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: COVERLETTER

TO: Registration Section
Division of Corporations

7146 Huntington Lane, LLC
SURJECT:

Name of Limiied Liability Company

The enclosed Articles of Amendmient and tee(s) are submitied tor tiling.

Please retum all correspondence concerning this matier 1o the following:

Barry E. Haimo, Esqg.

Name of Person

Hanmuo Law

Firm/Company

SHI Peers Road, Suite THH}

Address

Plantation, F1. 33324

CinviState and Zip Code

barry@E@haimolaw.com

15-mail wddress: (to he used for future annual report notification)
For turther information concerning this matter, please cail:
Barrv E, Haima, Esg. 9354 S99-TA83

b )
Name of Person Arca Code Davtime Telephone Number

Inclused is a check tor the fullowing amount:

= 523,00 Filing Fec 20 S30.00 Filing Fee & 0 $33.00 Filing Fee & O S60.00 Filing Fee,
Certibicate of Status Certitied Copy Certibicate of Status &
vadditional copy s enclosed) Certitied Copy

(additivnal copy i< enclesed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FI. 32303
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AKITIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

7146 Huntington Lane 1L1L.C

(Name of the Limited Liabilitv Company as il now appears on our records.)
(A Tloruda Limited LiabiTity Companyy

The Articles of Organization for this Limited Liability Company were lited on
Moo N0 125867
Florida document mmber -/ 8P00123867

03/18/2018

and assigned
Thiz amendment is submitted to amend the followiny:

A. Hamending name, enter the new name of the limited liability compaay here:
N/A

~—
=)
—
=]
=
=2
The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abhrc\’j;uinﬂ""l.,l{ff
[
N/A m
Enter new principal offices address. if applicable: o =
—
{Principal office address MUST BE A STREET ADDRESS) L2
o
Enter new mailing address, if applicable:

NIA
(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here;

Name ol New Regtstered Avent:

Drew Danzig
New Rewistered Otfice Address:

2721 NE I8 Street

Ener Florida siveet wddvess
Fort Lauderdale

o330
. Florida 35l
Chry

L

New Registered Agent’s Signature. if changing Reyristered Agent:

Zip Code
I hereby aceept the appointment us registered agent and agree to act in this capacity, [ further agree o comply with the
provisions of all stanaes relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflecr a change in the registered office addvess. I hereby confirm that the timited lahilin:
company: has been notficd in writing of this change.

[an Dawu*)ig

QEROANGR 148 4F 7

If Changing Registered Agent, Signature of New Reyristered Agent




DotuSign Ervelope ID: 8608CABB-9ADY-4A74-A53F-7 10006009482 . .
1 INCNUIYE AUNIOTIZCA FCPMIL) anorizen w manage, enter the titde, name. and address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

O Add

CORemove

OChange

OJAadd

~3
SRemune
=

=

-
'HChamee
n

. i
B AP

<

£
(ﬁ] Remove

LiChange

O add

ORemove

T Change

O Add

OlRemove

BChange

AN

Remove

O Change
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D. I amending any other information, enter change(sy here: (Atach additional sheets, if necessary.)

NTA

~o

oo

~a

pr—

=

) .

=_ M

7 —

9
= T
. =
— =

=

]

{optional)

E. Effective date. if other than the date of filing:
(I an etieetive date is listed. the date must be specitic and cannot be prior 1o date of iling or more than 90 days alter filing.) Pursuant o 603.0207 (3)(h)
Note: it the date inserted in this block does not mweet the applicable statmtory filing requirements. this date will not be listed as the

doctment’s effective date on the Department of State s records.
The 90th day atter the

I the record specities a delaved eftective date. but not an etfective time. at 12:01 a.m. on the earlier ot (b)
record is liled.

Qctober 26, 2020 | 8:16 PM EDT

Dated
DocuSigned by:
DB DG 1 dRAET — - - — -
Signature of a member or authorized representative of a membuer

Drew Danzig
Typed or printed name of signee

. s e v v



