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FLORIDA DEPARTMENT OF STATE

e
3

Division of Corporations Sk L aide

June 23, 2022

MICHAEL WEINREB

19707 NE 36TH COURT
APT. 7H NORTHER TOWER
AVENTURA, FL 33180

SUBJECT: GIANT PROPERTIES, LLC
Ref. Number: LO5000119281

We have received your document for GIANT PROPERTIES, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED PARTNERSHIP, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tekayla T Matthews
oPS Letter Number: 622A00014214
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G l R'n , ?{ 0 Dpr ‘} &g Z‘ 2‘ &

Name of Limited 1. 1.‘31]11\ Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mmhpﬂol Wern 1

Name of Person

iam T Croerfies 1L

1rmn'C0|np.1m

(0 bor ‘wsn

Address

v landade Pip. 3308

City/State and Zip Code

I-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mu)mﬂ WNTEefS 305 9)0- 38

Name of Person Arca Code

Daytime Telephone Number

Enclosed is u check for the following amount:

{0 $25.00 Filing Fee ] $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is ¢nclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address: Strecet Address:

Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

Tallalvovemermnes IR X1 A FAT S N NArrvrme Qtrant it @10



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION RNy

SiCHE AL \:' Lr 5l
DIVESION QF COKRPCLAEIGN

Yk ? (4 ‘ﬁl)e; .I'.L(/ 22 UL 13 PH 3 22

(\Jlm. of the Li cords.)

The Articles of Organization for this Limited Liability Company were filed on \1_}\""’ ?—ﬂﬁf and assigned

Florida document number L05 !2(){22 'El 2 6)

This amendment is submitted to 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 Linbility Company,” the designation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Oftice Address:

Enter Florida streer address

. Florida
Ciry Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

, Th Jar
M 9/‘221 3 umD ns NE 207+_ “
ansR SEIC My VTR PRSI

\gojo 0wmrs)7;P O Change

ORemove

OAdd

ORemove

O Change

Oadd

ORemove

O Change

Oadd

ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove




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

E. Effective date, if other than the date of filing: (uptional)
(If an cffective date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable stawntory filing requirements. this date wiall not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, 1t 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is filed,

Dated 7[ L ’ZD’LV/,; /\

L] Hoput

ignafure ¥ member or authorized repfesentative of a member

/%/ }7/%/ JnielB

Typed or printed name of signee




