Booco (4387

(F-?equestor’s Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pick-up []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARG

100346757501

2 22AoN--01015--002 #4250



Ty Registration Sectinn
Bivision of Corporations
2003 NWOPLACE 1O

SURJECT:

Fame of Dinnibasd Drabiliny Conpany

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please retorn alt correspondence concerning this matter o the following:

Robert Kahn

Mmoo Person

Robert O, Kahn, 18A L

[-irm: Compin

4322 Sheridan Ave

Address

Mimini Heach, Fl1L 3310

CrivSile and Zip Gy
oflice ™ poodearthproperts.com

Fonnn] adadiess (0 Bbe Deeed for utuse anngl reparl i hication)
For further informaiion concerning this matter, please call:
Robert Kahn N0 TE2A80nG

atl )
Nisne of Pesson Arca Code Prasiime Fetephone Nuber

Finclosed is a cheok $or the fotlowing amount:

B 505,00 Filing Fee £ 830.00 Filing Fee & C1S35.00 Filing Feo & [ $60.00 Filing Fee.
Curtibicate of Status Certitied Copy Certificate of Stagus &
tadaronal cops s enctosed ) Certified Copy

cadditionat copy s enclose )

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 215 N Monroe Street. Suite 810

Fatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e 27 AL
I L E. JJ - --
2073 NW o PLACHE. LLC Lol

(Name of the Limited Liabilitv Company as it now appears on obr recards,)
A Fonda Timned Liabilits Companyy

- . . . . . . C L . O2AF2008 .
Fhe Articles of Organization for this Limited Liabithty Company were filed on and assigned

[LOSON4387

Florida document number

This amendment is submitted w amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:

The nes name must be distinguishible and contain the words “Limiwed Lisbilite Company,” the designation 1L ar the abbreviation =L LG

. L - . . TSI NW Tth Avenue
Enter new principal offices address, il applicable:

{Principal office gddresy MUST BE A STREET ADDRESS)

Miami. FFE 33168

. - . . IS NW Tth Avenue
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Miami. FLL 33168

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

Name of New Registered Agent:

. " J483 1 NW Tih Avenue
Wew Registered Office Address:

Forrer Florida sareos adefress

Minmi . 33168
. Florida

e A Conde

New Repistered Avent’s Sipnature, if chanping Registered Apent:

[ herehy accept the appoiniment ax registered agem and agree to act inthis capacite. § further agree (o comple witl
provisions of all stetutes refative to the proper and complete pertormance of my dutios. and £ am famitior with and
accept the vhlivations of my position as registered agent as provided jor in Chaprer 603, 1.5 O, i this document §
heing filed to merely reflect a change in the registered office address. 1 hereby congivm that the limited liability
cempany has bees notiticd in writing of this change.

If Changing Registered Asent, Sienature of New Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, pame. and address of cach person being ac
or removed from our records:

MGR =

Manager

AMBR = Autharized Member

Address

[S83 NW Tih Avenue

e

[vpe of Actior

OAdd

Miann, F1L 33168

LRemave

Title Name
AMUGR WEHLLIANM DU HATLEY, IR,
MOGR BRETTT. BAILEY
AMNBR HRETTT. BAILEY
MOGR Josephine Builey
AMEBR Josephine Barley

= Change

14831 NW Tth Avenue

O Add

Miami, FE 33168

= Remove

[ Chanye

LR NW Tih Avenae

= A dd

Miami. FlL 33 E6N

CIRenove

OcChange

SHD B s Colas Blvd

D/\(l[i

Nuite 130321

= Remoyve

Fr Lawderdale . FLL 33301

OChange

00 F Las Olas Blvd

= A ld

Suite 1360-321

CIRemove

Ft Lawderdabe V1L 33300

O Change

O Add

ORemove

CIChange




0. Ifamending any other information, enter change(s) here: Clitach additional sheets, if necessary.)

.. LFfective date, if other than the date of filing: {optional)
{1 an efteetive date is listed. the date must be speeific and cannot be prior 1o dite of siling or more than B0 day s after tiling.) Fursuant o 603,0207 43
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
document’s effective date on the Department el State’s records.

It the record specities a delaved effective date, but not an etiective time, at 12:01 a.m. on the carlier of: (k) The 90th day afier the

record is filed.

June 16 2020
[aied

Signasture af a member or isthgeefod representative of a member

Robert Kahn, authorized representative

Typed or printed name of signee

Filing Fee: S25.00



