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COVER LETTER

TO: Registratien Section
Division of Corporations .

100K Management, LLC
SUBJECT:

Name of Limited Liahility Conpany

The enclosed Articles of Amendment and feegs) are submited for liling,

Piease return all correspondence concerning this maiter so the following:

Ahunund R Jolnson, Esguire

Name ol Person

Firm/Company

100 SE 2nd Sticet, Suite 3400

Address

Miami. FL 32025

City/Stae amd Zip Code

wjuhnson@@hdiazreus.com

F-mal address: {to be used for futare annual report notification)

For further infurmation cencerning this matter. please call:

Ahmand R. lohnson, sqguire 954 S9RI62E

at{ )

Name of Person Area Code

Enclosed is a check for the following umount:

[ $23.00 Filing Fev O 830,00 Filing Fee & O §35.00 Filing Fee &
Certificate of Status Certiticd Copy

ndditonad vopy s enclosed)

aniime Telephone Nuntber

O $60.00 Filing Fee,
Certificie of Swatus &
Certified Copy
taddtonal copy s enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporaticons

.. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL

03



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

100K Managemem LILC
{same of the Limited Faability Company as it now appeirs on gur records.)
{A TTorida I.mméi Lrablity Compuany)

121172017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L17000246371

Florida document number
This amendimeni is submitted 1o amend the following:

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

or the abbreviation *1,1..C."

The new name must be disiinguishahle and contain the words ~Limited Liability Company,” the desipnation ~1.1LC™

100 SE 2nd Street, Suiie 3400

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)y — Miami. FL 33131 Lo~
SRS
e =
’-. : .:‘;1' = - ,J
Enter new maiting address, if applicable: 100 SE 2nd Street. Suite 3400 R =T
Muiling address MAY BE 4 POST OFFICE BOX) Miami, FT, 353131 Lo A
e T
w

~

enter the name of the new rcgisten

B. ITamending the registered agent and/or registered oflice address on our records,
agent and/or the new registered office address here:

Ahmand R, Johnsan

Name of New Registered Agent:

: o SE 2nd Strect. Suite 3«
New Registered Office Address: 100 SE Ind Street, Suile 3460
Fouter Florida sireet adddress

Miann Florida 33131

iy

Zip Code

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

! hereby accept the appointment as registered agent and aygree to act in this capaciv. [ further agree 1o comply with th,
provisions of all statutes relaiive to the proper und complete performance of my duties, and I am jamilior with and
accept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S. Or if this document is
being siled 1o merely reflect a change i the regisiered office address, I hereby confirm thar the imited labilin:

company has been notified inwriting of this change. -/ﬂ@/‘»

H Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. cnter the title, name, and address of cach person being ad
g 4

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Address

2879 Westva Cove Lanc

Title Name
MGR Adria Scotl
MGR Jameson Francois

Ocee, FI1L 34761

2879 Westyn Cove Lane

Ocee, FI. 34761

Tvpe of Action

Oaud

= Remove

CChange

OAdd

= Remove

OChunge

OAdd

GRemove

O Change

DAdd

ORemove

OChange

Cadd

CORemove

TIChange

Cadd

TRemonve

O Change



D. If amending any other information. enter change(s) here: (Ariach additional sheets, if necessary.)

1313721
F. Effective date, if other than the date of filing: {optional)

(11 an effective date is disted. the date must be specifie and camiot be prior to date of filing or more than 90 day < after tiling.) Pursuint (0 6050207 (3Yb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis. this dute will noe be lisied as the
document’s effective date on the Department of State’s records.

1£the record specifics u delayed etfective date, bul notan effective time. ai 12:01 a.m. onthe carlier oft (b} The Y0th day afler the
record s hiled.

i November 12 2020
Dated

Signature of @ member or authorized representative of w member

Ahmand R. Johnson, Auwthorized Representative

Tyvped or printed namie of signee

Filing Fee: $25.00



