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COVER LETTER

T Registration Section
Division of Corporations

JOZINW 2ND AVE LLC
SHBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter te the tollowing:

MARK MCOBER

Name of Person

Firm/Caompany

[700 NE 105TH ST APT 219

Address

MIAMI SHORES.FLL 35138

CltysState and Zip Code

ls-mual address: (10 be used [or Tuture annual report notitication }

For further information concerning this matter. please call:

MARK MOBEE 034
at( 1

579.5489

Name of Person Area Code

Enclosed is a check for the following amount:

Dravtime

52300 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &

Certificute ol Status Certitred Copy

taddional copy iy enclosed)

Telephone Number

3 S60.00 Filing Fec,
Centiticate of Status &
Certified Capy
Caddmonal copy 15 enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Registration Section

Division of Corporations Division of Corporations

1’0, Box 6327
Tallahassec, FI. 32314

Clifton Building
2661 Exceutive Center Clircle

Tallahassee, FLL 32360



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1023 NW 2ND AVE LLC

{(Name of the Limited Liability Company as it now appean on eur records.)
(A Flonda Tinied Liabilie Companyy

. . N . . - . .. L. . - 2
I'he Articles of Organization for this Limited Liability Company were filed on 07/1612018

and assigned
Florida document number 1 1BQ00T70840

This amendment is submitted to amend the following:

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 Liabitny Company.” the Jesignaton “LLCT or the abbreviation L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

L=
DS
LM
= 5%
- <m
— ST
L ni —
Enter new mailing address, if applicable; o % = !:*
oy . s g - , x =
(Mailing address MAY BE A POST OFFICE BOX) —=_ P
| g .
) En'
il

B. If 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 Reaistered Agent: MARK MCBEE
New Registered Office Address: L7060 NE TOSTH ST APT 219

Fntger Florida strect address

MIAMI SHORES Florida 33138

Zipr Cende

[y

New Registered Agent’s Signature, if changing Registered Agent:

Fherehy accept the appoimiment as registered agent and agree (o act in this capacite. further agree to complyvwith the
provisions of all statuies refative to the proper and complete performance of noe duties, and Tame familiar with and
accepd the abiivations of sy position as registered agent as provided for in Chaprer 603, F.80 Or, if this document is

heiny filed 1o moerely reflece a change in the registered office address, | herebyv confirm that the limited liabilin:
company has been notified inwriting of this change.

If Changing Reui@grnt. Signature of New Registered Apent

Page 1 of 3



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

or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ANIBR STEVEN FEREARI F700 WE TOSTH ST APT 2149
CF Add

MIAMI SHORES, FLL 35138
W Remove

O Chinge

AMBR MARK MCBEE 133 IS1LES OF VENICE DR
O Add

APT 5010
= Kemove

FORT LAUDERDALL FL 3330
O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3



D. If amending any other information, enter change(s) here: (dntach addivional sheets, if necessary.)

ng2iid 6|1 107 8

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

07 40 KOISIAD
iS JELJELRES
03

oLy a0
TN

N

(optional)
{ITan eitective date is listed. the date must be specitic and cannet be prior o dage of iling vr mere than 30 day s etier tihing.) Pursuani @0 6050207 (3Hb)

Note: If the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of Siate’s records,

(b} The 90th day after the record is filed.

JULY 17TH
Dated

20108

P/

StgnaturE ol a me mber T authorized representative of s member

MARK MCOBEE

Tyvped or printed name of signec

Page 3 of 3
Filing Fee: $25.00

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

14



