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DePiNTO LAw, LLP

737 SaMITH1OWN Bypass
SaiTHTOWN, NEW York 11787
TELEPHONE (631) 249-8200
Towe Frex (888) 534-8778
Fax (621) 249-8209

Davip J. DEPinto, EsQ., LL.M. MELVILLE QFFICE:
BriDGET T. FAiLDETTA, B, LL.M. 225 Onp CouNTtry Roap
MeLviLLg, New YORk 11747

Amy C. Raupp, Eso.**
Kevin O'NEenL, Eso., Or Counstt.
JacQuELINE RarrEL, EsQ., OF CounseL

*ADMITTED IN NY & MA
“*ApMmrrTep N NY & CT
Julv 9, 2018

Yia CRRR

Florida Departiment of State
Registration Section
Division ot Corporations
PO Box 6327

Tallahassee. FL 32314

Re: 4939 SW 33 Way, L1I.C

Dear SiryMadam:

Enclosed for filing is original Articles of Amendment to Articles ot Organization regarding the
above limited liability company. Kindly file the Articles and return the Letter of Acknowledgment to
our office in the enclosed self addressed envelope at your carliest convemence. Also enclosed 1s our

check in the amount of $25.00 representing your filing fee.

Should you have any questions. please do not hesitate o contact us. Thank vou for your
continued assistance.

Verv truly vours,

DePINTO LAW, LLP

wQQ i %%Pﬁ

David J. Delint

1XJD:ah

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

4939 SW I WAY LLC
SUBJECT:

Name of Limited Liabilny Company

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

Please return atl correspondence conceming this matier to the following:

David J. DePinto. Esq.

Name ot Person

Definto Law, LLLP

Finn/Company

737 Smithtown Bypass

Address

Smithtown. New Yark 11787

Cuy/State and Zip Code

E-mail address; {10 be used for future annual report notification)
For further information concerning this matter, please call:
David J. DePinto. Esq. i3l 249-8200

i { )

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

[U/ $25.00 Filing Fee O $30.00 Filing Fee & O $553.00 Iiling Fee & £ $60.00 Filing Fee,
Certificate ot Status Certifived Copy Certificate of Status &
tadditional copy s enclosed) Cortfied Copy

Cadditienal copy iy encivsad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registruiion Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Talahassee, FLL 32314 2661 Exceutive Center Ciiele

Tallahassee, FLL 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4930 SW 33 WAY L LILC

as il 1TOW APPCILrS UN VUE l'(‘C(ll‘d\'.]

{Name of the Limited Liability Cumpany

302 i
June 30,2017 and assigned

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

Florida document number 17000141814

This amendimeni is subiitted w0 wmend the following:

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

The new narhe must be distinguishable and contain the words “Limited Liohility Company.™ ihe designation 1L or the abbreviation =1L1L.C.”
—_ 2
Enter new principal offices address. if applicable: s é"rﬁ
b ]
(Principal office address MUST BE A STREET ADDRESS) ‘E E‘?;-D:
— SF
— =t =
<.
X o
X =™
- - . . Q..
Enter new mailing address. if applicable: — ;’JU'
. - . . . a _: ';’
(Muailing address MAY BIZ A POST OFFICE BOX} LW ==
L™ ] s
A

B. Il 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:

Name of New Registered Avent:

New Reaistered Office Address:
Fornter Flotda steecet adedress

. Flowrid:t

Cyy Zip Cody

New Registered Avent’s Sivonature, if chanvine Reeistered Avent:

L hereby aeeept the appoiniment as vegistered agent and agree to act in s capacie, 4 fivther agree o comply with ihe
provisions of all sites velative 1o the proper and complere perfornance of my duties.and Lam famifiar with and
accepi the obligations of my position as registercd agent ax provided jor i Chapier 605, F.S8Qr if this document is
being filed to merely reflect a change in the regisiered office addvess, Therely conjirne that the limited habiliny

cempany has been notified Bnwriting of diis change.

If Chansging Registered Avent. Signature of SNew Registered Agent

Page | of 3



a

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Najme Address Type of Action
MR Crrtal Suelman 2225 Past 2181 Sueet
0O Add
Brooklyn, New York 11229 M
Remove

[ Change

0 Add

O Remove

O Change

0 Add

O Remove

B Change

0 Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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D. If amending any other information. enter changd(s) here: (dnach additional sheets, if necessary.)

[T Y

717

9¢ ;| Hrl L 1n||‘ 8l
INOHYHOdHOY 0 NOISIAID
TS 40 JuvI OIS

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after Aling.) Puesuant to 6OS207 (3)(b)
Note: 1'the date inserted in this block does not meet the applicable siatutory hiling requirements, this date will not be listed ax the
Jueument's effective date on the Department of State’s records.

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b} The 90th day after the record is filed.

Jung 13 2018
inited . .
4

/ - e
A -
: "
- a o " T =
Segnatfe of o rdeinber orauthonzed representative of @ member

Yeherkel Salman, Manager

Typed or printed nne oy signee

Pase 3 of 3

Filing Fee: $25.00
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DePINTO LAW, LLP
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