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COVER LETTER

T0: Registration Section
Division of Corporations

1372 PLEDGER, LLC
SUBJECT:

Name ol Limited Eiabidity Company

The enclused Articles ot Amendment ind feels) are submited for filing.

Please return all correspondence coneernmg this matier 1o the following:

Machael Bonner

Numwe of Peison

Swk Kan « Braverman

FinnCanypany

1 East Broward Bisd. Suile 915

Adldiess

Fort Lavderdade. FL 23301

Citvsstate and Zap Code
servicefa sioklaw .com

IZ-mail address: (o be used for future annual repott notiticaton)
For further intormation cencerning this matier. please call:

Machael Bonne: 034 237-1777

Nuane ol Person Area Code Daviine Telephone Nuniber

Enclosed t5 0 cheek for she following mount.,

B 32500 Filing Fee O $30.00 Filng Fee & O $33.00 Fiting Fee & 0 S60.00 Filing Fee,
Certilicate ol Status Certited Copy Certificate of Status &
(additional copy sy enclosed) Cortitied Copy

Gacdditionsl copy s enclosed)

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

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallhassee, 1132314 2661 Exceutive Center Circle

Tallahassee, FLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

372 PLEDGER. LLC

(Name of the Limited Liability Company us it now appears v nur records, )]
{A Flonda Tioned LBy Campany)

. . . L . Co. L . - O3/012017 .
Mhe Articles of Orgamzation fur this Limited Liability Company were filed an MO0 amd assigned

17000045365

Florida docwment number

Thiz amendment is submitted to amend the following:

Ao It amending name. cater the new game of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liabulity Company.” the designaiion "LLC™ or the abbrevianon “L.L.C

. L - . . Tast Browar d, Suie V13
Eater new principal offices address, it applicable: F Bast Broward Blvd, Suiwe V1

(Principul office address MUST BE A STREET ADDRESS)

Fort Lauderdale, IF85 33301

I Teast Broward Blvd, Suite 913

Enter new mailing address, it applicable:

(Muailing uddress MAY BE A POST OEFICE BOX)

Font Lavderdate. FLL 3335t

. . . ) - T
B. It amending the registered agent and/or registered office address on our records. enter the nanie’ of e nejy
)

registered avent and/or the new registered pifice address here: e

SR L AVERN AN
Nanwe o New Registered Auvent: STOK KON + BRAVERMAN

New Registered Ottiee Address: I East Broward Blvd. Suite 01

Enser Flovidha sirect rededreesa

Fort Lauderdale Fiorida 33301

£in Zipy Codde

New Registered Agents Signature if changing Registered Avent:

[ hereby accept the appoiniment as vegisiered agent and agree 10600 inyhis capacine. 1 further agree 1o omplvaith thy
provisions of all statures relative o the proper and complee pw;m monfe of mv digies, and Dam fianliar swith and
CONE SO iy docinient s

i thai the timined lahifine

aceepi the obligations of mye positian as registered agent as /nrn seded fofy i Chaggre
heing filed o merelv rejlect a change in the registered m’/me adlefress, 4 herehy con
compuany has heen notificd boowriting of this chanre.

/

. . D . . .
Irc h.)(lgm;_{ Registered Agenl. Sigmhture of New Revistered Aoent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being addy

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe uf Action

i1 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

r.D
e 2

-y

S 5
Tt r.E. Remove
S - e
) 3 '¢ -c".'.
™~ .
: Dﬁmngc % i,‘s

=
+

1%

0 Remove

0 Change

3 Add

L Remove

O Change

O Aadd

O Remove

O Change
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D Iramending any other information, enter change(s) here: Zduach udditional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
o etfective date i listed, the dane must be speeilic and camal be prior o date of (iling or more than 90 days alter filmig. b Pursuant to 603 0207 (3)h
Note: I0the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be lsted as the
document™s eMective date on the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not’an effecti

e time, at 1201 a.m. on the earlier of:
(b) The 90th day after the record is filed. /
/

.

swgnatute of @ mebgror authorized representative of a mL.

Dated

Typed ar printed name of signee
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Filing Fee: $25.00




