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COVER LETTER

TO: Registration Section
Division of Corporations

995 NW 84 STREET LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submilted for filing,

Please return all correspondence concerning this matter to the following:

SCOTT BARNETT

Name of Person

995 NW 84 TERRACE LLC

: -2
Firm/Company ’ :;; - % ,T\ -
22 Mo
1265 NORTH BISCAYNE POINT ROAD -y'-'\.’,’q ‘é ?
Address %ﬁ:‘v‘ PC%
g2 o T
MIAMI BEACH, FL 33141 re, & O
City/State and Zip Cade %uﬁ\ “w
I
IMBER@ IMBERANDCOMPANY.COM %“‘.‘A &
E-mail address: {lo be used for fuiure annual report notification) Ly
For further information conceming this matter, please call:
SCOTT BARNETT at (305 877-5606
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
[/1$25.00 Filing Fee [[1830.00 Filing Fee & [T]855.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

995 NW 84 STREET LLC

Name of the Limited Linh ompany as it fiow appears on our records,)
“lorida Lanmted Laabthity Company

The Articles of Organization for this Limited Liability Company were filed on JUNE 6, 2012 and assigned
Florida document number 112000075697 . o2
7
S = ~\
. , : : A P
This amendment is submitted to amend the following: ' % % (
: Ay
o
A. If amending name, enter the new name of the limited liabllity company here: ‘{’,J;) Lol {f\
L
995 NW 84 TERRAGE LLC o, & O
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" off wqbb;ﬁahm
“L-L.C." cp';}, "
s r-4
. - ff\
Enter new principal offices address, if applicable: @’

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Il nmending the registered agent and/or registered office address on our records, enfer the name of the new
registered apent and/or the new repistered office nddress here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

7 perebv Gecent the annointmenl as regisiered agent and agrec (o act in this capacity. I further agree to comply with
the pravivings of ail Slatutes reianve 1o the proper.and complete performance of my duties, and [ am familiar with and
aceept tie ohiipations o my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
deane icd 1w marelv refieci a Claave in the revisiersd ofiice address, [ rorepy corfrm tai e unuvd abaay

SEGRINGHN HelS SO BRI LN VWRIILN D LR S8

L By sompiaer e aprin, P e BT T i '-"""‘..',;l'h'-.? AL rarutl



\

If amending the Managers or Managing Membcrs on our records, enter the title, name, and address of each Mabager

or Managing Membey being added or removed from our records:
' '

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM THE FINISHING TOUCH OF MIAMI BEACH LLC {085 NORTH BISCAYNE POINT BCAD 17} Add
MIAMI BEACH, F1.33141 {1 Renove
MGRM CHil PROFPERTIES LILC 1201 S. OGEAN DRIVE APT,. 2001-8 E Add
HOLLYWOOD, ££1_33019 ™ memove

MG SCDT:E;E}_AHNETT . 1265 NCRTH BISCAYNE POINT ROAD _ @m
‘\JIA‘IE TS A 21 3ayA »
h)
i e e s — ¥
MGRM MANVELNOYY 1265 NORTH BISCAYNE POINTADAR

MALARA DICASNL LU AT JI"
T e P e P T M S

T JAdd
TRemove

D. i emending any other infevmnation, enter change(s) heve: (Auach additional sheets, if necessary,j

Signature authorized representative of a member

SCOTT BARNETY
Typed or printed name of signec

Pagelofl
Filing Fee: $25.00



