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Fax Server

May 12, 2014

FLORIDA DEPARTMENT OF STATE.
82 N.E. 26TH STREET, LLC Davision of Corporations
2760 NORTH BAY ROAD

MIAMI BEARCH, FL 33140

SUBJECT: 82 N.E.

26TH BTREET, LLC
REF: L14000070075 :

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheat.

.The effective data must be spec

ifio and cannct be prior to the date of
£iling. .

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you héve any questions concerning the filing of your document, please
call (BS0) 245-6031.

Tammy Hampton FAX Aud. #: B14000111549
Regulatory Specialist IIT Letter Number: 014A00010037
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION "
OF 2o

e
=
.
CS = M
A=
; G i!’ﬂ
' ' rr gt ==
The Articles of Organization for this Limited Liability Company were filed on 4/30/2014 ;g_a:ﬁ) 2ssiprred )
Florida document number -140000700 15 oo W
. - N #5
) ) oM
This amendment is submitted to amend the following: >

A. If amending name, enter new namé of the Imited lia compan H

The new name mnst be distinguishable snd cnd with the words “Limited Liability Compary,” the designation “LLC™ or the ebbreviaton “LECY
Enter new principal offices address, i applicable:

(Frincipal office pddress MUST BE A STREET ADDRESS)

Enter new matling sddress, if app!léble:
address MAY BE A OFFI

B. If amending the registered agent and/or registered office address on our records, grier the same of the pew
agent T the i ad eres

Name of New R_e@g;ﬂ Agent:

New Registered Office Address:

Enter Flyrida street ocidress

, Florida
Ciy
igtered t’s Sipriature, if ch datered Agen

Zip Code

I haveby accept the appotntment as regisiered agent and agree 1o act in this capacity. 1 firther agree o comply with the
provisions of all statutes relativa to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registeved Agent, Signature of New Registered Ageni
Page 1 of 3
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If amending the Managers or Authorizred Member an our records,
Authorired Member bei remgved from o

gnter the title, naipe, and address of cach Manager or

MGR= Manager
AMEBR = Aunthorized Member

Title Name _ Address Tspe of Action
MGR DOUGLAS LEVINE 2760 North Bay Road

W Add
Miarmni Beach, FL 33140 ”

O Remove

£ Aadd

O Remove

0 Add

O Remove

Page2 of 3
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D. I amenrding any other information, enter change(s) here: (Attach additional sheem if hecessary.)

E. Effective date, if other than the date of filing; _

(The effective date nuust be specific, cannot be pricr o date o receipe of fed date and cannot be more day
d:edmmndwxmmumﬁ}edhyﬁnmmpMome] thnn90 voate

Dated M2Y 8

e

(optional)

#4289 P.005/005

15439

Geo

Signamte of 3 wember or axthariped representative of @ member

E. McArdle, Authorized Representative of a Member

Typed or prmted reone 0f SIgNee:

Page 3 of 3
Filing Fee: $25.00
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