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'
T0: Registreation Section

Division of Corporations

2008 FERRAREISS, LLC
SUBJECT:

COVER LHTTER

Nume of Limited Lighility Compgr

1y
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please return all correspondence concerning this matter 10 the following:
Sonia San Martn
Nume of Pershi

Silverberg & Weiss PLAL

Firm/Compur

1290 Weston Road. Suite 218

e

Woeston, FLL 33326

Address

annualreportsfupksiegal.com

City/Staee and Zip Conde

E-mail address: (to be wsed Tor future i

For tunther information concerning this maner. please call:

Sonia San Marun

wnal report notitication)

ui4 384-0998
at( }

wane ol 'erson

Enclosed is i cheek tor the following amount

B $23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, 1. 32514

0O £30.00 Filing Fee &
Certificate of Status

Area Codg Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

wadditivnal copylis enclosed)

O 560.00 Filing Fec.
Certificate of Status &
Certified Copy

(udditional copy 15 enclosed)

STREET/COURIER ADDRESS:
chiklrmion Section

Divigion of Corporations

Cliftpn Building

266l Executive Center Circle
Tallghassee, F1. 32301




ARTICLES OF ATl

TO
ARTICLES OF OR

OF

208 FERRARI 488, LLC

VMENDMENT

GANIZATION

{Name of the Limited Liability Company

The Articles of Organization for this Limited Liability Company we

. < 539
Florida document number =18000001529

This amendiment is submitted 10 amend the following:

A amending name, enter the new name of the limited liability,

it now appenns on our records.)
ity Company)

] 2018 :
e tiled on /022015 and assigned

company here:

The new mame must be distinguishable and contain the words ~Limited Liability C

Enter new principal offices address, if applicable:

—

- . - P I
bpany.” the designation “LLCT or the :1hbrc\'|anna,.l,.(

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:

(Maiting address MAY BE A POST (WFFICE BROX)
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B. If amending the registered agent and/or registered office
registered apent and/or the new registered office address here:

Name of New Rewistered Agent:

nddress on our records, enter the name of the new

New Reeistered Oftice Address:

Enter Florida street address

. Florida

New Registercd Avent's Signature, if changing

Registered

[ herehy aceep the appointment as registered agent and agree o g
provisions of afl stttes relative 1o the proper and complete perfo
aecept the oblivarions of niy pasition as regisiered agent as provid
heing filed o merely veflect a change in the regisiered office addrd
company s been notified in writing of this change.

IS Zip Code

yol in this capacitv. [ furthier agree (o comply with the
porcnce of my duties. and T am familior with and

e for in Chapter 605, 1°.8. Or. if this document is

ss. L hereby confirm thar the lmited liabilin

If Changing R
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gistered Apent, Signatvre of New Registered Agent




If amending Authorized Person(s) authorized to manage, enterlthe title, name, and address of each person _being added

or removed from our records:

MGR= Mamager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUSTIN LEVINE 1290 \\'csﬁon Road. Suite 218
O Add

Weston, FL 33326
W Remove

O Change

MGR LYNDSEY GUROWITZ §200 WESITON ROAD.STE 218
H Add

Weston. FI333326
O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0O Change

O Add

3O Remove

0O Change

0 Add

0O Remowe

O Change
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tach additional sheets, if necessarv.)

’ .
D, Ifamending any other information, enter change(s) here: /.

S 40

WY 9ilnvrigy

407143

Ll
vQl
Vi

(optional)
| filing or muore than 90 days alter Niling.) Pursuant w 605.0207 (3)b)
piory fling requirements. this date will not be listed as the

E. FEffective date, if other than the date of filing:
Utan ettective date is Histed. the daze must be specitic and cannot be prior o date o

Note: 1the date inserted in this block does not meet the applicable stag
document’s effective date on the Department ol State’s records.

Fective time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an ef
(b} The S0th day after the record is filed.

January 11 /7 208
Ay T
" < (=C
, Signature ol mcwlmzuﬁ?p vsenlative of a member

Paul K. Silverbery, Esy
i vped or prnted name o

Dated

sMgnew
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Filing Fee: S2500




