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T 'Regibtrutiml Section

Division of Corporations

SUBJECT:

COVER LETTER

8825 HOLDINGS LLC

wame of Limited Liabilin Company

The enclosed Aricles of Amendment and feels) are submitted tor Hiling

Please return all correspandence concerning this matter to the fotluwing

Joan Burton Jensen

Name of Person

8823 Holdings L.LC

FirmA tmpans

6120 Riviera Drive

Address

Corul Gahles, F1. 33156

Ciy/State and Zip Code

For turther infurmation concerning this matter. pleuse

jjensenyeisneroscorp.com

Juan Burton Jensen

Name ol Person

Fomail address: {10 be nsed $or future anmueal report nottication)

call:

305 733-3110
ul [ )
Arca Code

Enclosed 15 a check for the following amount:
B 52500 Filing Fee O S30.00 Filing Fee &

Certificate ol Status

MALLING ADDRESS:
Registration Section

Divigion of Corporations
PO Box 6327

Tallahassee, FIL 32314

Dy time Telephone Number

0 $35.00 Filing Fee & 8 $60.00 Filing Fee N
Centitied Copy Certificate of Stétos &
taddimonal copy s enelosed) Certified Copy

tadditional copy s enelosed))

STREET/COURIER ADDRESS:
Registrution Section
Division ot Corporations
Clifton Building
2661 Exceutive Center Cirele
Taltuhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

8825 HOLDINGS LLC

(Name of the Limited Liability Company as it now appear on our records. t
(A Flonda Timited Tiability Company)

- . . . . . . . T . - av 3302 .
I'he Articles of Organization tor this Limited Liability Company were filed on May 23, 2017 and assigned
17000116237

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words ~Limited Lisbilinn Company.” the designation “LLCT or the abbres iation 1,107

Enter new principal offices address. if applicable: 6120 Riviera Drive

(Principal office address MUST BE A STREET ADDRESs)  Com! tibles. 1. 43146

Enter new mailing address, if applicable: 6120 Riviera Drive
(Muiling address MAY BE A POST OFFICE BOX) Coral Gables. ¥1. 33146

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new
registercd agent and/or the new registered office address here:

- ——
- —d
N . [ -
Nume of New Registered Agent: : - L T
H e 2 TV Ty '. ro r'
New Registered Office Address: 6120 Rivieru Drive Y
Fater Florido street diddress L. .-C'i
Coral Gables Florida 33146-- —
ity Zip Code
L S
New HRepistered Apent’s Signature, if changing Registered Apent: -7

1 hereby accept the appointment as registered agent and agree to act in this capacite. Jurther agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and T am familice with and

accept the obligations of my position us registered agent as provided for in € Trapier 603, F.8 Qv if this document is ‘

heing filed to merely reflect a change in the registered office address. L hereby confirm that the fimited lichifiny |
company has been notificd i writing of this change.

£ Changing Registered Agent, Signature of New Registered Apent |
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If amending Authorized Person(s) authorized to manage. enter the title, name, and_address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Trond 8. Jensen H120 Riviera Drive
O Add
Coral Gables, FLL 33136
O Remuove
i Change
MGR Joan Burton Jensen 6120 Riviera Drive
O Add
Coral Gables, FLL 33136
0 Remove
W Chuange
MUOR Martin 5 Jensen 6120 Riviera Drive
W Add
Coral Gables, FU 33146
O Remove
O Change
MOR Ann M, Jensen 6120 Riviera Drive

= Add

Coral Gables. FLL 33146
O Remove

0O Change

0O Add

O Remove

O Change

= Ol
: .
T
O Repove -
o !

0 Change ~

(]
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D. If amending any other information. enter change(s) here: tiach additional shects i necessary.)

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

{opticnal)
(1 an edfectiv e date s listed, the date must be speestic and cannot be privr o date of Gling ar more than 90 days atler 1iling ) Pursuant 0 6020207 (3)b)

Note: [I1he date inserted in this bluck does not meet the applicable statwory filing requiremenis, this date will not be listed as the
document's effective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed.

June 21 1l)]?
Dated -

Y@ \\f )wa | LT

s
‘\1ymlt cola munhwulhun!ul representative ol a member

-3

e T—
) e o
Joan Burton Jensen O
LI S5
Ty ped or printed name of signee =
. =
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