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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablahassee, Florida 32372

(850) 656-4724

DATE 08/03/2023
~WALK IN*™
ENTITY NAME 3052 N Atlantic Bivd LLC
DOCUMENT NUMBER a2
“SPLEASE FILE THE ATTACHED AND RETHRN™ z 9%
XAXXXX Pl ﬁyg _:E éi i
6’&#&5‘!‘%’ &pf KS :t::
&mﬁbm af Status g ;“;’
“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™
Certified Copy of Arts & Aneadnents
&r&ﬁ:aw af Good S tarding
YAPOSTILE / NOTARKAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED $25

ACCOUNT #: 120160000072

< AT

Floase cafl Tina at the above number faﬁ any [SSues OF CORCerns, Thank $98 50 mach!




COVER LETTER
TO: Registration Section

Division of Corporations

30527

NATLANTIC BIVD LLC
SUBJECT:

wame af Limited Lighitity Company

The enclosed Articles of Amendment and {ee(s) are submitied for tiling

Please return all correspondence concerning this matter to the following:
ROBERT C. AUMENT

Name of Person

DASPIN & AUMENT, LILP

<
o =
l“?-: gy
= o
FirmCompuny = £
G? < ':; -
300 S, WACKER DRIVE, SUITE 2200 =
Address
CHICAGO. IL 60606

City/Ste and Zip Code
RAUMENT@DASPINAUMENT.COM

=
o
E-mail nddress: (10 be used Tor futire annual repon netification)
For further information concerning this matier. pleasc call:

ROBERT C. AUNMENT

312 258-3777
al{ }
Name of Person

Area Code

Daxtime Telephone Mumber
Enclused is a check for the [ullowing amount:

= $25.00 Filing Fee [0 $30.00 Filing Fec & 0] §35.00 Filing Fee &
Certilicate ot Status Cenitied Copy

(addviianal ¢ops 15 enclosed )

i $60.00 Filing Fee.

Certificate of Status &
Certified Copy

(addwonal copy s enclosed)
Mailing Address:

Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2413 N Monroe Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOS2 N ATLANTIC BLVD LLC
{

The Anticles of Organization for this Limited Liabitity Company were filed on

071242018
Florida document number L.18000178340

I'his amendment is submitted to amend the following:

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

and assigned

The new name must be distinguishuble and contain the words ~Limited Linhility Company,” the designation “ELCT or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable: 34 ISLA BANIA DRIVE

N _ T , )
(Principal office uddress MUST BE A STREET ADDREss) ~ FORT LAUDERDALE, FLORIDA 33316 =2 .
a3 oyl
™ o
= I~
a2 =
v %
Knter new mailing address. if applicable: b c%‘c;
(Mailing address MAY BE A POST OFFICE BOX) X <.
= 2T
o .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered oflice address hero:

registered

Name of New Registered Agent:

DAVID MACKEIL

New Registered (Hfice Address:

g4 ISLA BAHIA DRIVE

Foater Floride sireet address
FORT LAUNERDALE Florida 3336

(i
New Repistered Agent’s Signature, if changing Repistered Agent:

ZJ’:{) Conde

1 herebv accepl the appointmeni as registered agent and agree 0 act in this capacitv. { further agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [am fumilive with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed to merely reflect a change in the registered office address. | hereby confirm that the [imited liahility
company has been notified in writing of this change.

W Chdnging Reui\k‘:rcd Agent, Signature of New Registered Agent

Rt



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

Tide

Name Address Tvpe of Action
MGR DEGASPERIS, ANGELO PA00 HWY NO 7 CONCORD
T Add
ONTARIO, LAK-3Y 4 CANADA
= Kemove
T Change
MGR MACNELL, DAVIID 34 [SLLA BAHIA DRIVE
= Add
FORT LAUDERDALE, FLORIDA 33316
JRemove
CChange
MAdd
s =
D Rermye ;;-\}i'.
= oL
[uans mared
O oo
LiChange T
o T
iletoe
o v
Tadd X Hen
S EE
A TIRemo&@ 7
iChange
CiAdd
T Remove
___ DOChange
TiAdd
TiRemove

TiChange



D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.y

ZIWd €-9nVEe

o

. . . D616/2023
E. Effective date, if other than the date of filing:

{optional)
(17 an elfective datg is listed, the daic must be specitie and cannot be prior 1o date ot filing or more than 90 dauys afier Bling. ) Pursuant o 6050207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delaved 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.

JULY 2t
Dated

Sipnature of a member or authorized representative ol a member

Robert €. Aument

I'vped or printed rame of sigree

Filing Fee: $25.00



