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COVER LETTER

TO: Registration Sectlon
Division of Corporations

TBD 1700, LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) nre submined for (iling.

Pleuse return ul} correspendence concerning this matier to the tollowing:

ADAM R. SCHIFFMAN, ESQUIRE

Name of Persm

THE SCHIFFMAN LAW GROUP, P.A.

FimvCompany

2875 N.E. 191 STREET, SUITE 500
Address

AVENTURA, FL 33180C

City/Swte and Zip Code
ADAM@REALATTY NET
Lemee] address: (to be used Tor future annual repont notificotlon]

for further information concerning this multer, plense call:

ADAM R. SCHIFFMAN 308 682-1328
ot ( )
Name of Person Aren Codle

Doytime Telephone Number

Enclosed is o check for the following amount:

0 $30.00 Flling Fee &
Certificate of S1atus

0 $55.0¢ Fillng Fec &
Certified Copy
{2ddivional copy is entlosed)

O £60.00 Filing Fee,
Cenificate of Status &
Certificd Copy
{additional copy is enclased)

0 $25.00 Filing Fee

MAILING ADDRESS!
Regisiratlon Scetion
Division o[ Corporations
P.O. Box 6327
Talishossee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clillon Building

2661 Exccutive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OQOF ORGANIZATION
OF

TBD 1700, LLC

NOVEMBER {8, 2043 atud assigned

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

- v (V14
Florida document number |- 13000160992

‘This amendment is submitted 1o amend the Tollowing:

A, W amending name, enter the pew name of the limited fiability company heres

Il new namie ust be distinguisbisble and comain the words “Lamited Liabiliye Company.” the designainn “LLCY op the ifilwevianion ™1.1,.C.°
18246 COLLINS AVENULE

(Principnl nitice addresy MUST BE A STREET ADDRESY) — SUNNYISLES BEACH, FL 3360

Enter new principal offices asddress, if applicable:

N . 240 (.G NS AVENUE
Fonter new mailing address, W applicable: 15240 COLLINS AVENUL

(Maiting adifress MAY NI A POST QFFICE BON)

SUNNY ISLES BEACH, FL, 33160

B. I amemling the rvepistered ngent wnd/or registerad office address on our recards, enfer the name of 1he new
ristered npenl aud/or the new registered office nddress herg:

Name of New Repjstered Apent:

New Registered Oiige Adelress:

TRTH N 01 Bireey, Suite 500

Fator Flarida steect odiboess

Avenlary Flarida 3380

Oy Zipr Coilfe

New Repistered Apene's Signature, iF chiapginge Registered Apenls

[ hereby aecept the appoinment ax registered agent and agree o aet i this capacity. ] further agree (o complywvitle the
provisiony of all stanues relative 1 the proper and complete pevfornaee of ny dudivs, ond 1 am familiar with and
aceept the obligutions of wy position as registered agent as provided for in Chapter 603, 1.5, Or {f this decionent 1S
being filedd o merely reflect a change e regisiered gffice address, T herehy confivm -‘h(/!ﬂ{)‘-’cj Yaprited Habilin:
conpamy has heen notified bieowriting of this change. -

7 s e

T

iFth:mainu Registepetl enl, Sigfiature nf Now Repistered Agent
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If amending Authorized Person(s) authorized o manage, eoter the title, name, and sddress of each person being added
ur removed from our yecorys:

MGR= Manager

AMBR = Authorized Member

Title Name Address Type pfAction
MGR Adam R, Schiffman, Esquite 2875 N.LE. 191 STREET
0 Add
SUITE 404
B Romove
AVENTURA, FL 13180
DO Change
MGR Premier Business Management LL( 2875 N.E. 191 STREET
B Add
SUITE 500
3 Remove
AVENTURA, FL 33180
O Change
O Add
O Remove
O Chunge
O Add
O Remove
O Change
0 Add
O Remave
‘F@ Change
P Lad m
we .
TN madd L
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B I amending any other inforoudion, eater changeds) heres rdrraeh additional sheers, if necessary.y
Nid

B e et

15, Eitective date, if other than the date of filing:

(optional)
U ¢l Nective date is listed, hie date must be speeific anld cannnt e prior i dute of filing or mone than 90 days atter Bfing. ) Puesum o 6080207 (33thj
Notes 11 the dote insertad in this IHovk dees not mect the applicabie statvtery filing cequiraments, this dike will not be lisied as the
document’s eficetive dite o the Departiment o State™s records.

If the record specifies a delayed effective date, but nat an effectiva time, at 12:01 a.m, an the garlier of:
{b} The 90th day after the recerd is hiled.

September 13 RN —
Dated FpEe o f//} :

e
<
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Tignstore Glrwertihes or authorzed represontalive ol a meminet ; =7 e
- v
i presrts
ADAN R SCHIFENIAN, ESQUIRE sw'""
Py ped or printed miugie of sipoee
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Iiling Fee: $25.00
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