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TO; Registration Section
Division of Corporations

SURBIECT: 1240 DUPLENXLLC

s E.aR R ORIV ROE S8 8

Name of Linuted Liability Company

The enclosed Articles of Amendment and tee(s) are submatted ror filing,

Please return all correspondence concerning this mater to the following:

PAUL LABINEK

Faw OfTice OF Paunl Labiner

Nume of Person

5499 N Federal Hws Ste K

FirmeCompany

BOCA RATON

Address

paul{@plabineresg.com

CityState and Zip Code

E-muil addresa: (to be used for future mitnual report notification)

For turther information concerning thes mater. please calk:

Paul Steven Labiner

a1 S6i ) 998-2362

Naine ol Person

Enclosed s a cheek for the rollowing amount:

= S25.00 Filing Fee [ 530,00 Filing Fee &

Ceriticate of Sunus

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Bavtime Telephone Numbet

) S35.00 Filing Fee &
Certitied Copy

wadditional copy ss encloseds

1 36000 Filing Fee,
Certificate of Staus &
Certified Copy

vaddinomal copy s enclosed)

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee., FLL 32303
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TO
ARTICLES OF ORGANIZATION
OF

112490 DUPLEX. 1LL.C

IName of the Limited Liability Company as it noy appears o0 our reeords.)
1A Florwda Lonted Linbidiey Camspany

The Articles of Organization tor this Limited Liabihiy Company were filed on 2/10/2013
Florida document number LESGUO023336

and assigned

This amendment s submitted o amend the following:

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 “LLCT or the abbreviation =1 C

Enter new principal offices address. if applicable:

(Principal office address MUST BiE A STREET ADDRIESS)

e
Enter new mailing address. if applicable: =
(Mailing address MAY BE A POST QFFICE BOX) o

avent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new regis

[ohl
Naume ot New Resisiered Avent:

New Reaistered Ottice Address:

Frter Flordoa sorvet addyoss

. Florida
Ciiv

Zip Crnder
New Reoistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoingment ax registered agent aind agree to act in this capacine. T further agree (o complyv witl,
provisions of all statutes relative o the proper and complete performance of my duries, and Tam familicr with and

weeept the obligations of mv position s registered agent as provided for in Chaprer 603, F.S. Or, if this document i,
betng fited to mercly reflect a change in the vegistered office address, Thereby confirne that the limited Trabifine
company fiux been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

3365 ISLEWOOD AVENUL

Fyvpe of Acti

T Add

WESTON, FLORIDA 33332

- Remove

E](_'h'.mgc

2365 ISLEWOOD AVENUE

Coadd

Title Namge

ANBR DAVID LACHMAN

ANMBR FATINMA BASTOS

MOR NAMACHAL HOLDINGS, LLLC

WESTON, FLORIDA 35332

b Remove

O Change

3365 ISLEWOOD AVENUE

C RN

WESTON, FLORIDA 53332

CRemove

CChange

E Add

SOV
\DRLIII( Ve

&2 Changy

“Madd

ORemove

CChange

TiAdd

CIRemove

L3 Change




D. If amending any other information, enter change(s) heve: laach additional sheets, i necessury.)

Vgl

b

4]

E. Effective date, if other than the date of filing: AUGUST 10, 2021

{optional)
document’s ertective date on the Department of State s records,

Han etfecteve date s Tisted, the date miest be speciiic and cannot be prior 1o date of g or more than 90 days atter Aling.) Pursuant to 6030207 (3
Note: Iihe date inserted in this block does not mweet the applicable statutory filing requirements, this date will not be listed as th

[t the record speaifies u defaved etfeciive date, but not an eftective time, at 12:01
record i filed.

wan. on the carhier ot (b)

The 90th day atter the
Dated AUGUST 23,

2020

Signature of a member or authonzed reprdsentan

;|?(ﬁhs:r
PAUL LABINER, 50},

Tvped or printed name n{l'.\igncc




