L —

L14000|27438

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #}

|:] PICK-UP E] WAIT E] MAIL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use QOnly

WA RRI

300402722773

(2 A e3--01015--01%  «25. 00
' ~3
_ . f—1
AL H]
PO K
e ™M
i ™
) -=J
- [oa)
e o
l'l‘: l
- LD
pak &
— i O
™l o



COVER LETTER

TO: Registration Section
Division of Corporations

JIZONW O WAY LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please retarn alt correspondence concerning this matter to the following:

Lee Goldman

Mame of Persan

lipro Realty

Finmn:Company

7491 NW dth Street

Address

[

Plantation, FL 33317 A,

City/Sia1e and Zip Code e

zzemanagementserviceslle@pgmail.com -

E-mail address: (to be used for future annual report notification) ot
o
R
For further information concerning this matter, please call: s
Lee Goldman 754 —
i m

al { )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fec [} $30.00 Filing Fee & ] 855.00 Filing Fee &
Centificate of Suatus Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address;

Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Registration Section
Division of Corporations

Tallahassee, FL 32314

] S60.00 Filing Fec.
Cenificate of Stalus &
Ceruified Copy

Ludditional capy is euclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2120 NW 99 WAY | LC

{Name of the Limited Liability Company us it now a
{A Flonda

€4Ars on our I"t‘l.'()l'li.\'.)
:d Liabilizy Company)

The Articles of Organization for this Limited Liability Company were filed on AUGUST 14, 2014
£14000127438

and assigned

Flarida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the waords ~Limited Liability Company.” the designation "LLC” or the abbreviation “L.1.C."

s ayr
Enter new principal offices address, if applicable: 7491 NW dth Strect

(Principal office address MUST BE A STREET ADDRESS) ~ Plamation. FL 33317

' Ciree co
Enter new mailing address, if applicable: 7491 NW th Strect —rm é
R KL
(Mailing address MAY BE A POST OFFICE BOX) Plamtation. H. 33317 Tt M T
T X t=crm
P (o] '
- razegy
. . . Ly O 184
B. If amending the registered agent and/or registered office address on our records, enter the nume-of the gew registered
agent and/or the new registered office address here: - "'_—'_?I ) S
- m oY
Name of New Reeistered Apent: Gioldman. Lec
. AL aa
New Registered Office Address: 7491 NW Sth Stroct
Fnter Floridu stree! addresy
Plantation Florida 33317
Ciy Zip Cody

New Repistered Ageat’s Sienature, if changing Revistered Agent:

[ hereby accept the appoinument as registered agent and agree o act in this capacine. { further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duties, and [ am fumiliar with and
aceep the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office adidress,  hervehy confirm that the limited lahility
company has been notified in writing of this change.

Z’c'(’, éowm v

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SOLOVEY. MARINA 3500 Nechh Hifls Diove H30 o) S
}')o”\lwovdl IL—L SSO 7_’ = Remove
TiChunge

AR GOLDSTEIN, LEOS 3800 Nocb Wil Drive H304 caw

:L) )/JWOD(J I'L 330zl = Remove
3 Change
MGR 771 MANAGEMENT SERVICES L& ¢ 16192 COASTAL HIGHWAY
= Add

LEWLES, DI 19958
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D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary.j

E. Effective date, if other than the date of filing:

{optional)

(1T an effective date is Hsted, the date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuan 1o 6330267 (3)(b)

Note: 1fthe date inscrred in this bloek docs not mect the applicable statotory tiling reguirements. this date will not be listed as the

document's effective date on the Department of Staie's records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier oft {b) The 90th day afler the

record is filed.

February 1

2023

Dated

Lee éo/c/wxm

Signzture ot 2 member or authorized representative ol a member

Zt’@ éo/c/wra, ¢

Typed or printed nome of signee

Filing Fee: $25.00
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