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COVERLETTER

TO: Registration Section
Division of Corporations

7901 BAY HARBOR DRIVE LLC
SUBJECT:

Name of Limsted Lanbibny Company

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

Please return all correspondence concerning this matter to the tullowing:

GEORGE AL MINSKIL ESO

Name of Person

AW OFFICES OF QRORGE AL MINSKL P AL

Fiom Company

2241 HOLLYWOOD BLAVD

Address

HOLLYWOQOD, 1 33020

Cayv/Sune and Zip Code

GMINSKIG MENSKILAW . COM

E-mml addiess (1o be used {on futwie annual report noticauan)
For turther information concerning this matter. please call:
GEORGE MINSKI 203 7922200
at( i

Name ot Person Arca Uode Davtime Telephane Number

Enclosed is a cheek for the following amount

W $25.00 Filing Fee O 530.00 Filing Fee & O S32.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swus &
raddiuorml copy s encloseth Certilivd Copy

tadditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registztion Sechon Ruegistration Section

Division of Corporations Divisivn ol Corporalions

POy, Hax 6337 Clittan Huilding

Tallahassee, FIL 32314 2061 Executive Center Chicle

Talabassee, F1L 32301



ARTICLES OF AMENDMENT

_ TO
ARTICLES OF ORGANIZATION
OF

7901 BAY HARBOR DRIVE LLC

(Nuame of the Limited Liability Company as it now appedars ot our records.)
(A Flaoda Limned Tiabiliy Company)y

JUNE 30, 2017

The Asicles of Qrganization or this Limited Liabiliy Company were lled en and assigned

17000142388

Florida document number

This amendment is submitted o wnend the following:

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

FINT TTARBOR ISLAND DRIVE #402 11T

The new name must be distinguishable and contain the words “Limited Liabdiny Company,™ the designaton “LLCT op the abbreviaton “LLCT

. , N/
Enter new principal offices address, il applicable: A

(Principal office address MUST BE A STREET ADDRLSS)

1
Enter new mailing address, if applicable: NA

{Mailing address MAY BE A POST OFFICE BO\j

B. [If amending the registered agent and/or registered office z2ddress on our records, enter the name of the new
registered agent and/or the new registered office address here:

. - . NIA
Name of New Rewmistered Agent: !

New Reaistered Ottice Address:

Fater Flosid seeeei adedress

. Florida

('ff_l

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

[ hereby aecepr the appoiniment as vegistered agent and agree 1o act in this capaciiv, [ further agree o complyvavith the
provisians of all statutes relative (o the proper and camplete performance of my duties, and I am faniliar with and
accept the obligations of my positient as registered agent as provided for in Chaprer 803, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, I herehy confirm thar the limied finbiliy
company has beon noiified tnowriting of this change. )

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorvized to manage, enter the title, name, and address of each person being added

or removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
INFA
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Chiange

0 Add

C Remove

O Change

0 Add

O Remove

O Change
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2 rduach additional sheeis, it necessary,)

D. If amending any other information, enter change(s) here

NIA

(uptional)

Effective date, if other than the date of filing:
i1 an effective date is lisied, the date must be speaific and cunnot be prior ko date of filing or more than 96 davs atier ihing.) Pursuast w 6050207 (3)(h)
IT the date inseried in this block dees not meet the applicable statutery Bling requirements, this date will not be listed as the

Nute:
document’s cttecuve date on the Diepasiment ot State’s records

If the record specifies a delayed effective datebuot-not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

JULY 32047 /
Dated <
B
/

Qandluré ol

wmember ur asthorized representative of a member

GEORGL ( MINSKIL ESO.

Typed or prnted name of since
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Filing Fee: $25.00




