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1. 1515 2™ STREET LLC

{(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATL NAME AND DOCUMENT #)
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COVER LETTER

TO:  Registration Section
Division of Corporations

1515 2ND STREET LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspandence conceming this matter o the following:

LEONARD E. ZEDECK

Mame of Person

LAW OFFIiCES OF LEONARD E. ZEDECK, P, A,

FimyCompany

B870 W. OAKLAND PARK BLVD #101

Addresy

SUNRISE, FL 33351

City/State and Zip Code
ZEDECKLAW@AOL.COM

E-mail address: (1o be used Tor Toture annual repont netificalion)

Far further information concerning this matter, please call:

PAMELA WIDEMAN 954 467-7277

ut }
Name of Person Areg Code

Daytime Telephone Number

Enclosed is a check for the following anount;

O $25.00 Filing Fee B 530,00 Filing Fee & {1 $55.00 Filing Fee & [J $60.00 Filing Fee,
Cenificate of Siatus Certified Copy Certificate of Status &
(additor copy is coclused) Cenified Copy

{ndditionai capy 15 enclosod)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenire of Tallahassec
Taltahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassec, F1 32303




ARTICLES OF AMENDMENT 2 0

V- "

TO (,{:.'-' T
ARTICLES OF ORGANIZATION :J ~
OF < L “,‘tﬁ
%:_
1515 2ND STREET LLC 2

{ imi iability C ny s it pew £ary an pur rdy. f

oridn Limited 1{ability Compony -
The Articles of Organization for this Limited Liability Company were filed on _ Jul¥ 26, 2021 and assigned

Flonda document nuimber L17000040888

This amendment is submitied 10 amend the following:

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

The new nuine must be distinguishable and contain the words **Limhed Liabitity Company,” the designation “LLC" or the abbrevistion “1.1..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 OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered

agent and/or the pew registered office address here:

ame ew Registere e

INew Registered Oifice Address:

Enter Florida street address

, Florida
City Zip Code

L hereby accept the appointment as registered ageni and agree 1o act in this capacity. | further agree to comply with (he
provisions of all starutes relative 1o the proper and complete perfarmance of my duties, and I am Samiliar with and
accept the vbligations of my position as registered agent us provided Jorin Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm thut the limited liability
company has been notified in writing of this change.

If Chunping Hegistered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) autherized 10 manuge, enter the title, name, nnd snddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR RICARDO LOPES 308 SEVEN [SLES DRIVE <
Add

Fi. Lauderdale, Fi. 33301
CORemove

CiChanye

CiAdd

CIRemove

GChenge

CAdd

ORemove

- JChange

JAdd

CRemove

OChange

ClAdd

ORemove

OChange

FlAadd

ORemove

O Change




D. 1f amending any other information, enter change(s) here: (Atrach additional sheers, if necessary )

E. Effective dutce, if other than the date of filing:

{If on ¢ffective dute is Hsted, the dute nuest be specific and canot be prior to date of filing of morc thun 90

Note: Ii"the date inserted in this block does not mect the applicable sttutory fi
document's effective date on the Department of State’s records.

(optional)
duys after Gling.) Pursuant w 6050207 {IXb)
ling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effectve time, at 12:01 a.m. on th

¢ zarlier of: (b  The 90th day afler the
record is filed.

A 1 l
Dated st

Sigoaike off meniber or nuthunzed represenitive of & member

CHRISTOPHER M. LOPES

Typed or puntcd nome of signee

Filing Fee: $25.00



