive
0 add

Capital Heights, MD 20743
&8 Remove

(0 Change

O Acd

O Remove

O Change

O Add

O Rcmove

. ——
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12=21-17  04:33pn  From-
D. If amending any other Information, enter change(s) here: (duach additional skeets, if necessury.)

(optional)
10 605.0207 (3IXb)

E. Effective date, it other than the date of filing:
(1 an eff2ctive date i listed, the dute must be specific and canngt be prior w date of'filing or more than S0 days atter tiling.) Pursuant
Note: 1f the date inserted in this blovk does not mezt the applicable statwutory filing requisenents, this date will not be listed as the

decument's effective date on the Department of State’s revornds,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m, on the eariier of:
(b} The 90th cay after the record is filed.

Deacember 21 2017
Daied , . .
— L g
Signerure of B 1Ds onized representative of a member - -
P Y
Sy s
Gregory R. Cohen, Attomey J\ - ™~ :__1
Typed or prioted narme ol signee - § I
o
-:q.
La).
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