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TO: Itegistration Section
Division of Corporations

2031 S| Haverhill Rd, LLC

COVER L.LETTER

SUBJECT: .

The enclosed Article

Mame of Lin

Mted 1iabitity Compnnay

- of Amendment and fee(s) are submitted for fling.

Please retum all correspondence concerning this mafter © the loNawing:

Gerald Sehilian, Bsg.

Nrme of Person

TFor further infarmation concerning s matter, please call:

Cerald Schilian

Name ol Person

Enctosed is a cheek for the following ameunt:

B $25.00 Filing Feo D $30.00 Filing Fee &

MAILING ADDRESS:
Registrtion Secl Loty
Division of Corporations
B.0. Box 6327
‘Tallehassce, F1. 32314

Schitlan & Watarz, PA ~
=
Firr/Company _ﬂ 5;
7301-A W, Palinctto Pk IRd, Swite 305C oo
1
Address o ~
N
Boca Raton, FL 33433 — B im
—_ — —~ =i
City/State and Zip Code - _-_:: n
gerryschilian@gmail.com SRR v o
Tomak address: (lo be uscd for future annual seport nollficallon)
561 994-8830
_at{ _J_
Arca Code Daytinic Telophone Number
1 $55.00 Filing Fee & 0 560.06 Filing TFee,
Certificate of Stalus Certified Copy Certificate of Status &

Cerlified Copy

{addillonn) copy is enclosed)
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Regristration Seclion

Division uf Corporalions

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OK

2081 3. Haverhill Rd. L.IC
) (Nanic efile Limiied Lighfity Company ns [new apiesr's on gur vecords.
lorlde LTmited Lin lh(y%ompnny{

The Aticles of Organization for this Limited Liability Company were filed on 12/13/2017 and nssigned
Florida document rI umber 117000254933

This amendment is'submitted 1o amend the [ollowing:

A. Ifamending name, enter the new name of the limited linbility company hexe:

The ntew namie mus! bg distinguishnble and coufain the words “Limited Liability Company,” the designation “LLC” of fie abbreviation °L J,.C."

Enter wew principal offices addvess, If applienble: = =3
Principal office address MUST BE A STREET ADDRESS) i M
. = 1>
= < R
I ! U 3= =
2 ~ T A
. , i 52
Enter new mailing address, if applicable; _ R S v :_:
(Malling address MAY BE A POST OFI{CH BOX) T e o
. S _‘n
o

B. LI amendiug 'the registered agent andfor registered office address on our records, enter the name of the new
registored agent nnd/or the new reglstered office addyess here:

Name of New Registered Agent:

New Repistered Office Address:

Fnler fflorida sireel address

, ¥lorida
City Zip Code

New Registaved Agent's Signnfure, If chapging Registered Apent;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete peyformeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fifed to mevefy reflect a change in the registered office address, I hereby confirm that the limited liability
conrany ias be'en’na!{ﬁed frz writing of this change.

I{ Changlng Registered Agend, Signaiure of Now Reglstered Mrent

age 1 of 3




If amending Authiorkzed Person(s) nuthorized to manage, gnter the title, name, nnd address of each person being added

or removed Trom our records:

MGR= Manager

AMBR = Authorfzed MembDer

Malier Hanng

Address

1181 8. Rogers Cirele, #28

0

I'ype of Actflon

W Add

Titte Name
MGR !
MGR

Bdward T. Farhat

Boca Raton, FL, 33487

i Remove

7 Change

1181 8. Rogers Circle, #28

= Add

Boca Raton, ¥I. 33437

[ Remove

I Change
— 3
el =
LiAdd o
s S o
S b pet
S . — ] . -:':
O Remove ! il e
Lo et [T
— . i 06
- wy o De T g
03 Change 2= as
B e o
OAdd oy
[ Retnave
@ Change
O Add

1 Remove

[ Change

O Add

O Remove

3 Change

Page2 of3




Do IFamending any other Information, enter chinnge(s) heve: (dttuch additional sheets, if necessary.)

9G:8 WV [ - AVHEINT

L. Effeclive date,
(I€an chiective date

May 1, 2019
it other than the date of filing: {optional)

s listed, the date must be speclfic and cannot be prior to date of filing or more than 90 days afler fiting.) Puesuant to 6050267 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable siatory filing requirements, this date will not be listed as the
document’s eMegtive date ou the Departinent of State’s records.

If the record spe
{b) The 90th da

May 3, 20
Dated

clfies g delayed effective date, bul nat an effective time, at 12:01 a.m. on the carller of;
y after the record [s filed.

9

X

7N

Matter  [4p Zpi/r

Typed or printed namc oF sigace
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