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I MOCT 2T 23
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

748NE114 LLC

605 LINCOLN RD

STE 420

MIAMI BEACH, FL 33139

SUBJECT: 748NE114 LLC
Ref. Number: L17000070152

We have received your document for 748NE114 LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The name designated in your document is unavailable since it is the same as, or
itis not distinguishabie from the name of an existing entity.

Please seiect a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO9000015676 ACT CMG
DEVELOPMENT LLC.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 021A00018149

wwwv.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee Flarida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

TISNENSLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitied for filing,

Please return all correspendence coneerning this matter to the following:

steven Bl Varela. Tsg.

Name af Person

Kellermann Varela PL.

Firm/Company

603 Lincoln KD, STE 420

Address

Miami Beach, F1. 3313

Cinvstate and Zip Code

steven@ kv-pl.eom

L-mail address: (Lo be used v future annoal report notiication )

For further information concerning this matter. please call:

steven B Varela 05 672-3134
at H
Name o Person Arei Code Davtime Telephone Numher
Enclosed is a cheek for the following amount:
m 92300 Filing Fee L7 830,00 Filing Fee & 01 §535.00 Filing Fee & O $60.00 Filing lFee.
Cenincuie of Status Certilied Copy Certificate of Stalus &

additiomst copy 1s enclosed Certified Copy
tadditional copy i envloseds

Mailing Address:
Redistration Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallzhassee, ¥1L, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRNETIALLC

(Name of the Limited Liahility Compsiny as it naow appesrs on our records.,)
(A Flonda Limited Liability Compuny)

Fhe Articles of Orgamization for this Limited Liability Company were tiled on MARCH 28. 2017

1170000700532

and assigned

Florida decument number

This amendnent is submited 1o amend 1he followine:

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

HS evelopments LLEC

The new nume must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLCT or tie abbrevistion =110

Fnter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRESS)

=
Enter new mailing address. if applicable: i S
T :"': b oL
(Mailing address MAY BE A POST OFFICE BOX) [ ! P
A )
O o'
(e 3” LI

Fen o

B. [T amending the registered agent and/or registered office address on our records. enter the nantnf tHe new resistered
: . L

. N L=
acent and/or the new revistered office address here: f-"{ o
Name of New Revistered Avent:
New Reaistered Office Address:
Fartor Floridd street aeddreas
. Florida
e Zip Cendor

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

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacite, [ further agree (o comply with the
provisions of all stahes refative o the proper and complete performance of my duties. and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Orif this document is
being filed to merely reflect a change in the registered office address,  hereby confivm that the limited Liahility
company fas been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Azent




H amending Authorized Person(s) authorized to manage. enter the title, name_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

O Remove

CiChange

CAdd

CiRemove

CIChange

TAadd

CIRemove

OChange

CAdd

ORemove

TiChange

CAdd

CIRemove

O Change

TAadd

CRemove

CIChange



D. If amending any other information, enter change(s) here: cdrach additioneal sheets. if necessary.)

k. Effective date. if other than the date of filing: (optional)
{Far ellectis e date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 das < atter Hling,) Pursuant . 6050207 (3100
Note: 1t the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effeciive date on the Department of State’s records.

I'the record specities a delayed effective date. but ot an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record s tiled,

Dated GToevT 2 &

Signaiure ol e member 6T authdlasbrepr smehCl’

3
(erone& g('/aav'\e YL

Typed or printed name of signee




