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COVFER LETTER

TO: Registration Section
Division of Corporations

MIAMIE ESTATE 501 LLC
SUBJECT:

Naime of Limited I-..i;'lbilily Comipany

The enclosed Arlicles 0 Amendment and fee(s) are submitted for fifing,

Please return 2il correspondence concerning this matter to the following:

Dhimitn Gordon

MName of Peryon

Fim/Company

2600 E hallandale Beh Bivd Umie 501

Address
Hallandale FL 33009 ~~
=
. T . ’ - m
Cily/State and Zip Code 3 I
dimilrigurdondilaol.com z ' ;
E-mail gddressy: (Lo be used 101 tuiume annual repor! nontication) .o ~o
oy D
For further informalion concerning, this matler, plcase call: B -
oy
0
. aty_. ) - -L"
MNume af Person Arey Code Daytime Telephone Number —
Enuloscd is 2 check for the fullowing amount:
ﬁ $25.00 Filing l'ee 0 £30.00 Filing Fev & O $55.00 Filing Fuee & [J $60.00 Filing Fee,
Certificate of Status Certified Cupy Cerlificate ot Status &
{addiligrml copy is enclosed) :f:EriiﬁCd Copy
{zacitianzi capy is enclosed)
MALLING ADDRISS; STREET/COVURIER ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 12314 26061 Executive Centar Circle

Tallahassec, FIL. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MIAMI] ESTATE 501 L1L.C.

{(Name of the Lemited Liahility Com
(A Florida {milea

A5 It now appears on aur records}
JAability Campany)

The Articles of Organization for this Limited {iability Company were filed on Q772572017

L17000158639

and assipgned

Florida document number

This umendment is submiued to amend the followiny:

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

1TStore Group, LLC

The new namc mus: be dislinpuishubic snd contain the words “Limited Linbility C‘()lrlpuny," the designatian "LLC” or the nbbreviation “L.1,.C."

Enier new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e e eee—— . s S
=
S
Enter new mailing address, if applicable: . Za P
(Mailing address MAY BE A POST OFFICE B(2X) . o SV e -
) R 3 -
B. If amending the registered agent and/or registered office address on our records, enter theciamEDS the Tew
registered apent and/or the new registered office address here: - F

:

Mame of New Repgistered Apent:

MNew Registered Office Address:

Frter Mlovida sereer address

, Florda
Ciy Zip Code

New Regpistered Agent’s Sigouture, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. { furttier agree to comply with the
provisions of ali sianaes relative to the praper and complete performeance of my duties, and | am famitiar with and
accept the obligations of nry position as registered agent us provided for in Chapter 605, F.S. Qr, if this document is
being filed to merely refleci a change in the registered office address, I hereby confirn that the limited liability
company has been notified in writing of this chunge.

lfCIIIné‘i‘;lg i(cgi!!cr‘td Agent, Sigauture of ‘Jg-w Hegistered Agenl

Page | of 3
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If umending Authorized Person{s) authorized tu munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Titie Nnme Address Tvpe ol Action

0 Add

T Remove

O Change

0 Add

O Remove

B Change

0O Add

1 Remove

Na
==

———

L~
7-_ [0 Change
B =

._‘.' ml A&)

- =

RAERS S R_E?novc r-
¥ <0

o

oy

&
O Change

T

O Add

O Remove

(0 Change

0O Add

O Remove

0 Change

PageZor3
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. ifamending any other information, enter change(s) here: (drach addilional sheets, if recessary.)
S .
' ]
M =
T«
& =
' N
= by
“Soxon
(optional) :;':‘; @ E

E. Effective date, if other than the datc of filing:
{1 an cilective date is listed, the dute must be specific and canuot be prior to Jate of Giling ur moce than 90 days afier filing.) Bijrsuant .Q‘d(iOS 0267 ()b
Note: [fthe darte insested in this block does not meet the applicable stalnory liling requircments, this date wil not beulisted as the

document’s cffective date on the Departiment of State’s records

If the record specifies a delayed effactive date, but not an effective time, at 12:01 2.m. on the earlier of

(b} The 90th day after the record is filed

January 21

Dated

¢ af 8 membeT or authorzed representative ol memher

Dm'otv (3&

L4
Typud or printed name of signee

Page 3 of 3
Filing Fec: $25.00



