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. COVER LETTER '
T Registration Scction

Division of Corporatinns

1125 N SUMMIT ST. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning s matter to the following:

SHIMON BUHADANA

Name of Person

[125 N SUMMIT ST LLC

FirmCompany

STOO POWER L FOAD

Address

FORT LAUDERDALIL FL 35304

Chis/Seate and Zip Code
SHIMON BUHADANA@SIRP.COM

E-muail address: (10 be uged for tuture annual report notticution)

For turther intormation concerning this matier, please call:

SHIMON BUHADANA 734 218-0236
at ( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 3 83000 Filing Fee & {1 S35.00 Filing Fee & O So0.080 Filing Fee,
Certificate of Status Certitied Copy Certificaie of Status &
taddinonal copy is enclosed ) Certitied Copy

tadditianal copy i< enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallabassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



C .R'I‘ICLES OF AMENDMEN’
TO
ARTICLES OF ORGANIZATION yom
OF L =D
1125 N SUMMIT ST, LLC 2024 OEC -4 AM 8: 34

(Name of the Limited Liability Company as it now appears an our records.)
(A Flonda Limned Liabiluy Companvy S T T TATE

TALLARAS SEE" FLORIDA

and assigned

D6 32007

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

. . (H) 1 293dR
Florida document number 1700012954

Thix amendiment 1s submitted to amend the following:

It amending name, ¢nter the new name of the limited lisbility company here:

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

Enter new principal offices address, il applicable:

(Principal office address STUST BE A STREET ADDRES)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agsent:

New Reuistered Office Addiess:

Furer Florida steeer afifress

. Florida
Cinv Zip Conde

New Resistered Avent’s Sienature, if changing Registered Avent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacine [ further agree wo comply with the
provisions of all statutes velarive o the proper and complete pecformance of my dutics, and T am famifiar with and
accepl the obligations of niy position as vegistered agent as provided for in Chaprer 603, F .S Or. it this docameni is
heing filed to mercly reflect a change in the regisicred office address, [ hereby confirm that the limited Hiabilioe
company has been notitied in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) al.’izcd to manage, enter the title, n'.lmc,‘:.a;ddrcss of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANMBR VILLARROEL, JAMES 33 NE 3ISTREET
. Add

FORT LAUDERDALL FL 33508
O Remoeve

O Change

Oadd

ORemove

ClChange

ClAdd

O Remove

OChange

OAdd

JRemove

I Change

T Add

O Remove

OChange

D) Add

ORemove

O Change




D. If amending any other information, enter ehange(s) here: (Anach additional sheeis, if necessary.)

The units of ownership for 1125 N Sununit St LLC are hereby divided 30% Shimon Buhadana

and 30%% James Villarroel,
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E. Effective datelif other than the date of filing:

{optional)
(It an eftective die is listed. the date must be specitic and cannot be prior w date of ttling or more than 90 days after filing.) Pursuant to 6030207 (3)(h)

Note: [1the dute inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s etfeciive date on the Department of State’s records,

If the record specilies a delaved effective date, but not an effective time. at 12:00 aame on the carlier oft (kY The 9tth day after the
record 15 filed.

Dated /L‘/«\[ﬂ/ }(I/// v/ -
(2

Signature ot a member or authotized represeniative ol a member

SHIMON BUHADANA, MGRM

Typed vr printed mame ot signee
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