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COVER LETTER

TO: Registration Section
Division of Corporations

J&D ARCHITECTURELLC
SUBJECT:

Name of Limited Liabiliry Company

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

Please return all correspaondence concerning this matter to the following:

Elena Diaz

Namec of Person

Richards & Associates, P.A.

Firm/Company

2665 S. Bayshore Drive, Suite 703

Address

Miami, FL 33133

City/State and Zip Code
ediaz@richards-law.com
E-mail oddress: (to be used for funare annuel report notification)

For further information concerning this matter, please call:

Elena Diaz 3os 858-9900
at { )
Name of Person Area Coude Doytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee & 3 355.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Stalus Certified Copy Certificate of Status &
(sdditiora! copy is enclosed) Centified Copy

(addirional copy is enclased)

MAILING APDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Divisicn of Corporations

F.0.Box 6317 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
1&D ARCRITECTURE LLC
mited Ligbility Compa it now appears
orl imi 1hility Company
The Anticles of Organization for this Limited Liability Company werc filed on 07/03/2014 and assigned
L14000106253

Florida document number

This amendmet is subnitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ vt the abbreviation “L.L.C."

Enter new principal offices address, if applicahle:
i? STBEASTREET ADD

s

Enter new malillng address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) I

e

i =T .
B. If amending the registered agent and/or registered office address on our records, gnter the pame: of the new

registered agent and/or the new registered office address here: r s v

S ER Y

1Y —
Name of New Regist -
New Repistered Office Address:

Enver Florida sireer adidress
, Florida
City Zip Codle

New Registered Agent”s Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capaciry. I further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and | am famillar with and
accept the obligations of my position us registered ageni as provided for in Chapter 505, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chamging Registered Agent, Signature of New Registercd Apcpl
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If amending Authorized Person(s) authorized to manage, he title, name, and addres ch on_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Addresy Type of Action
MGR GOLDEN BEACH CHATEAU 20155 NE 38 CT., #401
H Add
AVENTURA, FL 33180
[ Remove
£ Change
MGR JACOB SERFAT! 19495 BISCAYNE BLVD,
0 Add
AVENTURA FL 33180
& Remove
O Change
0 Add
EJ Remove
D Change
O3 Add
O-Remove
o
N =
- I:I—:T&hange
l.”“ . O-\ :»
35 E_!ﬁ\dd .
- = :
.--. 4:.: 1L<' .
= FRemove
i ) Change
0 Add
O rRemove
O Change
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D, If amending any other information, enter chasge(s) here: (Attach addirional sheets, if necessary)

AN

04/13/2016
(optionmal)

E. Effective dste, if other than the date of filing:
(ff =n effective date is Jised, (e date must be specific and cannat be prior to datr of Rlisg or rare than 90 dayx afer filing ) Pursuani (o 6335.0207 (3)(b)
Nogie; If the date inserted In this block does not meet the applicable statutory filing requircements, this dare will not be listed as the

document’s effective date on the Department of Stete's records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the eadier of:

{b) The 90th day after the record Is fited.

Dated

Typed or pnnied mm: ol stgnee
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