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COVER LETTER

T Registration Section
Division of Corporations

2301 NE 37TH DR, LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Artictes of Amendment and fee(s) are submitted for iling.

Please return a1l correspondence concerning this matter to the following:

HEATHER PERRY

Nanwe vt Persun

MORAITIS, COFAR. KARNEY, MORAITIS & QUAILEY

Firm:Company

915 MIDDLE RIVER DRIVE, SUITE 506

Address

FORT LAUDERDALE, FIL 33304

CuyfState and Zip Cude

hperovi@meklaw.com

Izeman] address: (o be used for tuture annual report notitication)

For further information concerning this matter, please call:

¥

Heather Penry 93 3563-216
at { )

Name of Person Arca Code [Xytime Telephone Number

Enclosed is a4 check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stats Curtified Copy Cettificate ol Status &
tadditional copy i enclosed) Certified C()p}'

{additional copy is coclused)

MAILING ADDRESS: STREET/COURIER ADDRESNS:
Registration Section Repistration Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tabluhassee, FL 32314 2661 Executive Center Circle

Tallohassee. FL 32301



. ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

2301 NE2TTH DR, LLC

(Name of the Limited Liability Company as it now appears on our records. }
(A Flonda Dimmed Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on

April 15, 2018
o ARG Q)
Florida document number L1 800098082

and assigned

This amendment is subimitted o amend the following:

A, Ifamending nume. enter the new name of the limited liability company here:

The new mnue must be disunguishable and contan the words “Limited Liability Company.” the designation “LLU™ o the abbreviation L L.C

Enter new principal offices address. if applicable:

=
(Principal office address MUST BE A STREET ADDRESS) e-d :‘—:-UU',,
= 32
— - e
== P
1 RS
& s
=
Enter new mailing address. il applicable: . 0T
{Muiling address MAY BE A POST OFFICE ROX)} P
w 5
Y
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
recistered apent and/or the new repistered office address here:

Name ol New Registered Agent:

William M. Kamey, Esquire

New Reaistered Oftice Address:

13 Middle River Drive, Saite 306

Enter Florid siveet addresy

FFort Lavderdale

. Florida 3398
Ciny Zin Code
MNew Registered Apent’s Signature, if changing Registered Apent:

{herehy aceept the appainiment as regisiered agent and agrec o aet in this capacine. § further agree to comply with the
provisions of alf statuies relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuwmnent is

being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New

raiftered Apent
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If amending Authorized Person(s) autherized to manage, enter_the title, name, and address of each person being added

or removtd froin our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MOR FIORENNA FUENTES-ISRAEL

Address

2301 NI 37TH DRIVE

Type of Action

B Add

FORT LAUDERDALE, FLL 33308

O Remove

O Change

O Add

0O Remaove

O Change

O Add

0O Kemove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change
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1. If amending any other information, enter change(s) here: (duach wdditional sheeis. i necessury.y

This is a Munager-managed company.
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E. Effective date, if ether than the date of filing: {optional)
{Iun effectiv e date 35 listed, the date must be speeific and eannol be prior o date of filing or imure than 90 davs atier fthng.) Pursuant 1o 6030207 {3)(b)

Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements. this dete will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed.

Mav 29

RIS
Pated

Signatare of a member @nzcd represeniative of a member

William M. Kamey, Anthorized Represenlative

Typed or printed name of signee
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