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TO: Registration Section
- Division of Corporations

2301 COLLINS AVE 442 LLC

SUBJECT: 1

COVER LETTER

i

{ Nariweof Limited Liability Company

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

Please return all correspondenee cuncerning thi - matter o the lollowing:

VANINA MATE S

Name of Pernson

2301 ('.‘OLL:I.-\‘S AVE 442 LILC

3
3

‘ i Firm/Company -

?

SA81 WILES RI 3TE 503 ]
i Iy

' Address ’
COC()-.\-’[}T:"CRF.' K FL 33073 ' P

vaninamat ] 7@email.com
:

-

City/State and Zip Code

I:-;mzni‘ wldress: (1o be used Tor Tutere annual repont notification)

For 1urther infurmation concerning this matter, please catl:
i

VANINA MATEUS

434 623-7527
al ( }

Namw of Person i

Enclosed is a check foe the Tollowing amoani:
- . . . T .
O $23.09 Filing Fee 0O $30.00 Filing Fee &
Certi ﬁc:ncT of " Latus

MAILING f\l)l)Rl‘:SS:l
Registrution Section !
Division of Corporations:
IP.03. Box 6327

Tallkahassee. FIL 32314

Arca Code Daytime Telephone Number

0 $335.00 Filing Fee &

O $60.04 Fiiing Fee.
Certitied Copy

Certifieate of States &
Certitied Copy

{additinal copy s enelosed)

(additional capy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2301 COLLINS AVE 342 LLC

tName of the Limited Liahility Company as it now sppears on our records. }
1 (A Florida Limued Liabaluy Companyy

0671072009 and assigned

The Articles of Organization for this Limited Liability Company were filed on
EO%000056692

1
|

Florida document number

“repLt . - L - .
'his amendment is submiited to :uncng the (ollowing:

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

The pew name must be distinguishable and cdntain the words “Limited Linbility Company.,” the designation “11LCT or the ghbeeviation =110,
|

Enter new principal offices address,|if applicable:

{Principul office address MUST BE A STREET ADDRESS)

S48 WILES RD STE 505

COCONUT CREEK FI. 33073

481 WEHLES R STE 505

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) COCONUT CREEK FI. 33073
|

. . | . " -
B. If amending the registered agent and/or registered office address on our records, enter the ndme of the new

. o
registered agent and/or the new registered office address here: :
- -
- -] 5 A\ S e
Name of New Regjstered Avent: VANINA MATEUS . )

' ;
New Registered Office Address: 2481 WILES RD STE 505 ‘

Emer Florida street aeidress . .-
N T R T . S
} COCONUT CRIELEK Florida o
Cine iy Conde

New Registered Agent’s Signature, if changiu

Fhereby wecept the appointment as regiviered agent and agree o act in this capacitv. 1 firther agree to comply with the
provisions of all statwtes refative 1o the proper and complete performance of myv duties. and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Ghaprer 603, F.S. Or if this document is
being fited 1o merely reflect a chanye in the registered office address, 1 heggby confirm that the Limited tiahilin
company fias been notified in weriting of Uos change,

If Changing Registered Agent, Signature of New Registered Agent
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. . | . . .
If amending Authorized Person(s) quthtn'l'md to manage, enter the title, name, and address of each person _being added
or removed from our records: !

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Max Beach Corp a B\’:Il Corn. 5481 WILES RD STE 305
| A B Add

COCONUT CREEK FL 33073
O Remove

O Change

|
MOGRM ADOLFO R MATEUS 0275 COLLINS AV APT 926
0 Add

1
|

BAL HARBOUR., FL 33154
B Remove

O Change

O Add

O Remove

O Change

| O Add

. O Remove

I b
! O Change

. . OAdd

+

O Remove,
I R .

=0 Change

0O Add

O Remowve

O Change
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.. if amending any other information. enwer change{s) here: (ditach addditional sheets, i necessury)

E. Effective date, if other than the date o filing: {optional) )
I an effective date is listed. the date must helspecivic amd cannot be priar W date ol filing or muore than 90 day s after liling, } Pursuant to 6030207 (3)b)

Note: I the date inserted in this block!do, s not meet the applicable statutory 1iling requirements. this date will not-be listed as the
document’s effective date onihe Departni e of State’s records.

If the record specifies a delayed effec ive date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record'is riled.

Dated

Signulu':‘ of a member or authorized representative of a member

ATl Fo MeSes HTTs

Tvped or printed name of signee
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