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COVERLETTER

TO:  Registrutien Section
Divlston of Corporarions

_ 50 NW WTH ST LLC
SUBJECT:

Name of Limitzd Ligditity Company

The coclosed Articles of Amendinent and fee(s) are submiued for filing.

Plaase return all correspondence concerniag this marmer 1o the followinp:

GRYSKA SOTOLONGC

Name of Pesson

THOMAS G. SHERMAN, P.A.

FimvComprny

90 ALMERIA AVENUE-

Addiesy

CORAL GABLES, FL 33134

City/Sinte nd Zip Code
GRY SKA@UNIONTITLESERVICES.COM

L -mall address: (o ve ysed Tor fitre 2nounl repent noiificaton)

For further informution concerning this matter, pleasz call:

GRYSKA SOTOLUNGG 308 448-5898

R }

Nums of Parsen Area Code

Exclosed is & check for the following amovnt:

B $2500 Filing Fee [0 $20.00 Filing Fee & O $55.00 Filing Fee &
Certificare of Status Certificd Copy

(udditionni sopy is encioaed)

Daytiing Telephcne Number

LI 340.50 Filing, Fee.
Centificate of Swuus &

Certified Copy

(addidonnl copy s eaclosd)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrazdian Section Regisration Section

Division of Corporations Division of Corporations

P.O. Box $327 Cliton Building

Tallahwssse, FL 32314 2661 Executive Center Cirele

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTIC.ES OF ORGANIZATION
) OF

SOWW J9TH STLLC
ame¢ of the Lippfed ity 0¥ Ry [t NOW T r$ un gyr recordy.
~ anteF Lisbthry Company

The Articies-of Orgraization far this Limiged Liability. Company were filed op MAY 12,2017 and assigned
Florida document number L-17600106004

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limitad lability campanv here:

The new nams mustbe distinguishable and conwin the words “Limiteg Lizbility Compary,” the designaiion "LLE™ or she addreviation "L L.C.

Eunter new priocipal uffices address, if applicable:

{Principal office addrass MUST BE A STREET ADDRESS)

Eater new mailing-address, if applicable: -
(Meiling address MAY. BE 4 POST QFFICE BO . e
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B. I amending the registered agent audier registered office address on cur records, enter the opme o!‘.@e pEw.~
registered agent-and/or the new registered office address here: L;- e
2 T

ER
Name of New Registured Agen:: =~ Lo
dNew Repistered Office Address:
Entor Flarkia siresr oddress
, Florida _
Ciey Zip Code

{ hereby accepr the appointment as-reyisiered agent and agree o act in-this cepacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and.complete performance aof wmy duties, and ! am familiar with and
accept ihe obligations of my position as registered agent as previded for in Chapter 605, F.S. Or, if this document is
being filed 10 marely reflect a change in the registered office address. 1 hereby confirm that the limited Labilicy
company has been notified in writing of this change.

]_i'ChungJAg Registersd Agent, Siguarure of New Registered Agent
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If amending Authorized Prrson(s) suthorized to manage, enter the title; name, and address of each persan beipg addec

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Address Type of Action

Title Name

MGR SEAN MOYNAHAN 335 NE 58 TERRACE
O Aéd

MIAMI, FL, 33137
B Remove

O Change

O Aadd

1 Remove

0 Change

0O Add

1 Remave

C Remonve

O Chanse

0 add

o 'Remove

O Change
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D. If amending auy ther information, enter change(s) here: (4rach additional sheess, if necessary.)

f.‘ —
- ~
A b8
Py o
T o
"J’)‘

Ly co
T, Lo
T xm
™ x

(optional)

E. Effective date, if other than the date of filing:
(7 un cffective dace is lsled, the daremus be specifio and saxinot be prisr 10 dote of Aling or more then 90 days after
Note: [[the dazeinserted in.this block does not meet the npplicable satutory filing requirements, ths

document’s :ffactive date on the Department of State’s recor s,

It the record specifies a- delayec effective date
(b} The 80th day afer the record is filed.

» but not an effective time, at 12:01 a.m. on the earler of:

AUGUST 25 2017
Dated: R
Signatare of & mestor o7 sthonzed reproyentanive of & member
THOMAS NEARY
Typed or prmzd iame ol Signee
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