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SCOTT A. FRANK

L A w 0o F F 1 Cc E S

June 19, 2019

VIA FEDERAL EXPRESS

Division of Corporation
Attention: Registration Scetion
2661 LExecutive Center Circle
Tallahassce, Florda 32301

RE: 346 N.W. 299 Street, LLC/LOS000040730
File £ 1019.012
Dear Str/Madam:

Enclosed please find this firm’s check pavable to the Florida Department of State. in the
amount of’ $235.00 representing the Amendment filing fee for the above-referenced company:.

Please fecel free to contact our oftice should vou have any questions. Thank you,

Very truly vours,

Nancy Burnham
Legal Assistant to Scott A. Frank, Esquire

/NB
enclosures

LAW OFFICES OF SCOTT A. FRANK, P.A,, 3201 West Commercial Blvd.,, Suite 218, Fort Lauderdale, Ft, 33309, p: 561.826.5400, 1 561.423.572
www.salliw.com



COVER LETTER

TO: Registration Section
Division of Corporations

346 NAW 2OTH STREET. 1L1.C
SUBIECT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and teefs) are submitted for liling,

Please return all correspondence concerning this matter to the following:

SCOTT A FRANK, ESQ.

Name of Person

LAW OFFICES OF SCOTT A FRANK, PA

Firm{Company

3200 W COMMERCIAL BLVID, SUITE 218

Address

FORT LAUDERDALL, FL 33309

City/Sate and Zip Cade

SFRANK@SAFLAW.COM

Lz-mail address: (1o be used for future anoual report notitication)

For turther intormation concerning this matter, please call:

SCOTT A FRANK 361
at ( )

Name of Person Area Code

:nclosed 1s a check tor the following amount:

| $23.00 Filing Fee O $30.00 Fiking Fee &

Certificaw ol Swatus Certified Copy

Daytme Telephone Number

O $35.00 Filing Fee & [ S60.00 Viling Fee.
Certificate of Status &

Certitied Capy

{additivnal copy s enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
.0, Box 6327
Tallakassce, FLL 32314

{additional copy is cnclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Ruilding

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATFION ; i
OF DL e

019 0420 At B L9
=

346 NW 29TH STREET. LLC

of the Limited Liability Company as it now-appears on our records,
{A Flonda Lionted Liabiliny Company'y

{Name

. . . NPT . . 047262003 ,
I'he Articles of Organization tor this Limited Liability Company were tiled on 12672005 and assigned

103000040730

Flonda document number

This amendiment is submitied o 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 “[LLC™ or the abbreviation »LL.L.C."

Enter new principal offices address, if appliciable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

Muailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Rewvsiered Othce Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agents Sionature, il ehanping Registered Agent:

! hereby accept the appoimimeni as registered agent and agree ro act in this capacity. I further agree 10 comply witi
provisiony of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of wmy position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni i
being filed to merely veflect a change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being ;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Actic
THNW2OTH STREET, LILC 32001 W COMMERCIAL BLLVID
MGRM
O Add

SUITE 218

B Remove

FORT LAUDERDALLE. FLL 33309
O Change

MUSEO DELAWARE 3200 W COMMERCIAL BLVD

MGR MANAGER. LLC W Add

SUITE 218

O Remove

FORT LAUDERDALE, FL 33309

O Change

O Add

O Remove

O Change

i Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

Papge 2 of 3



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

E. Effective date, if other than the date of filing; (optional)
(Man effective date is listed, the date must be specific and cannot be prior o date of {iling or maze than 90 days afier Aling.) Pursuant to 6030207
Note: [the date inserted in this block does not meet the applicable statutory filing requirements, this duate will not be listed as
document’™s etective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

JUNKE 17 2019
Dated .o

L

Slgnatur¢ of s.mEmber or authorized representative of a member

SCOTT A FRANK, 1:50Q., DULY AUTHORIZED

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



