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COVER LETTER

TO: Registration Section
Division of Corporations

12001 NE 191 ST G420 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all corresporulence concerning this matier to the followmng:

Jonathan Wulwick

Name af Persan

Welkwick Law Firm LLC

Firm/Company

123635 West Dixic Highway

Address

North Miami Florida 33161

City/State and Zip Code

Jonwulwick@gmail.com

E-muail addreas: (10 be used for future amual report notification
Fur further information concerning this matter, please call:

Jonathan Wulwick 845 5581444
at ( }

wame of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amount:

m S23.00 Filing Fee 3 530,00 Filing Fee & O $55.00 Filing tee & 0 $60.00 Filing Fee,
Certificate of Stutus Ceritfied Copy Certificale of Status &
(additional capy is enclosed) Certified Capy

(additional copy i< enclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Divasion of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION S
OF
022 UG -2 PM s 32
1200 NE 191 8T G420 LLC

(Name of the Limited Liability Company as it now appears on our records: ]l I'
(A Florida Linnted Thabilny Companyy . '

AN/ T .
O6/8/2017 and assigned

The Articles of Organizaton for this Limnted Liability Company were filed on

i 362
Florida document number 1170001 26244

This amendment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compatny.” the designation “LLC™ or the abbreviation "L L.

P . . 2863 West Dixie Hi Ay
Enter new principal offices address, it applicable: ! est Disic Highway

(Principul office address MUST BE A STREET ADDRENS)

North NMiami. Flonda 33161

. - - . 2565 West Dinie Highway
Enter new mailing address, it applicable: 125863 Weat Divie Highway

(Muailing address MAY BE 4 POST OFFICE BOX)

North Miami. Flonda 33161

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

. : athan Wualwick
Name of New Registered Agent: Jonaihan Walwick

New Registered Office Address: 12805 Wast Dinde Highway

Enter Florwda street address

Nosth Miami 331e

. Florida
Ciny Zip Code

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

fhereby acceept the appoinnment as registeved agent and agree o act in this capacite, § further agrec to conply with the
provisions of all siatwies relarive 1o the proper and complete performance of myv duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limied liahilite

company has been notified in writing of this change.

IT Changing Gegistered Apent, Sigmature of New Registered Agent




‘If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM YUVAL FISHMAN 19630 NE 26TH AVE
O Add

MIAML FL 331530
= Rcemove

OChange

OAdd

O Remove

T1Chang

Oadd

ORemove

C1Change

Oadd

ORemuove

UChange

O Aadd

ClRemove

LIChanye

O add

CJRemove

UIChange



D. If amending any other information. enter change(s) here: (dntach additional sheess. if necessary.

E. Effective date, if other than the date of filing: (optional)
(lfan effective date is lsted. the date must be specific and cannot be prior te date of filing or more than 90 days after tiling ) Pussuant 10 6050207 (33b)
Note: 1f the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurnent’s etfective date on the Department of State's records.

IMthe record specifies a detaved effective date, but notan effective time. at 12:01 aan. on the carlicr of (b)) The 90th day after the
record 15 filed.

Julv 15 2022

Dated

Qn g

SaviG Derrtwnyt, dal |5 200 1 dp EDTE

Sigmaure of a inember or authorized representative of a member

David Berkowiz

Tyvped or printed name of <ignew

Filing Fee: $25.00



