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COVER LETTER

TO:  Registration Section
Diviaion of Carporstions

3151 S.W. 14TH PLACE, LLC

Nane of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence concerning this matter to the following:

Steven L. Daniels

Name of Person

Arnstein & Lehr LLP

Fim/Compmy

515 N. Flagler Drive, Ste 600

Addrexs

West Palm Beach, FL. 33401

City/Stats snd Zip Code

SLDANIELS@ARNSTEIN.com

Tl cdkress: (o be wed Tor Fature KRDUA] TEpOTL RoODcAlon)

For furnther information concerning this matter, please call:

Pﬁ{_\&\ VAT SNTS «Sb\ ,_¥33-4KQ0
Name of Person » Ares Cods Daytime Tolephone Number

Bficlosed ts a check for the following amount:

[ $25.00 Filing Peo O $30.00 Filing Fee & O $£55.00 Filing Fee & O $60.00 Filing Fee,
: Certlficats of Starus Certified Copy Certificate of Status &
: (edditional copy is enclosnd) Centified Copy
« (addiiooal copy IS encloted)
!
MAILING ADDRESS! STREET/COURIER ADDRESS:
Registration Section ' Registration Sectlon
Division of Corporations Divisien of Corporations
P.O. Box 6327 Clifton Bullding
Tallahasses, FI, 32314 2661 Executive Center Circle

Tallshasses, FL 32301
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ARTICLES OF AMENDMENT l
TO

ARTICLES OF oncmzxrrow

OF

3151 W, 14TH PLACE LLC |

The Articles of Organization for this Limited Liability Company were filed on JUNE ZLI 2007 end assigned
Florida document aumber LOTOD00B7856 _ ‘

This amendment is submitted to amend the following:

A. If amending name, gnte

Tbenew:msmustbedlsﬁng:ﬁdmblemdmd with the words “Limited Linhility Company,” the designation “LLC" of the sbbrevistion “L.L.C.»
|
|
l
Al

Enter new principal offices address, if applicable:

office address MUST BE 2
, TR e ;
j TaE = .
' | R
Eunter new mailing address, if applicable; - L
i r o - 'i"'\"*‘
address MAY BE A 1 - 2 H
= T e O
1 EE—
! : o

B. If nmendinl the regittered agent and!or regls:tered ofﬁu: address on our rrecurds. ;eﬁu_thg__amm

City ! Zip Codr

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate performance of my dulies, and I 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
being filed ta merely reflect a change in the regiviered office address, I hereby canﬁrm thar the limited liability
compary has been rotified in writing of thls change.

ucmmm;mm-ummmmm
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If amending the Managers or Aathorized Member on our records, gt
mber bei r H

MGR~ Muanager
AMER = Authorized Member

Title Name Address ; f Action
MGRM Nicholas A. Solimine, Jr, PA 2310 E. ATLAN*;HC BLVD. O Add

POMPANO BEACH, FL 33062 ,

W Add

MGR Nicholas A. Solimine, Jr. 22932 lron Wejidge Dr.
Boca Raton, FL 33433

O Remove

0 Add

I Remove

ERE

..,
S My

O Remove
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D. If amending any other information, enter change(s) here: (4dirach additional sheelrs. if necessary,)

E. Effective date, if other than the date of filing: {optional)

(The effective date must be specific, cannot be prior to date of receipt ar filed date and cannot be more then 90 days after
the dete this domement is fled by the Florida Déepartment of State) I

. Dateq OcCtODEr 13 2014 |
/a/Nicholas A, Soliminé, Jr,
Signature of a m or repressulative of a me
Nicholas A. Solimine, Jr.
"Typed ot primied name ol Sgoes

%

!

|
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