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COVER LETTER ;
TO: Registration Section ‘
Division of Corporations
MS SHOREVIEW, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retumn oll correspondence concerning this matier to the fallowing:

Leanne Wagner, Esq.

Name of Person

Frank, Weinberg & Black, P.L.

Firm/Company

7805 SW Sixth Court

Address

Plantation, FL. 33324

City/State and Zip Code
lwagner@fwblaw.net
E-mal address: {to be used for Riture annual report notification)

For further information concerning this matter, please call:

Leanne Wagner 386 322-4430 “n o
. at( ) ot
Name of Person Ares Code Daytime Telephone Number - “:7_, <
Syl

Enclosed is a check for the following amount:

O $25.00 Filing Fee & $30.00 Filing Fee & [ $55.00 Filing Fee & [ £60.00 Filing Fcc.";._ . 3 %
Certificate of Status Certified Copy Certificate of Status,'é:/ .

- w
(additional copy is enclosed) Certified Copy =i
(sdditional copy is enclaged) ‘—Sf_?

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MS SHOREVIEW, LLC
ame of the Limited Liability Company as [t now r records.
ortda Limit iability Company,

The Articles of Organization for this Limited Liability Company were ﬁ]cd on November 18, 2016

and assigned
Florida document number 116000212389

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C,"

Enter new pﬂncipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

-

—
—

Enter Florida streef address

, Florida

City

s

Registere ignature, if changing Registered Agent:

e
I hereby accept the appointment as registersd agent and agree to act in this capacity. I further agree to emﬁpfy \tu(t the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiaicyith angd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

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

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Merson(s) authorized to manage; enter the title, nanv, and address of cach person_being added

or removed from oir records:

MGR = Manager
AMBR = Authorized Member

Title Name Addiess Type of Action
MGR SCHAPIRA, MORDECHALI 8 Regeney Manor Diiva
[ . B Add
New Brunswick, N 08901
. [J Remave
e e O Change
MGR TWERSKL [LABE 1631 Coney Ishand Avenuc
——— P S R W oAdd
4t Floor
1 Remove
Brooklyn, NY 11230
- (1 Chinge
AMBR SHOREVIEW LT MANAGER :..1'.{: 3411 Silverside Road
] R O Add

Ruoluey Building #104

i Remove

Wilmington, DE 19810

0 Change.

0O Add

0 Remove

1 Change

[ Add

e e s e g i o i e

Lo}

- -
Remove

22
Ck@hange. ™

Page 2 of 3

N



.. 21572016 11158 mM  FRO

Law Fax Frank, Veinbery _Black, P.L

. 101 1-850-617-6383

D. If amending any other information, enter change(s) heres (Attaeh additional sheels, if necessary.)

PR

E£. Effcetive date, if other than the date of:filing:
{17 i effecuive dute is listed. ihe dute ust be specific and
Note; ¢ e i

{optianuxl)
ot be prioric daie of ilive or mwie tan 90 days afler filing.) Pursuant to 605.0207 (3)b)
ofe: Ifthe sdaie inseried in this black does not micet the applicable statutory filing requiremenis, s date will not he listed as the
document's effective date on the Deparmuent of State’s reconds,

If the record specifies a dolayed effective date, but not an effective time, at 12:01 a.m
{b) The 90th day after the record is filed

Daled h{f’} «f ¥ 2

. on the earlier of;
[ 7 _

TT{;’;‘_/f ALy ’:p 7

1
A -
y Sigmeturs of a member or autHLonzCﬂ representative of o netuber ) g
(. i
! ) i ==
Y 3 A £y = ot SR [
leaivg B Widg ﬂ.r fitt By ix o e \TZD
Ti'pud or pnnrcd name of s gnc‘i’ ’
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