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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2020

ROBERT KAHN
ROBERT O. KAHN, P.A.
4522 SHERIDAN AVE
MIAMI BEACH, FL 33140

SUBJECT: HOLIDAY BY THE SEA 21, LLC
Ref. Number: LO8000017578

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, 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.

Susan Tallent
Regulatory Specialist i Letter Number: 120A00014792

www.sunbiz.org
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T0: Registration Section
Division of Corporations
HOLIDAY BY THE SEA2E IO

SUBJECT:

COVER LETTER

mume of Lintted Liabiliny ompain

The enclosed Artickes of Amendment and feets) are submiited for tiling,

Please return all correspondencye concerning this matter to the tullowing:

Robert Kahn

Robert O3, Kahn, 1mAL

J322 Shertdan A

Nuame of Petson

FarmeUanmpany

Miami Beach, Fl. 33140

Addross

CansStane and Zip Code

ol el goadeartiproperty cam

Femal address Ater be used for Toture annoad report notification )

For further information concerning this mater, please call:

Robert Kahn

28200

Hil )

wimie ol Person

Enclused is a cleck for the following amount:

| 52500 Filing Fee L 83300 Fiting Fee &

Cenilicate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

wrea {Uokde Irevtime Telephone Number

L1 S55.00 Fiting Fee &
Certitied Copy

(0 $63.00 Filing Fee,
Centificate of Status &
Certified Copy
taddittonal sopy s ereclose )

caddonal copr 1 enclosed

Street Address:

Registration Section

PHvision of Corporations

The Centre of Tallahassee

2415 N vonroe Street, Sutie 510
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
HOLIDAY BY THE SEA 21 1LILC

(Name ol the Limited Liability Company as i new appeass on onr records,)
{A TTonda Livawed Liabiliy Company)

- ; - L . N e . . O2/182008
[he Articles of Organization for this Limtted Liability Company were filed on

- OSSO0 778

Florda document number

and assigned
This amendment is submitted 1o amend the foltowing:

A. Ifamending name, cater the new name of the limited liability company here:

The mew pame must be distinguishable and comtain the words “Limdted Liabilitn Compimy.” the designation ~1L1LCT or the abbreviaton <1 L.C
Enter new principai offices address, if applicable:

[AR31T NW Fih Avenue
{Principal office adidress MUST BE A STREET ADDRESS)

3
Miumi, F1. 33168 =3
)
- - . . 1483 NW Fth Avenue -
Enter new mailing address, if applicable: —
iy . e i Miuami. FL 33168

(Mailing addresy MAY BE A POST OFFICE BOX) o
)

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 Aeent:

New Revistered Oifice Address:

PR3 NW Tth Avenue

Erter Flerida street address
Miami

. 3368
. Florida
(it
New Registered Agent’s Signature. if changing Registered Apgent:

Zip Cender
Fherebyv accept the appoiniment as registered agent and agree o act in this capacine, ! pother avree o comply wich the
provisions of all statutes relative 1o the proper and complete pervformance of my duties, and Tam famitiar with and

aceept the oblizations of my pasition as registered agemt as provided for in Chapter 603, 1.5 O i this document is
being filed to merely veflect a change in the registered opfice address, hereby contirm thar the limired tiahiliy
companty has heen notified nwriting of this change.

I Changing Registered Apgent, NSivnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
MOGR WILLIANM D, BAH EY IR, 14831 NW 7th Avenue
OAadd

Miumt. F1L 33168

CiRemaove

= (hange

MGR RRETT T, BALLEY 14831 WW Tth Avenue
CAadd

Miami, FL 33108

ORemove

= (Change

ClAdd

ORemave

OChange

CiAadd

ORemove

OChange

O Add

ORemove

OiChange

O Add

ORemove

OChenge




1. W amending any other information. enter chanpe(s) here: rditach additionul sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional)
(T an ertective date is listed, the date miust be speeilic and cannot be prior W date of tiling or more thim 90 days afier filing.) Pursuant o 6030207 (3)ih)
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dewroment s offective date on the Depastiment of State's reeords,

I the record speciiies a delaved etfective date. but not an effective time, at 12:01 am. on the carlier oft (hy - The 90th day after the
record is filed.

June 16 2020

ated

/\ ol
Signature ol a rncmhchcd upsfosentative Shrmember

Robert Kahn, authorized sepresentatise

Typed ar printed name ofsignee

Filing Fee: $23.08



