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COVER LETTER

T Registration Section
Division of Corporations

522 88th Street LLC

SURIECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and ree(s) are submiued for filing.

Please return all correspondence concerning this matier to the following:

Lori F. Schlossberg

Nume of Person

SU23 Marina Isles Lanc

Fian'Company

Haolmes 3each, Fl, 34217

lori. frank (@i vahoo.com

For funther information concerning this maiter, please call:
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E-manl adiicss: (1o be used for tuture annual report natiticaston) a=z
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404 4322504

g )

Lon F. Schlossberg

Nume of Peeson

Enclosed 1s a cheek for the following amount;

0O $30.00 Filing Fee &

B £25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Divisten of Corporations
P.O. Bos 6327
Tallahassee, F1L 32314

Arca Cody Daytime Telephone Number

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(addsuinnal copy iy onelosed )

D $55.00 Filing Fee &
Cenified Copy
wedditionnl copy 15 enckased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clhifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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From:
ARTICLES OF AMENDMENT U 13000 113134 3
TO
ARTICLES OF ORGANIZATION
OF
522 68th Street 1.LC
. t:; ity Company) =

The Atticles of Organization for this Limited Liability Company werc filed on _2/22/2018 and assigned

Florida document number 117000147534

This amendment is submittied to amend the following

A. Il amending name, enter the new name of the limited Jiability company here:

‘The new nazoe 10ust be distinguishable urd contain the wonds “Limited Linhility Company,” the designation *T.1.C" or the abbroviation 1. [, G~

Enter new principal offices address, if appticable:

rincipad office address MUST BE A STREET AD, #023 Marina lsls Lane

Holmes Beach, FF1. 34217

Enter new mailing address, if npplicable:

Mailing address MAY BE A POST OF Ox 8023 Marina Isles Lane

Holmes Beuch, IFL 34217

aNYy
3AQY 4y

B. If amending the registered agent and/or registered office address on our records, enter the Manieel the new

regisiered agent and/or the new repistered office uddress here:
Name of New Registered Agent: Loe T Schlossberg

8023 Murina isles Lane

Newy ) d Address:
Fnler Florida streer address
Haolmes Beack Florida 34217
Ciry 7ip Code

I hereby accept the appointment as registered agent and agree o acl in this capacity. ! further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my didies, and I am familicr with and
accep! the obligarions of my position ax registered agent as provided for in Chapter 603, F8. Or, if this doclonent is
being filed 1o merely reflect a change in the regisiered office uddress. I hereby canfirm thar the linited Habilire

company has been notified in writing of this change.
Mmi@ﬂmm

If Chnging Registered Agent,

Page 1 of 3
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I“rorm:

If amending Authorized Person(s) sutharized to manage. enter the title, nume, and address of each_person being added
or removed from our records:

H 19000 11 %t 34 3
MGR = Manager

AMBR = Authorized Membuer

Title Name Address Tvpe of Action
Lorn F. Schlossberg 8023 Marina isles Lane
MOR

0O add

Hotmes Beach, FL 34217

O Remove

W Change

O Add

O Remave

8) Change
~3

T
o
L]
o () =7
w2 m
Y} B CRamipe o)
e hat I~
~:,'; ., [ 9% )
o 3 O AR
O Remove
0 Charge
0O add

[J Remove

O Change

O Add

0 Remove

0O Change

Page 2 of 3
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D. If amending any other infurmation, enter change(s) here: (Antach additional sheets, if necessary.) H 1){? Dan )i

(ERLE

WaEHY Y
.‘ ‘.‘!
6 Wy G- ud¥ 610

.
.

8t

E. Effective date, If other than the date of filing: (optional)
{(IF an elievtive dute is listed, the date must be specilic and cannol be prior Lo date ol filing or wore than 90 da
Nete; Ifthe date insented in this block does not meet the a

ys afler filing.) Pursuant to 605.0207 (331)
pplicable siatnory filing requiremerys, this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, bul not an effective time. at 12:01 a.m. on the earlier of:
(5) The 90th day after the record is filed.

Dated ‘4/’;7/ i / Ci . .
Ton > ke

Signafure of s meaber or eutiorzedrepresentaive of & memba

Lord £ S ascbocy

Typed ot printed name o signee J

Page Jof 3
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