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June 23, 2022

MICHAEL WEINREB

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

SUBJECT: GIANT PROPERTIES Il LLC
Ref. Number: LO7000054068

We have received your document for GIANT PROPERTIES Il 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 letler, within 60 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: 022A00014215
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Glﬂﬂ-}, P/ﬂfff—})ﬁs Z-Z [-é C.

Name of Lfm[cd L mem Company

The ¢nclosed Articles of Amendment and fee(s) ure submitted for filing.

Please return all correspondence concerning this matter to the following:

MLM’J@J P\JE)YN@ B

Name of Person

Gmnjf‘mnrr)wx [} LLC

F |rnu‘Compnnv

?0 2o 4 %081

Address

Wimdele - 22008

Citv/State and Zip Code

Crbyrehab & fmpil- Com

-mail ad)ds (10 be used for futare annual report nottfication}

For further information cencerning this matter, please call:

ool Wewe? .05, 2)0- 380

Name of Persan Arca Code Daytime Telephone Number

Enclosed is u check for the following umount:

00 $25.00 Filing Fee 0] $30.00 Filing Fee & (J 555,00 Filing Fee & O 360.00 Filing Fee,
J Certificute of Staus Certificd Copy Certificate of Status &
\_L a ) l"f'ﬂ b/ {additional copy 15 enclosed) Cerutfied Copy

? ﬁ) & 52 a o (additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Diwvision of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL. 32314 2415 N, Monro¢ Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION  Ji: i vit,
OF J“'thqL ot

.22
@mnjr?fowh@s | Ll w3l

(Name of the 1. ur’lul Liabilitvy Comphny as it now appears on our records,)
{A Flonda Limited L. vy

The Articles of Organization for this Limited Liability Company were filed on 5) Z,Ll] Z{j 0 7 and assigned

Florida document number L 0700‘22, ; 5[ 2%

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 Liahility Company.” the designation "LLC™ or the abbreviation »1.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or 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 Agent:

1

New Regisiered Office Address:

Enter Florida street address

. Florida
Citv Zip Cade

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

L heveby accept the appoiniment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herebv confirm that the limited liabitity
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
AMER = Authorized Member

Title Name Address ,-)1 Tvpe of Action

MR 2R lann 5_;“' ”]“‘7] e
AR SRIL g Wk
30Ty guntrp

DRemove

O Change

OAadd

ORemove

O Change

Cladd

ORemove

O Change

Oadd

Ol Remove

[(Z Change

O add

ORemove

OChange

ClAdd

O Remove




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

E. Effective date, if other than the date of filing: -7 ) b J 20 ?//V {optional}

{Ifan effective date is lisied, the dute muast be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 605.0207 (3}(b)
Note: [fthe date inserted in this block does not meet the up[hicab]c statutory filing requirciments, this date will not he listed as the
document’s cffective date on the Department of State s records.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

D:ucd7 L/é V/ 20 2’1//

Moo Jom,

s Sign%lrc of a member or authorized™fepresentalive of o member

el 1) niek

Typed or printed name of signee




