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o BLOOMGARDEN
GOUDRE AU
' & ROSEN,P.A.

April 22, 2015

Via Federal Express
Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Articles of Amendment for 2255 SW 22 ST, LLC
Document No. L14000038081
Dear Sir or Madam:
Enclosed please find the Cover Letter and Articles of Amendment for
2255 SW 22 ST, LLC as referenced above. Please have these filed and make the respective
changes for the company on sunbiz.org. Also enclosed is our check in the amount of $25.00
to cover the filing fee.

Please return a filed copy in the self-addressed, stamped envelope provided.

Thank you very much for your assistance. Of course, if you need any additional
information, please feel free to contact me.

ery/truly yours,
(e
Victoria Bertrand

Corporate and Real Estate Paralegal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2255 SW 22 ST, LLC
any as it now appears on our records. )

(Name of the leitcd Liability Cormi
orida Limited Liability Company)

March 6, 2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000038081

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation ~L.L.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

-y

B, . .
registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

—
o
Name of New Registered Apent: Bloomgarden, Goudreau & Rosen, P.A. 2% rw
O SR ]
. . Pt =] ..
New Registered Office Address: 8551 W. Sunrise Blvd., Suite 200 PN
Enter Florida street adidress "-, ~ L
o= :"l"*"u.r
Ft. Lauderdale Florida 33322 T il
City D 2 Zip Cadle ,""‘f»
’__ by wn L
S

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenf and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reﬂec} a change in the registered office afiress, I hereby confirm that the limited liability
compuany has been notified in writing of this change.
M

IfCh%gmg Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, nnme, and address of exch Manager or

ey being added o

MGR= WManager

AMBR = Authorized Member
Title Name Address Typeof Action
MGR Keith Gray 9595 Harding Avenue
0 Add
Surfside, FL 33154
B Remove
MGR Coco Diva Investments, LLC 9585 Harding Avenue B add
Surfside, FL. 33154
2 Remove
O Add
[ Remove

b (:—" [ 5]
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St Remove

D Add

] Remove
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D. if amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other thon the date of filing: {optienal)
{The effective dato must be specific, cannot be prior to date of receipt or filed date and cannot be mare than 90 days afier
the date this docurment ig filsd by the Florida Depertment of State)

Dateg APH1 17 2015

Signahikg of o émber or mithorized represeniative ol @ member

Keith Gray
Typea or prinied name ol signee
S O
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