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' COVER LETTER

TO: Registration Section
Division of Corparations

TH23 N SUMMIT ST LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and feers) are submitted fur filing,

Please return all correspondence concerning this matter to the tollowing:

SHIMON BUHADANA

Name of Person

123N SUNMMIT ST, LLC

FinnyComypany

3790 POWERLINE ROAT

Address

FORT LAUDERDAILL FL 3330

City Stne and Zap Code

shimond 3 bellsomhonet

L-manl address: (2o be asad for future annual report nenhicaiiond
For further information concerning this matter. please call:

SHIMON BUHADANA

w454, 6% 114#

Name ot Person Area Code Davtime Telephone Number

Enclased is a check for the following amount:

B $25.00 Filing Feo 0O S30.00 Filing Fee & 0O $35.00 Filing Fee & O 560,00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
faddinonal copa s caciosed Certitied Copy

Cuddinenal vopy s enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporazions Division of Corporaiions

PO Bos (6327 Chitton Building

Tallahassee, FIL 32314 2661 Exveutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

23N SUMMIT ST.LLC
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The Arucles of Orgamizinion Jor this Limited Liability Company were tiled on WA ang assigeed  —
o v
. b 0544
Florida ducument aumber 100019528 a R
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Thiz amendment s subinined 1o amend the following: ) -
. . . o
A. If amending name. enter the new name of the limited liability company here: . &

The riew srantee anest be dostingaishable and comain the wonts “Limied Linbshiss Compans” it desdentivn "LLCT or the abbees tation <1440~

Enter new principal offices address, if applicable: 379 POWERLINE ROAD

(Principutl office address MUST BE A STREET ADDRESS) ~— FORTLAUDERDALE FL 33309

Fnter new mailiog address, il upplicabie: 3790 POWERLINE ROAD

(Mailing address MAY BE A POST OFFICE BOX} FORT LAUDERDALE FL 12309

B. If amending the registerad agent andllor registered office address on our records, enter _the pame of the new
registered apent unid/or the new rexistercd office address here:

Name of New R fgirlcj.ﬁ’.z\i;tmi SHIMON BUHADANA
New Registered Office Address: 3700 POWERLINE ROAD

Epsev Elomder soeet iclifecis

. } (af 113
FORT LAUDERDALE Florida - 39
Zipr Cenler

Cisy
New Repistered Apent's Sienatu

ristered Agent:

{lrerchy accope the uppoinnment as yegistercd agent and agree to act i tiis capacine, 1 jirther agree o comply svith 1in
provisions of afl statates relutive 1o the proper and complese pertornunce of we dusies. and [am jamidier with umd
aceept e obligatfons of my ovition ax regisiered agenr as provided for in Chepier 803, F.8, Or, if this documens is
heing pifed 1o nwerely refleer o change fn the regisierve oflice vddress, Diereby confirm har e limised Lebilin

compinn lay heen natificd in wriking of tiis change.

I CHenging Reghicrcd Agenr, Stenatie of Now Reahiered Agent

Page 1 of 3



IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name

Address Tvpe of Action
MOGR IAMES G VILLARROEL 23N FEDERAL HIGHWAY =63
0 Add
DANIA BEACH FL 33004
B Remove
O Change
MOGR SHIMON BUHADANA

3790 POWERLINE ROAD

B Add

FORT LAUDERDALE FL 33309
O Remuove

e -
. =i —
é -\dﬁg: __‘_,_.
= -~ "
Lt - Y
- o
O Remove fﬂ
= -—
= T
Ot 25
nange
. er
0 Add

O Remove

O Change

0O Add

O Remone

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Ariacl additional sheets, i necessame)

:-!1::‘“-\ ““'

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

I an ertective date is listed, the date must be specitic and cannot be prior o date or filing or muose tan Y0 days after filing.y Pursuant 1o 6050207 (3
document’s eltective date on the Department of State’s records.

{optional)
Note; [fthe date inserted in this block does notmeet the apphicable stawtory filing requirements. this date will not be listed as the
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.
Dated O (Fobao 4

2¢17)

Sigmtuee of a menther or .llllhl\yt.'d rcprc.\bﬂﬁtlvc 1 member
James G Villarroel

Fyped ar printed name of signe
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Filing Fee: $25.00



