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CT Corporation System

935 2ND STREET, LLC

{ ) Nonprofit

()Domestic Corporation

L14000111171

() Amendment

() Limited Partnership
(X) LLC

Amendment
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() Reinstatement

() Certified Copy

{x) Walk In
( ) Mail Out

(} Annual Report
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COVER LETTER

TO:  Registration Section
Division of Corporations

935 2ND STREET LLC

SUBJECT:
Narmw of Limited Liobility Compuny

The enclosed Anicles of Amendment and fes(s) ure submitied for filing.

Please return o)l correspondence concerning this matier 1o the following:

TROY IPPOLITO

Name of Person

935 2ND STREET LLC

Fin/Company
Address
HALLANDALE BEACH, FL 33009
City/State and Zip Code - F.tn oy
TREND@TRENDDESIGNBUILD.COM A
L-rail adidress: {to be used for fulure annual repont notihication) 31" ;:‘3 5%‘5 "“";:‘"’.e
Je P
For further information concerning this maner, plense cull: Wil — yron
2% o |
TROY IPPOLITO 954 4586075
ot ( ) . St @ ”:
Name of Person Arca Code Duytime Telephone Number ’? % ,t,_-:—’ i d
EE ro
=
Enclosed is a check for the fullowing amount:
[ 52500 Filing Fee D $30.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Stutus Cenified Copy Certificate of Staws &
{additonal copy is enctosed) Centified Capy
(additiona) copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corparations Division of Corporations
P.O. Box 6327 Clifion Building
Tatlahossee, FL 32314 2661 Executive Center Circle

“Tulluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

935 2ND STREET LLC

mﬂ@@%&%{.@mﬂ?w“nqmmmuﬂﬂ
orida Limited Linbiisly Campany

The Articles of Organization for this Limited Liubility Company were filed on 07/15/2014 and assigned
Florida document number L14000111171 .

This amendment is submiticd 10 amend the following:

A. Il amending name, enter the new pame of the Hmited liahility company here:

The new nome st be distinguishable and cnd with the words “Limited Linbility Company,” the designation “L.LC™ or the abbreviation JL.L.C."

T T_c':’-:
Enter new principal ofMces address, If applicable: ey =
o f}' ]
Princ ddress MUST BE A STREET ADDRESS, Ao
Tt
2o
et
SRR S
Enter new malling address, if applicable: A ;_:,
e
(Maillng address MAY BE A POST OFFICE BOX) 2 7”;_:5. )
TN foun )

——

B. Jf amending the repistered apent snd’or registered office address on our records, enter the pame of the new
Istered agent and/or the ne

egistercd office address here:

Name of New Registercd Agent:

New Registered Office Address:

Fnter Florlda sireel address

, Florida

City Zip Code
New ‘s § fc ting Registered

f herehy accept the appointment as regisiered ugeni and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statujes relative 1o the proper and complete performance of my dities, and I am familiar with and

accept the obligations of my position as registered ageni as provided for in Chapier 605, F.8. Or, if this document Is

being filed to merely reflect & change in the registered office address, ] hereby confirm that the limited liabifity
company has been notified in writing of this change.

1f Changlag Ruglstered Agent, Slanature of Now Replyered Agent
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H amending the Managers or Authorized Member an our records, enfer ¢

le, name, an dress of each Manaper or
uthorlzed Memhber ed or removed our records:
MGR= Munager
AMBR = Authorized Member
Tigl Name Adgress Iype of Actian
MGR  TROY IPPOLITO 23 NW 8TH AVE 0 At
HALLANDALE BEACH, .

FL, 33009
MGR 935 SOBE LLC 23 NW 8TH AVENUE 8 Al

HALLANDALE BEACH _ =%

FL, 33009 =
MGR ROGEREREX 3900 NW 126TH AVE :"'
CORAL SPRINGS =

) Rermy.:e""1 Sanes, 2

FL, 33065 - -

3900 NW 126TH AVE ...
CORAL SPRINGS
FL, 33065

0z 6 \.;a gl cfé& H02

MGR BLUEWATER RESIDENTIAL INC

O Remove

O Add

O Remove

D Add

O Remove

Page 2 of 3



0. If amending any other Informativn, enter change{s) here: fAttach additional sheets, if necessary.)

E. Effective date, if other than the dute of fillng: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 80 days afler
the date this document is filed by the Florida Departinent of State)

oy SEPTEMBER 17

Signature of u inem| r nuthonzed representative of o member

TROY IPPOLITO

Typed or printed name ol signee

Page3 of 3
Filing Fee: $25.00
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