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COVER LETTER

TO: Registration Section
Division of Corporations

MASS FTLLLC S . “
SUBJECT: ¥

Name of Limited Lushiliy Company

The enclosed Articles of Amendment and feers) are submitted for Hling,

Please return all correspondence concerning this matter 10 the following:

SharonWagman

Name of Person

FrrmCompany

873 Via Cabana 2R

Addiess

Boca Raton, FFILL 33432

Citv!State and Zip Code

sharon{@advancedesigntee.com

I-matl address: (1o be used tor future annual 1eport nokification)

For further information concerning this maticr. please call:

Sharon Wagman

6 213-0835
at }
Name ol Person Area Code Daviime Telephone Number
Enclosed is o check for the following amount:
{3 $25.00 Filing Fee & S30.00 Filing Feue & O] $53.00 Filing Fee & 1 $60.00 Filing Fee,
O

—

rtificate of Setue Certified Copy Certificate of Status &
tadditional copy i enclused) Certitied CUP}'

fadditional cupy 1~ enclosed)

Muailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallabassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N, Monrog Street. Suite 8§10
Tatluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MASS FTL LLC

{Name of the Limited l.ldhﬂll\ Company as it now appears on our records. )
by Companyy

. . . e e . 0872013
Fhe Articles of Orgamization for this Limited Liabiluy Company were liled on HOR/201 3

and assigned
Florida document number 113000003570

This amendment is submitted to amend the following:

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

MASS Fort Lauderdale 1117, LLC

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

3
N [mset 3
- g » - i -2
Enter new mailing address, it applicable: - pl
. ey i ‘
” . . . - o
(Muiling addresy MAY BE A POST OFFICE BOX} — J—
- } -
- I‘. - w
'-;;Q = il
B, I amending the registered agent and/or registered office address on oor records, enter the nameiof. !he.,m w registered
agent and/or the new registered office address here: mab w
P
mo .
Name of New Repistered Agent:

New Registered Office Address:

Enter Florida sirect address

. Florida

City Zip Code
New Revistered Agent’s Signature, if changing Regristered Agent:

Fhereby aceept the appoinimient as regisicred agent and agree to act i this capacine, 1 firther agree to comphe with the
provisions of all staites refative o the proper and complete performance of my duties, and T am familior widht and
aceept the obligations of myv position as registered agent as provided for in Chaprer 6003, F.5. Or, if this document is
heing filed 1o merelv reflect a change in the registered offive addvess, hereby confirm that the linded Habilin
campany has heen notified in writing of this chunge.

If Changing Repistered Agent, Signature of New Registered Apent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

T

Title Name Address Iype of Action

O Add

CRemove

CIChange

JaAadd

ORemove

G Change

TAdd

ORermove

D Change

ClAadd

EIRemove

Change

Oadd

CIRemove

O Change

O Add

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is Bisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days after Hiling.} Pursuant o 61030307 (3th)
Note: 1t the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
docunment’s effective date on the Department of State s records.

It the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 wan. on the carlicr of: (b) The Y0th day afier the
record s filed.

April 26 2022
[Daten .

s

“Signature nf}n’cmhcr or authorized representative of a member

Sharon Wagman

Typed or printed name of signee

Fiting Fee: $25.00



