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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ aftahassee, Florida 32372

(850) 656-4724

DATE 6/8/2019
ALK IN*™
ENTITY NAME4TH AVE LAND HOLDINGS LLC
DOCUMENT NUMBER
YYOLEASE FILE THE ATTACHED AND PETHRY ™
Fhor ﬁyy j-,:: §
XXXX ﬁért‘fﬁ&algqﬂy “') E
Certificate of Status > fr:,f
w

“PLEASE DBTAN THE FOLLOWING FOR THE ABDVE ENTTTY™*

fer&ﬁka’ ﬁc;og af Arte & Amendments
fer&ﬁbat& af ﬁ?m{ f&mﬂ;@

APOSTILE / WOTARAL CERTIFICATION ™

COUNTRT OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

THAD J e

CHECK #6242

TOTAL OWED $35

Floase cal? Tina at the above xumber [faﬁ any dssues or concerns. [ hank o 50 much/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATH AVE LAND HOLDINGS LLLC

{(Name of the Limited L iakilit
(Al ;

“Company as il now sppears on our records.)
OMpany

g
03/17/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 15000045070

This aimendment is submitted to amend the following:

A, Il amending name, enter the new nume of the imited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation "LLU™ or the alvbrevilition "1

| ir 6502

Enter new principal offices address. if applicuble:

b

(Principul office address MUST BE A STREET ADDRESS) .

I =11 Y

Lnter new mailing address, if applicable:

(AMlailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
vegistered ngent and/for the new registered oflice sddress here:

Name of New Registered Agent:

New Rewistered Office Address:

Ener Florida sireer address

. Florida
iy Zip Condy

New Regintered Agents Signuture if changing Registercd Agent:

Lhereby aceept the appoiniment as registered qgent amd agree wo act in this capacity, 1 further agree to comply with the
provisiens of al statutes relative 1o the proper and complete performance of my duties, and am fumiliar witl and
aceept the oblivations of miy position as registered agent us provided for in Chapter 603 F.S. Or. if this docupent is
heing filod 1w meredv reflect a change in the regisered office address. T herehy confirm that the linited liabilio:
campenty fus been notified inowriting of this cheange.

17 ¢ hanging Registered Agent, Signature of New Hegistered Apent
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Adam Bedzow
' ’
VIGR Jeremy Bedzow
p Michael Bedzow
IrT Adam Bedzow
VIS leremy Bedzow
Ultra Davie, LEC
AMBR

Address

621 S, Fedecal 1TWY

Type of Activn

D Add

Suite =5

B Remowve

Fort Leuderdale, FL 33301

O Change

621 S. Federal HWY

0O Add

Suite =5

Remove

Fart Lauderdale, 111, 33301

621 S. Federal HWY

Sarite #5

Fort Lauderdale, FL 33301

O Change
— ~3
Ll =2
—BAddéeo
R _
s [one
O Renmree
i (Va

. =
O Chan_T_g_'F

621 S. Federal HWY

‘e

2 Addeo

Suie #5

O Remove

Fort Lauderdale, F1. 23501

O Change

621 8. Federal HWY

B Add

Suite =5

O Remove

Font Lauderdale, FL 33301

3 Change

621 S Federal Highway

B Add

Ste. &

0O Remose

Fon Lauderdale, FL, 33201

O Change
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D. If amending apv other information, enter change(s) here: (Aitach additional sheets, if necessury.)

I'his limited liability company shall be member managed
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Effective date, il other thun the date of filing

: {optional)

{11 a0 etlective date is listed. the date most be specilic am! cannot be prior o date of (iling or more than 90 day s after filing. ] Pursusnt 10 005 02407 2l

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements. this dute will not be listed us the
document’s effective daie an the Deparmment of State’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) The 90th day after the record is fited

Dated é — ](‘? 2019

(Ll o,

\n.n iy lJl a mun

Authoraed Aepresentiloc

or wethorded repre S nLEh ¢ 01 amembes

/\ S (Sk%c,uv

Tvped or printed name ol sigaee
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