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COVER LETTER

T Registration Section
Division of Corporations

825 SW 18, LLC
SUBJECT:

Namwe of Limited Liahiliy Company

Fhe enclosed Articles of Amendment and teels are submitied tor filing,

Please return all carrespondence concerning this matter o the following:

Sabrina Salomon

Namwe of I'erson

Sabrina Salomon, PA

FirnvCompany

5827 Sheridan Street

Address

Hollywood, FL 33021

Cit/State and Zip Cende
info@ssalomonpa.com

F-mail address: (1o be used for future snnual repont notifieation)

FFor further information concerning this matter, please call:

Sabrina Salomon 954 415-8875
ak )
Arca Code & Davtime Telephone Number

Name ol 'ersan

Lnclosed is a check Tor the fsllowing amount:

O S2300 Filing Fee WSR0.00 Filing Fee & O855.00 Filing Fee & QS6irna Filing Fev,
LertiNeate of Stalus Certined Copy Certiticate ot S1atus &
radditional copy s enclusedd Certitied Copy

tadditional copy is enclosedy

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion

Registration Seetion
Division ol Corparations

POy, Boa 6327
Talahassee, F1L 32314

Drivision of Corparations
Clilten Building

2661 Eaceutive Center Clirele
Talluhussee. K1, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

825 SW 18, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tinmed Tiobility Company)

04/30/2013 and assigned

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

L13000063155

Flarida document number

This amendment is submitted 10 mmend the tollowing:

A. Ifamending name. enter the new name of the limited liability companv here:

The new name must be distinguishable and end with the words “1imied Liabiliny Company.”™ the designation “EECT or the abbreviation
b P D

Enter new principal ofTices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

=R

AT

.,-"{' -_1'3 —

Enter new mailing address, il applicable: o - il
. —_— SR, . DR
(Muailing address MAY BE A POST OFFICE BOX) A
= .
- -j_, [

=

B. [If amending the registered agent and/or registered office address on our records, enter the name c)f’ﬂ?.c new
registered agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Resistered Office Address:

Fatter Florido streer address

. Florida
Ciry Zip Conde

New Registered Apgent’s Sionature, if changing Registered Agent:

{herebyv aceept the appointment as regisiered agenr and agree 1o ace in this capacity, { farther agree (o caomply with
the provisions of all statutes relative o the proper and complete performance o my dutics, and Tan familiar it wind
accept the oblisations of my position as registered agent as provided for in Chapier 608 1.5 O i this documeni is
heing filed to merely replect o change in the registered office addrvess, hereby confirnn that the lindied Liabifine
comtipany fras beerr notifiod in writing of dis change.

IT Changing Regivtered Agent, Signature of New Registered Agend
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If amending the Managers or Managing Members on our records, enter the title, name, and address of cach Manager
or Managing Member being added or removed from our records:

MGR = Manager
MOGRM = Managing Mcmber

Title Name Address Tvpe of Action
MGRM Eric C 1621 Collins Avenue. # 407
ric {asas 1 venu A
Miami Beach, FL 33139
Dl(cmmc
" MGRM Yolanda Casas 1621 Collins Avenue, # 407 D
Add
Miami Beach. FL 33138
! [Kemone

D Add
D Remuone

]
D Kemose

[ a
D Remove

[ ]
D Remove
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D. If amending any other information, enter change(s) here: ¢Arach additional sfreets, i necessary.s

-Dated

Jo-1Y-)8

oians Copalo d_

Signature of a member or avfhortzed representative ol a member

HIEM Co Pllar D

Tvped or printed name of signee
Page 3 of 3
Filing Fee: $25.00



