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COVER LETTER

TO: Registration Section
Division of Corporations

301 BUCHANAN LLC
SUBJECT:

Name of Limited Liability Commpany

The enclosed Articies of Amendment and fee(s) are submitted tor filing.

Please retumn all correspondence conceming this matter to the following:

SEBASTIAN ZOLADZ

Nanme of Person

NUVERSE ADVISORS LLC

FirmiCompany

19495 BISCAYNE BLVD - SUITE 400

Address

AVENTURA. FL 33180

Cityrstate and Zip Code
SZOLADZ@NUVERSE COM

E-mail address: (o be used for futere anmual report notitication )

For further information concerning this muatter, please call:

SEBASTIAN ZOLADZ 305 Y32-aihio
ar( )

Name of Persen Azeit Code

Duytiime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $530.00 Filing Fee &

Certificate of Stmus

O $35.00 Filing Fee &
Certified Copy

(additonal copy s enclosed)

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy
{additionat copy is enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
F.O. Box 6327
Tallohassee, FLL 32313

STREET/COURIER ADDRESS:
Reyistratien Scction

Division of Corporations

Clifton Building

266 Exceutive Center Cirele
Talkzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

301 BUCHANAN LLLC

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

APRIL, 23, 2018
Flonda document number L1SU00104817

and assigned

This amendment 1s submitted to amend the follewing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviatiog gL L

»m
Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

o
35,3

—

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

66 WY LE KT8
i'

B.

If amending the registered apent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Namie of New Resstered Aeent:

New Revistered Office Address:

Fuier Florida strect address

. Florida
Cirv

Zr’p Cocde
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of niv duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 605, .8, Or, if this document is
heing filed 1o merelv veflect a change in the registered office address. [ hereby confirm that the limited liability
company fux heen novified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MICHAEL EZEKIEL 20295 NE 29TH PLACE
O Add

SUITE 200
B Remove

AVENTURAL FL 33180
O Chanye

MGR DAVID DUDAIL 20295 NE 29TH PLACE
H oAdd

SUITE 200
O Rumove

AVENTURA. FLL 33180
O Chuange

B Add

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remuve

Ci Change
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DI amcndiug', any other information, enter change(s) here: (Anuch addditional sheets, if necessan')

1Gli6 Wy LrKOr 84

E. Effective date, if other than the date of filing:

ROISIAKD
7134038

.
)

Z,‘
T

=
o
2
=%

{(If an et¥ective date is fisted. the date must be specitie and cannot be prios 1o date ot filing or more than 90 days after filing.) Pursuant o 6050207 (3 )b}
Note: > date inserted inth

If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ctfective 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.

Dated

JUNE 3

T

¥

SEBASTIAN ZOLADZ

'su,lml\ﬂ’c of i mvmh‘ur or authorized representative of a member

Typed or printed name of signec
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Filing Fee: $25.00



