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COVER LETTER

T Reygistration Section
Divisien of Corporations

MIAMI WAY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fiting.

Please return al correspondence concerning this matter to e [ollowing:

ANDREA MURPHY SNOWDEN

Name of Person

THE LAW OFFICE OF PAUL A, KRASKER. P.A.

Finn/Company

1613 FORUM PLACE, STH FLOOR

Address

WEST PALM BEACH, FL 33401

City/Saate and Zip Code
AMURPHY@KRASKERLAW.COM

For further information concerming this matter, please call:

Andrea Murphy Snowden 56! 5154722
at( )

Nane of Person Area Code Paytusne Telephone Number

Eneloged is a check for the ollowing amount:

e £25.00 Filing e i) $30.00 Filing Fee & {1 53500 Filing Fee & [5 $60.00 Filing Fec,
Cenilicale of Status Certified Copy Certificare of Status &
(additions) copy is encloced) Certified Copy

{additional copy 3 enclosed)

Mailing Address: Street Address:

Regisiration Scetion Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N, Menroe Sweet, Suiie 810

Taliahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI WAY LLC
o {Name of the Limited Liakility Company as it now appears gn vur records. )
Torida [ d Liabifity Company)

(A Flonda Lintie
JULY 10, 2013

and assigned

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

L14000094714

Florida document number

This amendment is submitted to amend the following:

I aamending name, enter the new name of the limited liability company here:

A.

Fhe new pame must be disunguishabie and contain the words “Limited Liskidity Company,” the designation “LLC™ or he abbreviation <L.L.C."

1613 FORUM PLACE

5TH FLOOR

Liter new principal offices address, if applicable:
WEST PALM BEACH, FL 23401

(Principal office address MUST Bl A STREET ADDRESS)

1615 FORUM PLACE

STH FLOQR
WEST PALM BEACH, FL. 33401

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the namne of the new registered

agent and/or the new registered office address here: - ~
D3
. C REICT O S
Name of New Registered Ascni: THE LAW QFFICE OF PAUL A KRASKER, P.A. Cl= rﬁ‘/_l)

= To X

New Regislercd Office Address: 1623 FORUM PLACE. 3TH FLOOR SIS &

Enser Fioarida street adidyess Mo N . =

ST Xm QC) <

ST P : I e

WEST PALM BEACH Florida M7 ea x s

Cire X Zip Codared 1=
SN
- L= )

New Registered Agent’s Signature. if chan
Lhereby aceepr the appoirement as registered ageni and agree (o act in dhis capacinw | further agree to comply with the
provisions of all statutes relacive ta the proper and complete performance of my duties, and ! am familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, F.S, Or, if this document is
heing tiled o merely reflect o change in the registered office addresy. [ hereby confirm thar the limited liabiliy

compeny hras been noivified in weiting of this chunge,
T
A ./f/" p

If Changing Registered Apent, Signature of New Registered Apent
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I amending Authorized Person{s) anthorized to manage, enter the title, name, and address of each person heing added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LAURENT GRINDLER 1613 FORUM PLACE
TiAadd

STH FLOOR

CRemove

WEST PALM BEACH, FL 23401

™ hamgre

CiAud!

CRemowvw

ZChangs

JAdd

_CIRemove

OChange

ClAadd

CIRemove

CChange

e———— TIAdd

CRemeve

TIChange

CiAadd

CRemove

{OChange
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D. If amending any other information, enier change(s) here: (Aruach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (oplional)
{#f an effeciive date is Yisred, ike date must be spec:ie and cannut be paor o date of 1iling nr moce than 20 duys afler Hling.) Puncant w H03,0207 (350}
Nute: [tthe date inseried in this block does not inect the appliceble statutory g 1equirements, this date wilt not be lisied as the
document’s effective date on the Department of Stale’s records.

tf the record specities a delayed effective date, but not an effective time, ar 12:07 a.m. on the earlier of: (b} The Y0th day afier the
record s filed,

AUGUST 29 w022
Dated .

Siguatne of 3 niember or autherized represcntalive of a member

PAUL A KRASKER

Typed or punted name of signee

Filing Fee: 525.00




