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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2018

GEORGE KOZARQOV
211 E 43RD STREET SUITE 628
NEW YORK, NY 10017

SUBJECT: 711 N PINE ISLAND 417 LLC
Ref. Number: L18000177857

We have received your document for 711 N PINE ISLAND 417 LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Agnes Lunt
Regulatory Specialist ill Letter Number: 018A00017610

www.sunbiz.org
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TO: Registration Section

Division of Corporations

COVER LETTER

TN PINE ISEAND 437 LLC
SUBJECT:

Name of Limited Lisbility Company

The enziosed Articles of Amendment and feers) are submined for filing.

Please return all correspondence concerning this maiter 1o the follewing:

GEGRGE KOZARDY

Namie of Person

FirnyCompans

213 E43RD STREET SUIETE 628

Address

NEW YORK. NY 100017

GEORGEKOZAROVEAGMATL COM

Uity state and Zip Code

E-mail address: (to be osed lor futore annual report notification)

For turther information concerning this matter, please cull:

GLEORGE KOZAROV

Nane ol Persan

{E18 335-364
it

o

Arci Uode

Enclosed is a check tor the following amount:
B S25.00 Filing Fee 0O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section

Division of Corporutions
P.0. Box 6327

Tulluhassee, FLL 32314

By time Teleplime Number

81 535.00 Filing Fee & O $60.00 Filing Fee
Certilied Copy Certificate ol Status &
raddimonal copy s enelosed) Certitied Cupy

tidditional copy v enelosed)

STREET/COURIER ADDRESS;
Registration Section
[Yivision ol Corporations
Chitton Building
2661 Eavcutive Center Circle
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

711N PINEISLAND 417 LIC
{Name of the Linvted Linbility Company as it now_appe:ars on vur records.)
{A Fonda Tennwed Linbiliy Compuny)

D220 %

and assigned

Uhe Articles of Organization for this Limited Liability Company were tiled on
LISOOO] 77857

Florida document number

This amendment i submitted to amend the Tollowing:

AL Ifamending name, enter the new name of the imited liability company here:
The new nume wwst be distinguishable and cantain the words “Limited Liability Company.” the designation “ELCT o the abbreviation =101
Enter new principal offices address, ifapplicable:
(Principal office address MUST BE A STREET ADDRESS) - e
. =)
— . -
-
Rl ag . gv - “'- It - ! "
Enter new mailing address, if applicable: i - My
{Maifing address MAY BE A POST OFFICE BOX) ) :
. O
&
on our records, enter the name of the new

It amending the registered agent and/or registered office address

B.
registered agent sind/or the new registered office address here:

GEORGE KOZAROV

Name of New Revistered Avent:

16342 SW 29TH 8T

New Rewvistered Office Address:
e Flarido streon adidress

Florida '

MIRAMAR
Lip Cudde

tin

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecepi the appoimtniest as registered avent and gree o aed in s capacite. 1 furither aeree to complv with the
provisions of ol siates relaiive ro the proper and complete performance of v duties, and Tam familiar with and
accepd the obfigations of my position as regisicred agent as provided for in Chapeer 6035 F.SC O i this docament s

heing filed to merelv reflect a chunree i the registered office address, [herely confirm then the limited Liabifine

G Yooz

company has been notitiod in writingg of this change.
1T Changing Registered Apent, Signature of New Regivered 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:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR GEORGE DIMOV 311 E J3RD STREET
[} Addd

NEW YORK CITY, NY 10017
N Remove

O Change

MR GEORGE KOZAROV 16342 SW IOTH STREET -~
W Add b
™~
4 =
MIRANMAR, 11, 33027 f ‘ o
= O H‘rﬁlmu
ST v 1]
e —_— =

O Remowve

C Change

0 Add

[ Remove

B Change

8 Add

3 Remove

O Change

0O Add

0O Remove

O Change

Puge 2 ol 3



D71 amending any other information. enter change(s) here: (Adivach wdditional sheets, i necessary.y

Ly

=

(= =]

2 <

= "
Lo N e
n 1
™ ‘—.'
. T

£

=

(optional)

Effective date, if other than the date of filing:

(1 an effecti e date is listed. the date must be specitic and cannot be prior W date of iling or more than %0 days atter 1iling.) Punsuant o 6050207 (3 )by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Depariment of State’s records.
If the record specifies a delaved effective date, but not an effective time, at i2:01 a.m. on the earlier of:

The 90th day after the record is filed.

(b)
AUGUST 09 2018
Dated .
(B2
Stenature o a member or wathorized representative of @ member
GEORGE DIMOY
Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



