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COVER LETTER
TO: Registration Section

Division of Corporativns

ST TAMARAC HOLDING. LLC
SUBJECT:

Nume of Limited Liakatisy Campany

The enclosed Arnticles of Amendment and teersy are submitied for Niling.

Please return all correspondence concerming this matter to the tollowing:

Orlando Detouea

Namwe of Person

N
A
35 %
3101 TAMARAC HOLDING. LLC T =
-z
FruyCompany Lee) o
3 L o
P ‘-n
2101 NE 261h Streel D
VT
I —_—— - Iy
Address (j A
o
Fort Lauderdale. FI1. 33305 Lo
Cits State and Zip Conde
adelucainiigmail.com
b amail address, 10 be u~ed {or future annual report notificattons
For tfurther information concerning this matter. pleasc call:

Orlando Deluca

984 249,750
atd )
Name of Person Area Cade

Davtime Tetephone Number
Enclosed 13 a ¢heck for the tolfowing amount:
W $23 .00 Filing Fee 3 330.00 Filing Fee & 2 $55.00 Filing Fee &
Certiticate of Status Centied Copy

sadditianal vopy bs cnclosed)

21 S60.00 Filing Fee,
Ceniticaw o Staius &
Certified Copy
ladditional copy i encloned}

Mailing Addregs:

Registration Section

Street Addeess:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Taltlahassee, FLL 32314 2413 N, Monroe Street. Suite S10
Tallahassce, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
3101 TAMARAC HOLDING, .LC

{Name of the Limited Liahility Company as it now_appears on our records. }
(A Florida Limited Lighiiiy Company)

. . . . e . 0540 .
The Articles of Organization for this Limitwed Liabilisy Company were tiled on L/n572017 and assigned

_— 248066
Florida document number L 17000245366

This wimendment is submitted w amend the fotlowing:

A. M amending name, enter the new name of the limited liability company here:
NA

The new name must be distinguishahle and contun the words “Linnted Liabihey Compars ™ the designution “L1C™ or the abbrevigtion “LL.C.”

L nter new principal offices address, if applicahle: A - =
7 ‘_:3 -
(Principal office address MUST BE 4 STREET ADDRESS) ™ A x
A - B
. o g
%gj () “.-."-!_.
. 37 by o vor
Enter new mailing address. if applicable: A D TN ey
via A
(Mailing address MAY BE A POST OFFICE BOX) s s <2
NIA - :' -—

B. If umending the registered agear and/or registervd office address an aur records, enter the name of the new registered
agent and/or the new registered office address here:

: -t . N
Name of New Remstered Agent: A
. . < NPA
New Rewistered Qtlice Address:
Fter fFlarida areet gadress
N

. Flurida

Gy Zip Code
New Repistered Apent’s Signature if changing Registered Apent:

D hereby accept the appoimiment as registered ugent and agree to act in this capacin. 1 further agree 1o comply with the
provisions of all staiutes relative to the proper und compleie performance of my dutics, and | am tamitior with and
accept the obligations of my position as regisiered ageni as provided jfor in Chaprer 605, F.5. Or., it this document is

being filed to merely reflect a change in the regisieved office address, 1herehy confirm thar the limited liabitin
company: has been notified in writing of this change,

NIA

1t Changing Registered Agent, Signature of New Reglvtered Apent




If amending Authorized Persen(s) authorized (o manage, enter the title, name, and address of each persvn_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address
MGR NELLUCA, NATALIA

Tvpe of Action
2100 NE 26th Sgreet, Forn Lauderdide, FL 3

33303

JAdd

- Remove

DI hange

Tadd

ZiRcmove

TiChange

iAdd

JRemave

JChange

j Add

“IRemove

O Change

—1Add

JRemove

TiChange



D. If ameading any other information. enter change(s) heres (Attuch additional sheets, if necessary.)
NA

=S
A
Ziy—x—"F¢
—m 2 -
-v—.. u:“
ek v
I W
;‘-{‘ iy )
3 L
F L -
i E Ty
My B ™
AP
' {Ti i

k. Effective date, if uther than the date of filing:

(optional)
document’s efiective date on the Depaniment of State’s records.

{Ifan ¢ffective dute 1> listed, the dute must be specific and cunnot be prior wo date of filing or mere thun 90 davs after Nling.) Pursuant (o /03,0207 (34b)
Note: It the date inseried in this block Joes not meet the applicable staiutory tiling requirements, this date will not be Hsted as the

record is filed.

Dated

IF the record speciiies a delayed effective date, but notan effeciive time, at F2:01 aan. on the earlier of: (b)  The 90th dav arter the
October Mh

(9 0, CC

Signature af a member or suthortred representative of a member

Orlando Delluca

Typed or printed nuame of signee

Filing Fee: $25.00



