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July 31,2018
Via Fedlx

Department of State
Division of Corporations
Registration Section

PO, Box 6327
Tallahassee. Florida 32314

Re:  Ariicles of Amendment
Filing No., [L160002264 1|

Dear Sir or Madam:

Enclosed please find the Articles of Amendment for N423DB. L.1.C (Florida Documcent
No. 1.160002264 1 1) and check number 5383 in the amount of twenty five dollars ($25.00).

Please do not hesitate o contact me should vou require anvthing further in this regard.

Respecttully Submitted.

stlason Goldstein
Jason Goldstein

Enclostres



- - COVER LETTER

TO: Registration Section
Division of Corporations

N423DBLLC
SUBJECT:

Namg of Fimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return atl correspondence concerning this matter 1o the following:

Jason Goldsiein

Nume ol Person

Richards Goldstein, LLLP

FimyCompany

53 Maracle Male, Sie. 310

Address

Coral Gables. FL. 33134

City/State and Zip Code

Jeoldsteingdreattomeys.cam

-mal address: (Lo be used tor tuture annual report aotifcation)

For turther information concerning this matter, please call:

Jason Goldsicin

305 JAK-2228
al { }

Name ol Person

Enciosed is a check for the following amount:

0O $30.00 Filing Fee &
Certificate of Status

B $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Nivision of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Area Code Dastime Telephone Number

0O 560.00 Filing Fee,
Cerntificate of Siatus &
Certified Copy

taddiional copy s enclosedy

0 $35.00 Filing Fee &
Certified Copy

ladditonat cops s enclosed)

STREFET/COLRIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. FE, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NA23IDH,LLC
iName of the Limited Liability Company gs it now appears on our records.)
A Flonda Limited Tiability Company)

a2 .
Larlar206 and assigned

The Articles of Qrganization for this Limiied Liability Company were filed on

. . )
Florida document number [-10000226411

This amendment is submitled 10 amend the following:

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

The new name must be distinguéshahle and contain the words “Limiled Liability Company,” the designation *1,1,07 or the ahbreviation @100

Enter new principal offices address, if applicable:

{Principul office uddress MUST BE A STREET ADDRESS) ; _—__;Cj
=
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Enier new mailing address, if applicable: ==t
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(Mailing address MAY BE A POST OFFICE BOX) x %‘2 -
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registercd apent and/or the new registered office address herc:

Name of New Registered Agent:

New Revistered Office Address:

Fnter Florida street address

. Florida

City Zip Corde

New Registered Agent’s Signature, if changing Registered Agent:

[ herchy acoept the appointment as regisiered agent and agree 1o act in this capacitv. 1 further agree (o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, aned Tam famidiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

compuany fas been notified in writing of this chunge.

If Changing Registered Agent, Sipaature of New Registered Apent

Page 1 of 3



R
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DEEIRVING RE TRUST 14830 NW 44T COURT
O Add

SUITE 203
W Remove

OPA LOCKAL FL 33034
O Change

AMBR BARRINGTON [RVING REV TR! 13850 NW a4 TH COURT
O Add

SUITE 203
= Remove

OPA LOCKAL FL 33034
O Change

AMBR THE FLYING CLASSROOM.LLC 14830 NW LITH COURT
AM B Add

SUITE 203
O Remave

OPA LOCKA, FLL 33054
O Change

O Add

O Remove

O Change

0 Add

O Remove

[J Change

0 Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Attach wdditional sheets, if necessary.)
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E. Effective date, il other than the date of filing: (optional)
{1 an effective date is listed. the date must be specitic and cannot be prior s date of 6ling or more than 90 dass afier fling.) Pursuant w 6030207 (3)h)

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 Depariment of State’s reconds.

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 filed.

July 30 208

- A»— M |

Stgnilure of a member or authorized represctative of o member

Jason Grddsicm

Ivped or printed name of signee
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