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07/25/2018 16°58 FAX

&

TO: Registration Section
Divisinn of Corporations

2208 EINVESTMENTS 2014 LLC
SUBJECT:

i :

LEOPOLD KORN IEOPOLD SNY

#o03/008

HilpCCCmuain 2

COVER LETTER

Namy of Limited Liability Company

The znclosed Avticles of Amendment and feefs) are submitted for filive.

Please return all correspondence concerning this matter to the following!

Melissa Sosa. RE Paralegal

Leapold Kom. P.A.

Nume of Person

FimvCompany

20801 Biscayne Bhvd., Surte 301

Awventura, FL 33180

Address

msosai@ieopeldkorm.com

Cirv/Staie and Zip Code

T-mat! address: {0 be used Inr filyre gnaual report notitication)

For further informalion concerning this maner. please call:

Melissa Sosz

786 899.2332
at ( N

Name of Persen

Enetosed is o check for the following amount:

8 $25.00 Filing Fee L3 §30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tabtlahassee. FL 32314

Ared Cude Dmytime Telephore Number

(123500 Filing Fee &
crtified Copy

inddirional copy is enclosed)

03 $60.00 Filing Fee.
Certihicate of Status &
Cetified Copy

(additional copy =< enclused)

STREET/COLRIER ADDRESS:
Registration Section

Litvision of Corporations

Clifton Building

266! Executive Center Circle
Tallahassee, FL 32301
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07/25/2016 16:59 FAX LEOPOLD KORN LEOPOLD SNY @004/008
ARTICLES OF AM

BV ;7.
t\? MENT Q ‘:}"toq
TO

ARTICLES OF ORGANIZATION
OF

2208 E INVESTMENTS 2014 LLC

Nnpie ofF the Litnited Liahility Conm CAS 1| oW ANDeATs 00 gy Pecords.)
PAE 1 Company)

The Articles of Greanization for this Limited Liabilhy Company were filed on 0714,2014 ant assigned

Flaorida document number 14000110560

This amendment is submitied to amend the following:

A. ITamending name, cnler the new name of the limited Habilitv company here:

The aew oane must be distingaisheble and contain the words “Limijted Liability Cowpany.” the designatian "LLICT o the apbioviation “L.L.C

Enter new principal offices 2address, if applicable:
(Princivol office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on pur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agcnn

New Registered Office Address:

Enter Flaride srest aatiress

. Florida
(e Ly Code

New Registered Asent's Signature, if changing Reristered Agent:

[ hereby aceepi the appotniment as registered agent and agree to oot in this capacity. [ further agree 1o comply with the
provisions of all statnes relative to the proper and compicie perfurmance of myv duties, and Fam fianiliar wiih and
aceept the obligations of my: position as regisiered agent as proviged for in C}z‘czﬂer 605 E.8 O ,4~r}m document is
heing filed to nwrely reflect o change in the registered office address. I hereby confirnt that the liniis e habré}_n

company has been notified in writing of this change. . i a ai
""m ‘r-: ——
(£ T-‘-
2 -y
If Changing Registered Agent. Signature of. \é\# Rogﬁ_;'&gl ed 4;035 _
“"I
{D—-! -2 '
e —_y I
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LEOPFOLD KORN LEOPOLD SNY

RV VAN r R
HEVOQ’_} (HA DT
1f amending Authorized Person(s) authorized to munage, gnter tho

. title, name, and address of each person being added
or vemoved from our records:

- .

0772572018 17:00 FAX

0057008

MGR = Manuger
AMBR = Auihorized Member

Title Name Address Tvpe of Acdon
MGR WEBER.ISAAC 443 ALAMANDA DRIVE
B Aadd
HALLANDALE BEACH. FL 530(
B8 Remove

0O Charge
MGR Miguel Zinguer DG HOLIDAY DRIVE

W Add

HALLANDALE BEACH. FL 330(

2 Remaove

T Change

D Add

1 Remove

 Chanye

O Add

T Remove

2 Change

=FOL
APmasans-

i

Lo I}
i

(] R;r;;ic

C Chr«\ge

¢

AT

hS

=~ [0 Add

O Remove

T Change

MW COoHEN 22

[
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07/25/2018 17:00 FAX

LEOPOLD KORN LEOPOLD 51‘\&

D. If amending any other information. enter change(s) here: (Artach adazfzom. sheers if necessary.j

O i HoUUA

E. Effective date, if other than the date of filing {optionaly
{17 an afTective date is *isted. the date must be specific and cannot o prior (o dae of filing or more tian 90 days after iing.) Pyrsuant w 605 (207 (3)(h)
Nate: 1fthe date inseited in this black does not meat the applicable statutary [iling rsquiremente, this date wili not be listed as the
document’s effective date un (he Department of Stale’s records
If the record specifies a delaved effective date, but rot an effective time, at 12:01 a.m. on the earlier of
{by The 90th day after the record 1s filed
. ;o e
MNovenypay G — -
Dated dn g 2 OoWp ; ’(’ﬂ /;,'» g .
Yo, - oA e
e e - .
. ,/__4P \// :-'*' ,;T-_T, ':‘ 'mn
Signatire of a mentber or authorized repi}:‘sentaiivc?mllcmbe-l'_m »;'r:lq V"
™ rr‘
o - ."-:[J‘\
e H
. . . ~ g
wAoe )l iAo e & < M
[N Typed or pig#ed name or signee RG] W
S
P
DE n
Page 3 of 3 om o
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Filing Fee: $25.00
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