L1y oo 1LY 93

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ pckue [ war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only %g ! ,7’2

(AR

400394799994

GRSV 22--0100% <021 we 148D

1¢ 435 8¢

ke 2t

B Y

£1:€ Hd

CHE



COVER LETTER

TO: Registration Section
Division of Corporations

14D PARK GROVE LLC

SUBJECT:
Name of Limited Liability Compans

The enclosed Articles of Amendment and feers) are submitted for Hiling,

Please return all correspondence concerning this mater o the following:

Leonarde Heidner

Name of Person

Heidner Law Firm, P.C.

FimyCompany

[a%)

. %)
6OE 42nd Street o
m

Adkdress ;\)O

New York, NYL 10163 -
=

Citv/Staie and Zip Code o

leotpheidnerlaw.com —_—
(%)

Eemail address: (1o be used tor luture annual report notification)

For further information concerning this matter, please call:

'\I'y

L.eonarda Hewdner
at i

MI2986T
)

Name of Persen

Enclosed is a cheek for the {ullowing amount:

= $23.00 Filing Fee 3 530.00 Filing Fee &

Certificate of Status Certified Copy
tadditonal copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arga Code

hntimwe Telephone Number

1 $35.00 Filing Fee & 00 S60.00 Filing Fee,

Certificate of Status &
Cenified Copy

Laddironal capy is e losed)

Street Address:
Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee. IFL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

14 D PARK GROVE LLC

{Name of the Limited Liabitlity Company as it new appears on our records. )
(A Florda Lamned Trabiliee Companyy

e . . N . . . Ly s . . 104222013
Fhe Artieles of Organization for this Linuted Liabiliy Company were filed on - -

L1000 163939

and assigned

Flornda document number

This umendment is submitted to amend the following:

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

The tnew name must be distinguishable and contain the words “Limited Liabilitey Company.”™ the designation “LLCT or the ubhrvviu[iun%,I_.(‘::‘

oy
Enter new principal offices address, if applicable: o =
- . o g 4 CTREET e ~ D
{Principad office address MUST BE A STREET ADDRESS) —_
o

- =

@ 5

Enter new mailing address, if applicable: o &

(Muiling address MAY BE A POST QOF FICE BOX)

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

Name of New Rewvistered Agent:

- - STISS (7 11 m
New Registered Otfice Address: 2253 Callins Ave. ApL. 10H

Enter Florida street address

Mianm Beach Florida 33140

Cirv Zip Codee

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

Fhiereby avcept the uppointment as registered agent and agree to act in this capacine, | perther agree to comply wi
provisions of all statutes relaiive o the proper and compleie pevformance of iy duties. and Tam panilior sith
aceept the obligationis of my: position as registered agent as provided jor in Chapter 6035, F.S. Or, if this document
being pited to merely replect u change inthe registered office address, Therehy confivm thar the limited liabiline
company has been notified in writing of this change.

IF Changing Kegistered Acent, Signature of New Registercd Apgent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Act

Oadd

CJRemuove

CIChange

Cadd

JRemove

LiRemove

Ol Change

Dr\(td

TRemove

O Change

OAadd

ORemove

O Change




1. If amending any other information, enter change(sy here: (Anach additional sheets, if necessaine.)
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E. Effective date, if other than the date of filing:

{optional)
(I an eftective daote 35 listed, the date muost be specitic and cannot be prior i date of fling or mere than 90 Ay s afler (ling. ) Pumsuant o 6050207 3
Note: Ifthe date inserted in this block does pot meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[T the record specifies a delaved etffective date, but not an effective time. at 12:01 a.m. on the carlier of (b The 90th day atter the
record is filed.

August I8 2022

7 Fz&*«%

Signuix;czm a member of withorized representative ot member

Dated

Leonardo Hewdner

Tyvped or printed name ot sighee

Filing Fee: $S25.00



