L 15000]

b8975

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jeexup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT DRAA

400402722764

O 1e o-=01010--018 w25 00

e D

. [ 1
oeilS 1D
L [
—:m - -
™ m mﬁ‘:j
T i 0 +arwas
Lol o T
mioomo
1 . e —— L T
RN
-
™ en

m w




COVER LETTER

TO: Registration Section
Division of Corpuorations

7561 NW I2TH STREET LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee Goldman

Name of Persan

Lipro Realty

FimiCompany

Fd91 NW 4th Street

Address

Plantation. FL 33317

Cirv/Siate and Zip Code

~3
=
. . =2
zzemanagementserviceslle@email.com o
A
E-mail address: (o be used for furure annual report netification) o
. [
For further information concerning this matter, please call: ‘. o
- - 4
Lee Goldman 754 234.74R9 : e
at | ] {71, ro
Name of Person Arca Code Daytime Telephone Number v 23 '
—* W
m Cad

Enclosed is a check for the following amount:

= $23.00 Filing Fec [ $30.00 Filing Fee &
Certificate of Status Certified Copy

[Z1 $35.00 Filing Fee &

I S60.00 Filing Fee.
Ceruficate of Status &

{addditional copy is enclosed) Certified Copy

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

fadditional copy is enelased)

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassce
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7361 NW 12TH STREET LILC

(Name ol the Limited Liubility Compuny as it nuw appears on udr records.}
(A Flonda Dimited Liziluy Company)

The Anrticles of Organization for this Limited Liability Company were filed on OCTOBER 30. 2014

L14000168975

and assigned

Florida decument number

This amendment s submited to amend the {ollowing:

A. 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.™ the designation “L1L™ ar the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: 7491 NW dth Street

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

7491 NW dth Street

2
f
L |
s
m
Enter new mailing address, if applicable: . w o
(Mailing address MAY BE A POST OFFICE ROX) Planiatien, F1. 33317 AN
e mm (il
1T = v
R i

B. If amending the registered agent and/or registered office address on our records, enter the n:ﬁﬁmﬂ'f(@}]ew registered

agent and/or the new registered office address here:

Name of New Revistered Agent: Goldman, Lee

New Registered Office Address: 7491 NW dth Strewt

Enter Florda sireer uddress

Plantation Florida 33317
City Zip Cody

New Registered Agent’s Sivnature, if changine Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o aci in 1his capacity. [ further agree 1o comply with the
provisions of all statutes refutive to the proper und complete performance of my duties, and Tam famitiar with und
accept the obligations of my position as registercd agent as provided for in Chapuer 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

ZCC é—O/th?C(")

If Changing Registered Agent, Signature of New Registered Agent




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

MGCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR SOLOVEY. MARINA 3800 Nor }\4\ L\{l\l Df§u£ HJO 4- _

”Ulld wood | tL 33072 = Remove
]
TIChange
MGR GOLDSTEIN, LEO S 3900 Nockh U./b Drive #304 o4
HD“ ‘onf)d , FL 33 O ?’] & Remove
!
CiChange
MGR ZZEMANAGEMENT SERVICES LL G 10192 COASTAL HIGHWAY _
= Add

LEWES. DE 19958
ORemove

_JChange

-
.
(=
ﬁ]

€8¢ Hd 91 834 €20

TiAdd

ORemove

I Change

(CDAdd

ORemove

T Change




B. If amending any other information, enter change(s) here: (duach additional sheets, if necessar)

{optional)

E. Effective date, if other than the date of filing:
(H an effuctive date is listed, the date must be specttic and cannot be prior 1o dute of tling or more than 90 days after filing.) Pursuant to 6030207 (3¥h)
Note: It the date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90ih day after the

record is filed.
Feb 102 [XF] g
‘chruary 1 2023 i

Dated - . : Zon 23
- : Tom T
lee ol 8T
et éO i gh = ==

Signature of 4 member or authorized representatve of & member e (=) 7

Z s 2 G
£ é G / J W aly LA U |

Typed or prinied name of signee I‘_f_| n

Mo

Filine Fee: 825.00



