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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2221 LUSH APARTMENTS LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jonathan Levine

Name ol Person

Galvan Messick, PLI.C

FirnvCompany

951 Yamato Road. Suite 230

Address

Boca Raton, FL. 33431

Cuy/State and Zip Code

mpordon242@@gmail.com s
E-maid address: {to be used for future annual report notilicationy ’.‘:' -
I
For further information concerning this matter. please call: el
PR
Lym< ol
. ine 3 094-303 "o .o
Jonathan Levine at ¢ 301 y 994-3936 e I :
Name of Person Aren Code IJavtime Telephone :\'umh_t?rl o - o=
SR = T W
o =
m=; w
m™m W

Enclosed 15 a check for the following amount;
O $60.00 Filing Fe.

Certificate of Status &
Certitied Copy

(additional copy 15 enelosed)

(3 §35.00 Filing lee &
Centified Copy

{addinonal copy s enclosed)

0 $30.00 Filing Fee &

= $25.00 Filing Fec
Centificate of Status

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Street. Suite 810

Tailahassee. F1. 32314
Tallahassee. FI. 32303
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AKILICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2221 LUSH APARTMENTS LL.C

{(Name of the Limited Liability Company sy iLnow appears on our records.)
(A Florda Limited Tiabaliny Company')

e . N . . . . o - " - AT 3 .
Ihe Articles of Organization for this Limited Liability Company were tited on 7/25/2013 and assigned

13000105678

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Campany.” the designation "LLCT or the abbeeviation L.L.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BIEA STREET ADDRESS)

=
3
Enter new mailing address, if applicable: T -
{Muailing address MAY BE A4 POST OFFICE BOX) bkt : . £
Mt -
Men = g _-
—_— =
— W

B. If amending the registered agent and/or registered office address on our records, enter the nifiie of'Me new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Repistered Office Address:

Ffnier Flarida street address

. Florida
City Zip Code

New Registered Agent's Signature, il changing Registered Agent:

{ herehy aceept the appoiniment as regisiered agent and agree (o act in this capacioe 1 further agree (o comphe with the
provisions of afl statutes relative o the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisrered agent ax provided for in Chaprer 605, F.S. Or, if this document iy
being filed to merely reflect u change in the registered office address, 1 hereby confirm tha the limired liahility
compenty has been notifled inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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FHAMCNULEE AULIOMACU FECSOIS ) auLinorized w manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Michael Gordon 3971 NW ET PL #1112 -office Oadd
Sunrise. F1, 33313 CRemove
m Change
MGR Frank Koretsky 16047 Collins Ave OAdd
503 5T mRemove
Sunny I[sles Beach, FIL 33160 O¢Chanse
O Add
ClRemove
Change
- Dladd
7
. . CRemove
ro= I P
m —_ Qda—a
R
= £ colChange
rm (S
[JAdd
ORemove
OChange
D:\dd
CiRemove

CChange
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D. If amending any ather information, enter change(s) here: Glntach additional sheets, If necessary)

N/A
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- :_, o) —
T
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Pl b=
K. Effective date, if other than the date of filing: (optional)

(IFan effective date is fisted. the dure must be specific and cannot be prior 1o date of filing or more than 90 days atter Giling.) Pursuant to 603.0207 (3ih)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this daic will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specities a delaved effective dite. but not an effective time, at 1201 aom, on the earlier ot: (b)) The 90th day after the
record is filed.

Dated July 11 2024

DocuSigned by:

Milard Sordon

N coaBag2s 1525475 Signature of a member or authorized representative of o member

Michael Gordon

Typed or printed nume of signee

Filing Fee: $25.00



