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COVER LETTER

TO:  Registration Section
Division ol Corporations

S2L NW |4TH, L1C
SUBJECT:

Wame of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retumn 2]} correspoudence concerning this motter 1o the following:

Cristefor A, Bennarde, Esq,

Nume of Person

Bennardo Levine, LLP

Fimv/Company
1860 NW Boca Raton Blvd,
Address
Bocao Raton, FL 33432
Ciry/Stote and Zip Code

margaret@bennardolevine.com

E-mnni) address: (10 be uscd for future annual repont notibicolian)

For further information concerning this matter, plense call:

Marparet Bonar ) 561 392-8074
at )

Name of Person Arca Code Daytime Telephione Number

Enclosed is n cheek for the following ainount:

B $25.00 Filiog Fec [3 §30.00 Filing Fee & ) §55,00 Filing Fee & 21 £60.00 Filing Fee,
Certilicrte of Status Certified Copy Certilicate of Swtus &
¢additional ¢opy is encloscd) Certificd Capy

(ndditiomnl vopy is snclored)

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

Division of Corporutions Division of Corporations

P.O.Bax 6327 Clifton Building

Tullabossee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

521 NW J4TH, LLC

The Articles of Organization for this Limited Linbility Company were filed on 0512772016 and assigned
Florida document number 116000104017 .

This amendment is submitted to amend the following;

A, If amending name, gnter the ncw name of the limited liabilitv company_ here:

The new nam¢ ntust be distinguishable and contain the words “Limited Linbility Company," the designation “LLC” or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable:

b 27y &M
{Principal office oddress MUST BE A STREET ADDRESS) T _
vE &
I .'_E:‘._ no-—:\ 1_. BN
. s ]
Enter new mailing address, if applicabie: o0 =
=,
{Muiling address MAY BE A POST QOFFICE B(0X) T_"_‘ AR s S Y
B &
oM

o

B. If amending the registered apent andfor registered office address on our records, enter the name of the new

registered apent and/or the new registered office sddress here:

Name of New Recistered Apent:

New Repistercd Qilice Address;

FEnier Florida street address

, Florida

Cityr Zip Code
New Repistered Apent’s Signature, if ¢hunping Repistered Apent:

I hereby accept the appointment as regisiered agent and agree to act it this capacity. I further agree to comply with the  +
provisions of all stanues relative to the proper and complete performance of my duties, and [ am famillar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that tha limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnntyre of New Reelutered Agept
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or removed from_our records:

MGR= Manager
AMBR = Authorized Member

309 # 04/
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If amending Authorized Person(s) authorized to manage, enter the title, nuame, and address of each person_being added

Title Name Atldress Type of Action
MGR MOLYNDUX, BERNARD 399 Camino Gurdens Blvd,
0 Add
Suite 102
W Remove
Boca Raton, FL 33432
0O Change
AMBR MOLYNEUX, BERNARD 399 Camino Gardens Blvd.
= Add
Suite 102
J Remove
Boca Raton, FL 33432
O Change
AMBR. ALEIANDRO GOMEZ 399 Camino Gardens Blvd
0 Add
Sujte 102
‘0 Remove
Boca Ratan, FL 35432
W Change
O Add
O Remove
O Chunge
. B Add
DU -
Mmoo
2= O Rgmave T

preray
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= [0 Change
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D. If amending any otber information, enter change(s) here: (4riach additional sheals, if necessary,)

E. Effcctive gdate, if other than the date of filing: {optional)
(10 nn effecuve date is listed, the dnte inust be speeific and cammet be priar to date of filing or more than 50 days after tiling,) Pumunnt to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the npplicable statutory filing requirements, this date will not be listed as the
document's efTective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariter of:
{b) The 90th day after the record |5 filed.

Jupe 16 /_\
Dated / [/M
tﬁi@Mlﬂﬁ% ol u member

Alcjan{ro Goméz . =
? JAutoized Membeg LY
Typed or printed nomie of signee "h}

B
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