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STRAUS & ASSOCIATES P.A.

Attorneys at Law

TOOXT Pines Botdevard - Suite {

. Pembroke Pows, Florage 23004

Arnold M. Straus, Jr. Ry omscimd 19501 3300000
Partner

Fevstanle: 1934y 13] - Xugu

Florencia Engle 230 e Rand Surie 213

. Wosgon, Ploenda 33330
Associate

Boomneds c938 Ll it

. . Facsimile, (931 300400
Please reply to Pembroke Pines office

December 19, 2018

[Florida Department of State
Dtvision of Corporations
Registration Section

P.0. Box 6327

Tallahassee. FLL 32314

Re:

- r~
fig=y |
- =
749 NL. 16 AVE. LL.C - Amendement . =)
‘f
2!
. - 2
I'o Whom [t Mav Concern: o
[,
E:nclosed is our check in the sum of $23.00 representing vour fee Tor filing an . Amendmuent®

to the subject limited liability company along with the completed Articles of \nu,ndmun
to Articles of Organization.

f...-)

—

Pleasc contact our ottice if additional information is needed

Very truly vours.

ianed for Mr. Straus
STRAUS & ASSOCIATES, P.A. Sig

in his absence to
f\RFé@l};ﬂf\ M) STRAUS. JR.

avoid delay in mailing
For the Firm

AMS/rr



TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: A9 WOE W RAYE YLO

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name ol Person

i-\( neld M. S\QCAL\S , E‘.‘*ﬁvu

.Cj*‘r(qu\:\ & {}\%‘;ﬁl{;\('&({\ .‘ P A.

Firm/Campany

10%L Piaes Bid . Suate o

Address

?Qm\q( A Pues TL ?_)'E)G&%'

Cilyn’Sl;}lc and Zip Code

For further information concerning this matter, please call:

—QA A,I\C.\.. ‘QO i- \.L&

\)\'ame df\E\crson

~J

=

RRSIAS & SXiaudlenal o T =
E-mail address: {to be used for tutufy annual repbdr! notification} lr;
.

A

2364 ) dnidonn wad e

Area Code Daxtime Telephone Number S c_n

Enclosed is a check for the following amount:
3525.00 Filing Fee {1 $30.00 Filing Fee &
Centificaie of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6527

Tallahassee, F1. 32314

0O £35.00 Filing Fee &
Cenrtified Copy

(additional copy is enclosed)

7] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. \ \ - -

AR NE A Ay Vi

{N"ame of the Limited Liability Company as it now appears on our records.}
(A Florida Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on __Lp a4l

and assigned
Florida document number _ L} LOSXOADVHHD

This amendment is 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 Liabilits Company.” the designatien “LLLC™ or the abbreviation *1..L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: : 'E’:
c=
_ -~ 1%
. [ |
. . c’“) oaniam
Name of New Registered Asent: - R
S
New Registered Office Address: —n "
Enter Florida street address : x * .
T - - —
. Florida - [}
City Zip Code™

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regpistered Agent

Page 1 of 3



It amiending Authorized Person(s) authorized to manage, enter the title, name, and address ot each person being added
cor removed from our records:

MGR = Manager
AMBR = Authorized Member

o

2]

itl

Name Address Type of Action

MG Ceoeng ¢ 0D P00 Mhekion Me : St 28 0 adg

Qm@f\b\k Q{Q\k& \ gl# 3)5\35 m@nuvc

OO Change

O Add

O Remove

O Change
]

0 Add

O] Remove

O Change

- O Ad

36 e

J

. by .
“E Renfote &
. (&} 1

d

(%)

—

T Add

O Remove

0O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: mw\bﬂ S, A0\ ¥

(b)

% /
Dated \QC_,[QM\Q&( I AQ

‘Do amending any other intormation, enter change(s) here: {Attach additional sheels, if necessary.)

{optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing o more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 earlier of:
The 90th day after.the-record is filed.

Signatwre of 2 member or authorized representative of a member

Roc?qn_\ Recemiy

yped or printed name of signee

Page 3 of 3
Filing Fec: $25.00



