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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

2716 NE 27TH CT FT. LAUDERDALE, LLC
4000 W ISLAND BLVD

#2702

AVENTURA, FL 33160

SUBJECT: 2716 NE 27TH CT FT. LAUDERDALE, LLC
Ref. Number: L17000043050

We have received your document for 2716 NE 27TH CT FT. LAUDERDALE, LLC
and your check(s} totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a PARTNERSHIP, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist 1l Letter Number: 619A00019257

www.sunbiz.org



COVER LETTER

T Kegistration section
Diivision of Corporations
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Name of Limited Liabilitny Compans

The enclosed Articles of Amendment and tee(s) are submited tor filing,

Pleuse return all correspondence concerning this nunter W she oiowing:

1ana k—* - kOS'A‘\/rc(.,L

Nume of Persan

P Comgan

‘tﬂ@——w———lﬁ(kwp d)’/ UOO @m.‘iﬂoi—

Adddress

an%um F| 33bo

Uiyt wind Zip Cede

DkesTEQUCH @ F ymas ‘ Lo W

L-mad ixldress: (o be I.I\Ld T Ture annial report notinication)

For further information concerning this matter, please call:

Mvw Vodloc M, 906 389

Natne ol Persan Arva Conde Davinne Telephone Number

Enclosed is 2 cheok For the following ainwunt:

O $25.00 Filing Fev O S30.00 Filing Fee & O 53304 Filing Fee & [ 360.00 Filing ¥ee.
Certiticale ol Status Certitivd Copy Certihiome of Stutus &
Laddimonat copy v e lesed Certitied Copy

1 cv cout it ard atron]eded
WE'), g:g QCJQ‘e%p ?{’ M&pri@h{cf::ﬁ_oi Twh.p,qé yau

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiztrtion Seation Registrution Section
Division o Corporations Diviston ol Corperations
l’ O Bos 6327 Cliston Building
Tallahassee, FLL 32314 2661 Executive Center Circle

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

(\':mu'pllw%lli[ul I%;'l:{:‘:mnneﬁ\ |;E1Hmn[f[ﬁ;foﬁ:_|0-6m A-L/E: / u[

CA Florida Tinsied Toralaliny Compuny

The Articles of Organization for this Limited Liabilite Compasyy were liled on _)_’/ >}() 7 and assigned
Florida document number L- \ _’ 00D L_f} e L_D

This amendment is submitted 10 amend e Tollowing:

Zalle

A, I amending name, enter the new name ol the limited linbility company hery:

- and D Cepurcet i

e e eme mnst e distngoshable ang conionn the words “Limited LabiiodContpan: 7 e dosgnation 7L LG
[ - t - =

“orthe abbreviation 7L G
Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddrexs AMAY BE A POST QFFICE BOX)
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B I amending the registered agent and/or registered office address on our records, cotes?the name off the new
registered avent andfor the new registered office address here: = B
e
- st
Sea
S v
Nome of New Registered Agent: . e S oy
— =y
}'v
New Revistered Oflice Address:
tnier Floruda street address
L Florida
('n"n’_‘.' Zf;) Condv
New Registered Avent’s Sienature, il changing Registered Agent:

Hhereby accepn the appointment as registered agent and agree to act in this capacipe D firther agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of ny duties. and e janiilior il and
ecept the vhiigations o my position ax registered ageni as provided jor in Chaprer 005, F.S0 O i ihis document is

being fited 1o merelv reflect a change in the registered office address, Thereby congirnt thar the Hmied Habitiny:
company s boen notified inwriting of this chiinge.

I Changing Wegistered Agent. Nignature ol New Registereld Agent

fage 1 of 3
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If ;1:111_:mii|1;,; Authurized Person(s) authorized to manage, enter the title, name, and address of each person _being added

“oor removedd from owr records:

MGR = Manager
AMBR = Authorized Member

Tithe N Address Type ot Activn
O Add

O Remove

O Change

[ Add

O Remene

O Change

O Add

O Remove

O Change

0 Add

O Remuave

0 Change

O Add

0O Remove

0 Change

0 Add

1 Remave

O Change

Pave 2 of 3
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DI :;mcmling any other information, enter change(s) here: fdiach additional sheets, if necessary.y

. Etfective date, if other tean the dice of fiting: \\\ lfSl ﬁ (optional)

s cIective sty is hsted. the date must e speviliv and cansol be |)l\l| whdite af Bty or mre than A0 day s atber Bhngo ) Puraani o 603 0207 (kb
Note: 111he dite inserted in this block does net meet the applicable siiuory fling requiremenis, this date will net be fisted o5 the
docuntent’s clivetive date an the Deparunent of State’s records,

If the record specifies a delayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 1s fited.

\u_n.ﬂurr. of a mensber or authat S represenlistive ol i mentber

D\&mb%g{fwlﬁ‘)‘\

vped ar printed wame ol sigiev
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Filing Fee: S25.00



