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*WALK IN™*

sy e 11550 Colins Avenwe LLC

DOCUMENT NUMBER C Wﬂ T(\O\d)

**PLEASE FILE THE ATTACHED AND RETURN™*

; : Plain Copy

Certified Copy

Certificate of Status

*=2 EASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY=*
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE" / NOTARIAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

CHECK #

TOTALS OWED__ 2.9 -O()
4084

Floase call Tina at the above namber faﬁ any ($54eS 0r concerns, T hank pou v mack!




COVER LETTER

NESE Registration Section
Division of Corporations

17350 COLLINS AVENUELLC
SUBIECT:

Nwne of Limited Linbility Company

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

Plense teturn all correspondence concerning this maiter to the following:

Karen T. Rodriguez

Name of Person

Triad Professional Services

Firm/C pmpany

E720 Windwind Concourse, 8. 394

Addaeas

Alpharetta, GA 30005

Clry!State and Zap €

ode

Fomail address (to be used for future an
Fur turther infoermation concerning this matier, please call:

Kuren T. Rudriguez 170
al (

nual report notilication)

772091
|

Name of Parsun Area Code

tinclosed is a check for the following mount:

Dastimee Telephone Numiber

0O $25.00 Filing Fee 0 £30.00 Filing Fee & B £55.00 Filing Fee & 3 560.00 Filing Fee,
Certiticate of Status Ceniticé Copy Certificate of Status &
{edditicral zopy 1n enclesed} Certified Copy

(additianza; eapy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporions

PO, Box 6317 Clifton Building

Tullahassee, F1, 32314 2001 Executive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMIENT
TO

ARTICLES OF ORGANIZATION
OF

17350 COLLINS AVENUE, LLC
(arere of the oited Likbiabity Comipuiny as il new apleeats un owr recarils, )

A Floowda T Tisbifny Compunyy

2 VTS
12/09720 14 and assienied

The Articles of Organization for this Limited Liabiiity Company were filed on
L140001 88280

Flarida docwment number

This amendment is submiticd 1o amend the following:

A. I amending name, enter the new name of the limited lizbility company here:
The new name must he distinguishable and contain the words “Limited Leability Company " the designation "LLC™ or the abbreviahan L1 €7
Enter new principal offices address, it applicable: L A _
(Principal affice aedress MUST BE A STRIET ADDRENS) _ i . ) .
Enter new mailing address, if applicable:
(Maiting address MAY BE A PONT OIFICE BOX) e =
- ]
- iy
." N .‘U
N

address on our records, caler (He -pam&ml by nen
=

It amending the registered agent and/or registered office
-,

B.
revistered avent and/ur tie new eegistered oflice address here:

New Registered Onfice Address:
Fater Plonda strect accdress

L Florda _

FIOY RN
A toad

Ciry

New Repistered Aveat™s Sicmture, il vlenging Wepistered Apent:

I hereby accept the uppoiniment as regisicred agent and agree to act in this capacity. | further agree 1o comply with the
provisions of ol statutes relaive to the proper and complete performeance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent us provided fur in Chapter 605, 1.5, Or, if this decument iy
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited lubility

company has been notified in writing of this change.

If Changing Registered Avent, Signature ol New Repistered Spvnl
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If amending Authorized Person(s) authorized to manage, vater the title, name, and wdddress ol esich person being addud

or removed (rom eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Verzasca Management, LLC 1133 Kane Concourse, 6th Floor

JE Add

Bay Iarbor islands, FL 33154
O Remove

1 Change

[ Add

O Kemave

5 Change

o b add,

- -~
£
- _
o _ . O Remove
L r,\"-
2 ot

—bia

g‘? —
_— — 20 A
- \C

G Change

O Add

O Remave

0O Change

O Add

£ Remave

CI Chunge
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1. Hf amending any other information, enter change(s) here: (Atiach additional sheets. if necessary.)

X —
— ~2
- e
= i
::_ hn )
iy - s
2 -
=X b
S - - S
— > G
(optional)

Eftective date, if other than the date of Gling:

E.
(I an eflective dme is bsted, the date must be speeitic and cunnot be prior o Jate o {iling or more than 9t dnys alter filing. ) Pursoust o 603 0207 (340
Nite: [fihe date inseried in this block does not meet the applicable statetary {iling requirements, this dite will not be Bisted as i

document's effective date on the Department of Staie’s records.
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b)Y The 90th day after the record is filed.

Seplember 24

[ Dated

Ftretiber or anthensed representalive of 1 memhet

/

- o
L3 ST —aul o
I'vped or primed name al signee

S
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Filing Feer $235.0H)



