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COVER LETTER

TO: Registration Scction
Division of Corpoerations

SUBJECT: 2591 Sio i@“’"’" Rva_t L. C

Numwe of Limited Liubiliny Company

The enclosed Anicles of Amendment and fee(s) are submitted Tor filing.

Please return all cortespondence conrcerning this matter to the foullowing:

DAVID BROWNSTEIN

Naimne ot Person

6777 HERITAGE GRANDE LLC

Firm Company

PO BOX 4402

Address

BOYNTON BEACH, FL 33424-4402

City/State and Zip Code

bromengroup@gmail.com

F-muwl address: cto be used for fature annual report notification)

For further information concerning this matter, please call:

DAVID BROWNSTEIN 561 371-4999
at{ )

Name of Person Area Code Distime Telephone Number

Enclosed ix a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticale of Status Certified Copy Certiticate of Status &
tedditional copy is enclosedd Cerntied Copy

(additivnal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrathon Section Registiatinn Section

Divizion ol Corpurations Division o Carporations

P.O. Box 6327 Clifion Buitding

Tallahassee. F1, 32314 26461 Executive Center Circle

Tallahassce, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF 7N
~ S~y
?J/JJé/ . b
2391 SW 13th AVE LLC . 4’23 )
(Name of the Limited Liability Company 38 it now appears on nu';frechrgl_i‘. ’f/.Y
(A Flornda Lunited LiabiTny Companyd i ');-fr'\_, & 3‘9
oL OF .
S 5 {"l. ‘f',qu_
The Articles of Organization for thiz Limited Liability Company were filed on 06/22/18 K ,{{m{f assivned

Florida document number L 18000153249

This wmendment s submitied 10 amend the following:

A, M amending name. enter the sew name of the limited liability cosmpany heree:

The new name must be distinguwishakle and contain the words “Limited Llabitiv, Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MoAY BIZ A POST QU FICE BON)

B. N 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 of New Reaisiered Agent:

New Reaistered Ofiee Addiess:

Foiar Floridea sivcet addross

. Florida
Ciry Zip Conde

New Registered avent’s Sienature Mf changing Revistered Agent:

I herehy accept the appointment oy registered agenit and agree to act in this capaciiy. | further agree to comply with the
provisions of all staiutes velative 1o the proper and compliete performarce of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o mereiv reflect a change i the vegisteced office addvess T hereby confirm thar the limited liahilivy
company has been notified inwriting of this chanue.

I Changing Repistered Agent, Signature of New Registered Agent

Page ! of 3



13 amending Authorized Personds) nuthorized to manage, gnter the tite, name, and address of cach person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Nante Address Tvpe of Action
O Add
O Remove
MBR

ARLEEN G 3ROWNSTEIN 6314 WATER LILLY LANE

0O Change

K.“. dd

BOYNTON BEACH. FL 33437

0O Remove

i Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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O Remowve

O Change
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. D. If amending any other information. enter change(s) here: (dnach additional sheets, if necessary,)

- . . ... 08122{2018
F. Effective date. if other than the date of fiting:

{optional)
(1 an eflective date i listed, the date muest be speeific and canaat be prior 1o date of filing or more than 90 day= afier filing.) Pursuant wo 6050207 (33(h)
Note: fthe date inserted in this block does not meet the applicable stanutory filing requireiments, this date will not be hsted as the
document’s ¢ffecuive dite on the Department of St 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.

/
JUNE 26 (\'i 20143
Dated ~_ ‘ ‘f .
.\‘ \‘\
hY

N { \
. B PR, oy ' e
K)\& Sheraiure of wmemben ar authoriped representative of 4 member
ARLEEN G BROWNSTEI‘N-MBR

-

=
Typed i primted nane of signee
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