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Invoice Supgplier Relerence PO Number Invoice Discount Invoice Discount Payment  Memo
Date : MNunroer Amount Ove Dale BDue Date Taken Amount

06/05/24  LO40000905491-/11509 25.00 06/05/24 0.00 25.00 LO40000905491 - 4509 Venture, LLC
Venturg, LLC

06/0%/24 104000090551/ 25.00 06/05/24 0.00 25.00 L04000090551 - Biscayne View Properties
Biscayne View LLC
Properties, LLC

06/05/24  LOS000042934 -/ 25.00 06/05/24 0.00 25.00 LO5000042934 - TriProp, LLC
TrPrap, LLC

06/05/24 LO5000042936 / 25.00 06/05/24 0.00 25.00 05000042936 - CrestiRE, LLC
CrestRE, LLC

\@5!24 L05000042938/East ) 25.00 08/05/24 0.00 25.00 LO5000042938 - East Urban
L odlt >

06/05/24  LO8000003184 / Tth 25.00 06105124 0.00 25.00 LO6000003184 - 7th Ave Market, LLC
Ave Markes, LLC

06/05/24 11000007217 { Ten 2500 06/05/24 0.00 25.00 11000007217 - Ten Bor, LLC
Bor, LLC

06/05/24 L100000723817 Equi 25.00 06/05/24 0.00 25.00 110000072381 - Equi Terra, LLC
Terra, LLC

06/05/24 L100CG0072667 / PT 25.00 06/05/24 0.00 25.00 L10000072667- PT Property Holding, LLC
Property Holding, LLC

Total $225.00 $0.00 §225.00
Inquiries regarding this payment, please contact:
305-284.3564

ENCLOSURE
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CUVER LETTER
TO: Registration Section

Division of Corporations

East Urban LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subusitted for filing.

Please retur: 2l correspundence concerning this matter to the following:

Humberto Speziani

Name of Person

East Urban LLC

FirnvCompany

I500 NW 9th Avenue Suite 226.15

Address

Miami, FL 33136

Cuy/State and Zip Code
seglS3@miami.cdu

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Susan Gonzalez 305 243-3916
at [ )
Area Code

Name of Person

Daytime Telephone Number

Enclosed is a check for the following amount:
== $25.00 Filing Fee ) $30.00 Fiting Fee &

(8 $55.00 Filing Fec &
Certtficate of Status

Cerittied Copy

(wdditional copy is enclosed)

U 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additionul copy is cnclosed)

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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AKTICLED OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Fast Urban [LLC

tNane of the Limited Linbility Commpany as i sow appesars on our records, )
(A Florida Timited TrabiTity Companyy

o . . . 15022005 .
e Articles of Organization for this Limited Liability Company were (iied on (5/02/2003 and assigned

1030000429 38

Florida document number

This amendment is submitted o wmend the foliowing:

A. 1T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ ar the abbreviation L.1L.C.

Enter new principal offices address. it applicable: w3
(Principal office address MUST BE A STREET ADDRIESS) - =
<
= : f
e
2
Enter new mailing address. if applicable: o ) l It
(Muiling address MAY BE A POST OFFICE BOX) B R
=

B. ITamending the registered agent andfor 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 Registered Avent:

3157 Ponee de Leon Blvd,

New Remstered Offee Address:

Enter Florida sireet address

Cural CGables Florida 331446

Citv Zipy Coder

New Registered Avent's Sivnature, if changing Registered Agent:

{ herehy accepr the appoimment ax registered agent and agree to act in this capaciy. 1 further agree to comply with the
provisions of all staties relative to the proper and complete performance of my dutics, and [ am familiar with and
accepl the obligations of my position ay registered agent us provided for in Chaprer 603, .S, Or, i/ this document is
being filed 1o merely reflect a change in the registered office address, [ hereby conjivm that the limiied liabiline
company has been notified in writing of this change.

If Changing Registered Agemt, Signature of New Registered Apemt
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1 AHICHUILE AULNUTIZLU FECSURIS) QULIUNLZCU WO manage, enter the titde, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Tvpe of Action
MGR Stephen Wooldridge 1501 NW 9th Avenue Suite 226.15
OAdd

Miami, FL 33136
ORemove

= Change

OAdd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

CRemove

OChange

UAdd

CRemove

OChange
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D. If aumending any other information, enter change(s) here: (Airach additionaf sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ITan etfective date is Histed, the date must be specitic and cannot be prior 1o daie of filing or more than 90 dirys after fling.) Pursuant to 603 0207 (3)(h)
Note: 1fthe date inserted in this block does not mecet the applicable statetory Hling requirements. this date wifl not be listed as the
document’s effective date on the Department of State s records.

I the record specities a delayed effective date, but not an effective tme, a1 1201 wan. on the carhier oft {b)  The Yt dav afier the
record 15 filed,

May 23 2024
Dated .

DocuSigned by.

[ St Wbl

Fe— X T LD (AT

Signature of a member ar authorized represemanve o1 a membuer

Stephen Wooldridge

Typed or printed name of signee

Filing fee: $25.00



