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MAIN OFFICE

HOMEOWNER 940 5. State Road 7
Plantation, FL 33317

Telephone 305,777.1050

L EGAI Facsimile: 305.777.1051

ORLANDO OFFICE

SOLUTIONS’ LP 390 N. Orange Ave., Suite 2300

Orlando, FL 32801
A LAW FIRM Telephone 407. 250.7014

May 7, 2021
Registration Section
Division of Corporations
PO BOX 6327
Tallahassee FL 32314

RE: 2056 FLLA, LLC
Document Number; 1L13000000424

To Whom it May Concern:

Please accept this cover letter and Articles of Amendment for 2036 FLLA, LLC.  If you
have any questions or concerns, please contact Stephanic Balint, Esq. at 305.777.1030.

Very truly vours,

—tephanie Balint, Ls.




. COVER LETTER

TO: Registration Section
Bivision of Corporations

056 FLALLLC
SUBIECT:

Name of Limited Liabiliiy Company

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

Please return all currespondence concerning this maier to e followig:

Cvnthig Muklaver

Namw ol Person

FinwCompany

16155 Collins Avenue, Unit 707

Address

Bal Harbour FL 33154

Citw/State and Zip Cude

emotdaver@gminl.com

-l address (o be used for Tutwre annual reparl netification)
For further intonimation concerning this matiern, pleasy call,
Stephanic Bahin 308 777-1030

al |

Name ol Person Areu Code Davtime Telephone Number

Enclosed is a check Tor the following amount:

= $23.00 Filing Fee ) 330.00 Filing Fee & {0 855.00 Filing Fee & 2 S60.00 Filing Fee,
Cerificale of Staius Certilied Copy Certificate of Status &
(udditional copy 15 enclosad) Certified Copy

(additional vopy is enclosed)

Mailing Addruess; Strect Addiess:

Registration Scetion Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monrog Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2056 FLa, LLC

1Namy of the £ lmited Vinbilic Comibany s B ngw nnmu[a UM OUT TeCordn.)

A Tl Temered Tl Crmpans |

2.2 i
22013 and assigned

The Articles of Organization for this Limited Liability Compuny were filed on 280w
3

Fiorida document number L 13000000424 o .

This amendment is submitted to amend the totlowing:

A. I amending namie, eniter the new name of the limited ligbility cotmpuny liere:

"ar the phbreviation "L.L.C."

The new name must be distinguishable and contain the words "L inted Linbulity Company,” the designation “LLC
10155 Colling Avenue, Unit 707

Enter new principal offices address, if applicable: o
Bl Harbooe ¥ I Usn213154

(Principal office adidress MUST BE A STREET ADDRESS) ! Harbuue

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) _

2
. -J

registered

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

[

Name of New Registered Agent: Cyuthia Muldaver Ea

. . =

New Registered Office Address: 10135 Collins Avenue, Unit 707 -

{'.'Jr::;f"(rli'ftic: streed welefross ‘t:l

o Har : S 138
o Florida RRAR

Cin Zip Code

New Repistered Agent's Sivnaiure, if chanying Revistered Avent:

! hereby accepi the appoiniment as regisiered agent and agree lo act i ihis capucity. ! firther agree to comply with the
provisions of all swatuies refative to the proper and o omplete performaice of my duties, and 1 am Jamitiar with and
accepl the obligations of my position as regisiered agent ax provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered affice address, { hereby onfivi that the lintited liability

company has been notified in writing of this chen ze.

s HILHI]_, Registered \gcnl Sipgnature of New Repistered Agent




If amending Authorized Person(s) authorized 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 Tvpe of Action
MGR Joel Maldover 10135 Cullins Avenue., Apt 707
OAdd

Bal Harbour FLL 33154
. P emove

O Change

Oadd

CHRemuve

D Change

TAdd

ORemove

CChange

OAdd

CHRemave

D Change

O Add

CiRemove

CIChange

OCiadd

CRemove

C1Change




U. “ }:men(“ng any uthcr lntlormnlion. enter change(s) here: Ldoach additional sheets, [ necessary,)

E. Efective date, if other than the date of Hling: (uptionul)
(17 an effectiv e daie i listed, the date must be speci e and cunnot e prior t dale of Bling ur maore than 90 days alier filing,) Pursuant to 605.0207 (3Xb)

Note: 11 the duic inserted in this lock does not meet e applicabrle stantory filing requisremcnts. this daite will not be listed as the
docurnent's ¢ffective dute on the Depaitment of Stale’s recurds,
If the recard specifies o delayed etfective dute, hut not an erfective time, at 12:61 o on the earlier oft () The QUth day after the
record is {iled,
20l

L ANILTY
Dated !

C DNl i @ K

Signiture o & mesber or aathonized represeniative of o asember

C’:L,i/n-f‘h . Moldaver

Faped or ponied name ofatgnee

Filing Feor S23.00
. ‘: _)

R

“

.




