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COVER LETTER

T: Hegistration Section
1 .
Division of Corporations

1204 NW. Sed Avenue, LLC
SUBJECT:

Nume of Linited Liabidity Compuny

The enclosed Anicles of Amendment and feels) are submitted for filing,

Please retern all correspondence congerning this imatier (o the following:

Heather Perry

Nuame of Person

Muornitis, Cofer, Karmey & Moailis

FimvCompany

915 Midile River Drive, Saite 506

Acdress

Cor Lavderdale, IFi, 21304

CilyfSze1e and Lip Code

hpeny@meklaw.com

E-nal sdéress: {to be vsed far fulore wnnual repur nolilicabon)
Far further indormatiyn conecrning this matter, please cali:
Heather Perry G54 363-316)

P at( )
Name o Prpon Arca Code Dastiene Telephone Number

Enelased is a cheek {on the follawing ainouval:

& $2500 Filing Fee 0 §30.00 Filing Fee & O £33.00 Filing Fee & {1 $60.00 Filing Mee,
Certificate of Jtaws Certified Copy Certificnte of Siatus &
{additionnt copy 1v endayed) Cerutfied (,'Op:r

(sddtional copy iy awlotes)

MALLING ADDRESS: STHEET/COURIER ADDRESS:
Regisiretion Seclion Registration Seetion

Pivision of Corpormiens Division of Corparations

PG Box 9327 Clifton Ruilding

Tallahusseo, FLL 32114 2681 Eaecutive Certer Chicie

Tallahassee, FI. 12301



ARTICLES OF AMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{218 NW, 3rd Avenue, LLC
Name of the Limbted Liabllity Company ns | now sppesrs an pur records.)
TA Flonaa %wg Liebility Campany)

The Articles of Organization for this Limited Liability Company wers filed on 32372017
100112765

and assigned

. i
Florida docurment number =

This amendment is submitted to amend the following:

A, Il amending name, gnter the new name of the limited liability companyv here:

F214 N.W. 3rd Avenue, LLC

Thie new namme must be distinguishabie and contain the wonds “Limitzd Liabllity Comparny,” the designarion “LLC™ er the abbieviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addrexy MUST BE A STREET ADDRESS;

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our regurds, gnter the name of the new
registered agent and/or the new registered office address here;

Name ol New Registered Agent:

MNew Kegistered Office Address:

Enter Floridz streer address

, Florida
City Zip Code

New Registered agent's Signature, if changing Repistered Avent:

1 hereby accept the appointment as registered cgent and agree 1o act in this capacity. I further agree to compiy with the
provisions of ¢ll statutes relative 10 the praper and compleie performence of my duries, and I am jumiliar with and
aceept the obligations of my position ay registered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limired lubility
company has been notified in writing of this chenge.

If Changing Registered Ageat, Signature of New Registered Agent
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M amending Anthorized Person{s) sutho

rized 1o munage, enter the title, name, and sddress of cach persun_being ndded
or removed lrom our records: :

MGR = Munuguri
AMBR = Authorized Member
1

Title Name Addresy Tvpe of Action

1 Ada

O Remave

C Change

O Aadd

__D Remave

0 Chunge

O Aue

O Rernove

0 Change

O Remorve

U Chenge

-- O Add,
=i =2

—

- R
Saln L T EI
- L] leave
.- cy T
. 1 [ =

H- -
0O Chanpe

o
o ~ £
i o 10
_ -l:j '.C] f\L“ﬂJ A
5,000

_ O Remong

3 Change
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D, iTamending any other infuemation, enter change(s) here: (ditach additional sheers, if necessary )

{optiunal)

Effcctive date, if other thun the date of filing:

.
(If an cfTective date is listed, the date must be specific and cannot he prier Lo date nf fling or neore than %0 days after Gling.) Punuunt e 605.0207 (3Kh}
Note: Ifthe dete inseried 0 this block dacs nut meet the ppplivable statutory Niing reyuirements, this dae will not be listed as the

document’s effeciive date on the Department of Siate™s records,

If the record specifies a gelayed effective date, but not an effective ume, at 12:01 a.m. on the earlier of.

{B) The 90th day after the rccord is ftled.

2017

z . |

Aupusl
Dated

Signulm:}.’;,nﬁmhr or suthurizcd representalive of o member

Mureg Hausy, Member

- Typed ur prnated oame of Bignee
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