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' EDWARD 5. ROBBINS, P.A.
ATTORNEY AT LAW
800 S.E. THIRD AVENUE
SUITE 300
FORT LAUDERDALE, FI. 33316

ADMITTELR
NEW YORK AND FLORIDA TELEPHONE (9340) 7283170
FAX (951} 1620128

edZiorida-estale -atlomey.org
www floridua-estale-atlorney oy

December 4, 2017
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 640 NE 7" AVE LLC
Dear Sir/Madam:

Enclosed 1s an Articles of Amendment 1o Articles of Organization to be Nled with the
State for the referenced Florida limited lability company, together with our firm’s check in the

sum ol $25.00 representing the total filing fee.

Please return the original filed document in the stamped addressed envelope provided for
vour convenience and feel free to contact us with any guestions vou may have.

Very truly vours;
Edward S. Robbing,

By: / S
M ad:ﬂﬁl Rosen
Legal Assistant

I=nel.



COVER LETTER
T Registration Section
Division of Corporations

640 KE 7TH AVE LILC, a Florida limited lizbility company
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following;

Edward 8. Robbins, Fsq.

Name of Person

Edward S. Rabbins. P.A.

FinnvCompany

800 SE Third Avenue, Suite 300

Address T

Fort Lauderdale, F1. 33316

City/State und Zip Code
Ed@florida-estate-attorney.org

E-natl address: (o be used for future annuel report nodificution)

For [unihwr information concerning this mutler, plense call:

Edward 5. Robbins

954 728-3470
ai }
Name of Person

Area Code

Lnclosed is a check for the following amount:

.B/SES.OO Filing Fee {1 $30.00 Filing Fee & 3 355,00 Filing Fee &

Duyliine Telephone Number

Certificate of Status

MAILING ADDRESS:
Registraticn Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0O 560.00 Filing Fee,
Certificate of Status &
Cenificd Copy
(additiomal copy is enclosed)

Certified Copy
{add:tional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Carporations

Clifion Building

2661 Executive Center Circle
‘Taltahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

640 NE 7T AVLE, LLC

un gur reeords.)

October 4, 2017 and assigned

The Articies of Organization for this Limited Liability Company were filed un

Florida document nuimber L 17000205100

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limiied liability company here:

IThe new name must be distinpuishable and cantain the words “Limited Liability Campany,” the designation "LEC™ or the ebbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling addresy MAY BE A PQST OFFICE BOX) .-

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

Name of New Registered Agent:

New Repistered Office Address:

FEnier Flarida shreet oddress

. Florida
iy Zip Code

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

I herehy accept the appointment as registered agent and ugree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper wnd complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

M Changing Hcgi;irrcd Agent, Signature of New ﬁtgiqerﬂl Agent
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»

l‘rnmending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nam . Address Type of Action
MGR Thomas H. Fred, Jr. Rev Living TR 16383 NW 1 2th Street
[ [J Add
Pembroke Pines, F1. 33028
W Remove
O Change
MGR THOMAS . FRED, IR, I6I85 NW 12th Street
W Add
Pembroke Pines, FI. 313028
1 Remove
O Change
O Add
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change
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D). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

0

-y
-~
—t

HRE €7

.
.

9

(optional)

E. Effective date, if other than the date of filing:
{ifan cffective date is listed, the date must be spesitic und eannot be prior 10 date of filing or more than 30 days after fling.) Pursuant o 605 0207 (3Kh)
Note: If the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the

document’s effective date on the Depaitiient of State's records.

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

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

/20

2017

Dated

Signature of @ membes or duthorized representutive of a member

THOMAS H. FRED, JR.
Fyped ur printed name of signice
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