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COVER LETTER

TO: Repistration Sectlon
Division of Corporations

15&PENNSYLVANIA LLC
SURJIECT: i

Name of Linited Lighility Compun);;

The enclosed Articlez of Amendment and fsa(s) are submitted for filing.

. Please return all correspondence concerning this matter to the following:

Oscar R. Rivera, Rsq.

Name of Porson

Siegfried, Rivera, Hyman, Lemer, De La Torre, Mars & Sobel, P.A.

Firm/Company

£211 West Browerd Boulevard, Suite 250

Address

Plantation, Florida 33324

! City/Statc and Zip Code
orivera@srhl-law.com
B-mail address: (1o be'used for {uture annual report notificadon)

Por further information eoncerning this matter, please call:

Oscar R. Rivera - 954 781-1134
at { )

‘Area Code

- Name of Person Daytime Telephone Number

Bnelosed iy a check for the followlng amount;

W $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fes &
Cestificate of Stalus Certified Copy

' . (ndditlonnl copry is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(ndditional copy is enclosed)

MAILING ADDRESS:
Rogistration Seoctlon
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divislon of Corporations

Clifton Building

2661 Executive Center Cicgle
Talahassee, FL 32301

( 417000232748 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
15&PENNSYLVANIA'LLC
me of the Liml i )
oride Limit Ay Lompany,
The Articles of Organization for this Limited Liability Company were filed on _March 20, 2017 and assigned

Florida document number 17000061732 .

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 wouds “Limited Liabillly Comoany,” the designation “LLC" or the abbreviation “L.L.C."

e

Enter new principal offices address, if applicable:
rincipal sy MUST BE ET ADDRESS,

Enter now.malling address, if applicable;
atlin MAYBEAP FICE BO.

B. If amending the registered agent and/or reglstered offlce address on our records, enter the,an.ne c_l_f_‘ the new

registered ageu( and/or the new registered office address here: i —~¢
Tall e

) Name of New Repigtarad Agent: :,:_»,,': res
{r;? -'a \ﬁ ; Loy
New Registered Office Address: .. :
' Enter Florida street address r_‘t} t x ! r{"}
oo DD il
(Florida 227 v 5.7
Cuy L4 0@3

I hereby accept the appoiniment as registered agent and agree to o« in this capacity. [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Reglstered Agont, Signatpre of New Regigtered Agent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, gyter the title, name, und address of each person being added
or removed from our cecords:

MGR = Manager
AMBR = Authorized Mesmber

Title

MGR

ame

Nalional Safe Harbor Exchanges

4

Address Tyvpe of Actlon

10 South Laf n]le Street, 315t Floor
O Add

MGR

FRANCISCO AUGSPACH

Chicago, 1L 60601 ‘
. & Remove

O Change

581 Fifth Avenue, Suite 1620
- o Add

MGR

VICKY ORTIZ

New York, NY 10176
: L1 Remove

1 Change

6542 3.W, 76th Terrace
E Add

Miamy, FL 13143

O Remove

O Change

R B Add

O Remove

O Chenge

LS

T Add—
L Al
E;'-f: g
220 Réfbve
e fen
M e
rr1
~EIGhasuﬂ,_,
r"c = oA
=)

o
&5 ‘:'.n&d"

2 ™

T

! Remove

0O Change

Page2 of 3
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D. If amending any other information, enter change(s) heve: (durach additional sheews, if necessary.)

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

. Fpe
PRI i

1
= ‘nq.mq
m 1
-y 'E"‘;‘;*
— ,

o~
N

\
gh =l

(optional)

{10 an cffecttve date i lisied, the dots must be specific and cannot bo prior 1o dae of Mling or more than 30 days aiter Kiling.) Pursuimt 10 603.0207 (XL}

Note: 1(the date inseried in 1his block does nol mest the applicable statutory filing requirements, this date will nal be listed as the
document's efTective dote on the Depariment ol State's records.

If the record specifies a delayed effectlve date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the racord is flled,

Dated

August 29

|| s
uré ol a member or aulhnnm Lepreseniall ol a member B

Osoar R. Rivora

Typed or prinfed nume of algnec

Page3of3
Filing Fee: $25.00
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