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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

{(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $25.00

Authorization Signature: /r/ﬂ‘”‘%W"’_’
133" STREET SHOPS, u_cU LO7000053020

BUSINESS NAME DOCUMENT #
_ Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS AMMENDMENTS

_____Profit Corp X Amendment

_____Not for Profit ____Resignation of R.A. Officer/Director
__ Limited Liabihity ___Change of Registered Agent
____Domestication ___Revocation of Dissolution

__ Other ___ Merger

____CORP ____Articles of Conversion

___ LLLP ___ Amended and restated Articles

___ Statcment of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
____Annual Report Foreign filing
Limited Partnership
____ Fictitious Name Reinstatement
____APOSTILLE ___ Other
____ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Repistrition Section
Division of Corporativns

1IRD STREET SHOPS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted for Oling,

Please return all correspondence concerning this matter o the following:

Samdra Z, Green, Esq.

Name of Person

Tonathan 1. Green & Associates, LA,

Fim/Company

2 Ponee e Leon Boulevard, Suite 601

Address

Coral Gables. Florida 33134

CityiState and Zip Code

srgiihelaw.com

E-mail address: (1o be used lor tuture annual report nutification)

For further information concerning this matter, plense eall:

at( }
Name of Person Arca Code Uasttme Telephone Number
Enclosed is a cheek for the following amount;
= 525,00 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & [ S60.00 Filing Fee.
Cenitficate of Staus Centified Copy Cuentificate of Stats &
{tadditional cupy is enckned) Ceriified Copy
tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF )
133RD STREET SHOPS, LLC e ML 9

(Name of the Limited Liability Company as it now appears on our records.}
g Jability Lompany)

e Articles of Organization for this Limited Liability Company were filed on 03/1%/2007 and assigned

L.O700005 3020

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabliny Company.” the designation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Rewisiered Avent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciry Zip Coude

New Revistered Agent’s Signature, if changing Repistered Agent:

I herehy accept the appaointment as registered agent and agree o act in 1his capacity. ! further agree 1o comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1 merely reflect a change in the registered office address. | hereby confirm that the limired liability
company has heen wotified inwriting of this change.



If amending Austhorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
“or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GOESERE. NICKEL 1492 South Miami Avenue
Dr\dd

Miami, Florida 33130 _
w Renrove

OChange

MGR GOESEKE, NICKEL. TRUSTEE 1450 South Miami Avenue
mAdd

M, Flonda 33130
ORemave

TChange

OAdd

ORemove

TOChange

ClAdd

ORemove

OChange

DOAdd

ORemove

T1Change

T Add

ORemove




D. If amending any other information. enter change(s) here: (Astach addivional sheers. if necessan)

E. Effective date, if other than the date of filing: (optional)
VI an clfectivee date is listed, the date must be specific and annot be prior 1o date of filing or more than 90 days after tiling.) Pussuant to 6050207 (3%b
Note: Ifthe date inseried in this bleck does not meet the applicable siatutory filing requizements, this date will not be listed as the
document’s effeciive date on the Department of State’s records,

It the record speciiies a delayed effective date, but not an effective tine, at [2:01 a.m. on the carfier of: (h) - The 901k day after the

record is tiled.

May H
Dated

a member

Sandia Z. Green, Esq.

Fyvped or prmted name of signee

Filing Fee: $25.00



