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TO: Registration Section
Division of Corporations

19D PARK GROVE LLC
SUBJECT:

Name of Limited Liabilits Compin

The enclosed Anticles of Amendment and tee(s) are submined for tiling.

Please return all correspondence concerning this matter (o the tollowing:

Leonardo Hetdner

Heidner Law Firm., P.C.

Name ol Person

O6OE 32nd Strewt

Fiem/Compan

Noew York, NYL AR

Address

leo@@heidnerlaw.com

Cinv/State and Zip Code

F-mail address: to be used For future annual report noulication)

For turther information concerning this matter, please call:

Leonardo Heidner

212 3029867
af )

Name of Person

Enclosed is a cheek tor the tollowing wmount;

= 52500 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassce, FI, 32314

Area Code Dastime Telephone Number

00 $55.00 Filing Fee &
Certitied Copy

Gdditonal copy is enclosed)

1 $60.00 Filing Fee,
Certificute of S1atus &
Certitied Copy

vadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

19 D PARK GROVE LLC

{Name of the Limited Liability Compptny as it now appears on our records.)
(A Florda Linnted Liabifity Compuany)

T il o Ohroairation P thie 1 N T HO132014
Fhe Articles of Organization for this Limated Liabihiy Company were filed on

L14000161347

and assiy

Flonda document number

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company " he destgnation “LLCT or the abbres tution =LLLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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e :
Enter new mailing address, if applicahle: ~ :
(Mailing address MAY BE A POST OFFICE BOX) g

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new re
agent and/or the new registered office address here:

Name of New Registered Auvent:

New Reaistered Office Address: 5233 Coilins Ave. Apt, 10H

Farer Florida strect adidress

Miann Beach 33140

. Florida
Cine Kip Conde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appoinmtment ax registered agent and agree (o act in this capacity. 1 firther agree to comph
provisions of all statutes relative to the proper and complete pevformance of my duties, and [ am familiar with w
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docume,
being filed 1o merelv reflect a change in the registered office address, T hereby confirm that the limited fiabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of 4
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] Add

CIRemove

O Change

Ol add

CIRemove
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ClAdd

ORemove

1Change




D. if amending any other information, enter change(s) here: (frtach additional sheets, if necessary. )
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(optional)

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

i an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dins atter Giling. ) Pursuant 1o 603,02
Note: Mthe date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed .
document’s ettective date on the Department of Staie™s records.

I the record specifies a delaved etiective date, but not an etfective time. at 12:01 wome on the earlier o> (by - The 90th day atter b
record is tled.

Augusi 22 2022

Dated . .
74
%fd/ ‘s é‘

Signature gffmember or authorized representative of a member

Leonardo Hetdner

Fyvped or pristed name of signee



