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COVER LETTER
TO: ‘ Registration Section

Division of Corporations

104 NA 10t Ave 1LLEC Tl Doz
SUBJECT: A -

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Mease reteen all correspondence concerning this matter o the following:

Angela Manaslay

Name ot Person

Law CHTices Michael T Mermo, PLA,

FirmiCompany

6731 Orange Dy

Addross

Davie, F1L 33514

CitwrState and Zip Code

minerinofanerinelegal com

E-mal address: (1o be used 1or Tutare annual yeport notificanan)

For turther information coneerning this matter. please call:

Angela Manaslay Y34 3217701
at }
Namie of Person Arca Code Daytime Felephane Nomber
tnclosed is o check tor the following amount:
B 52500 Fiking Fee T3 §30.00 Filing Fee & O S35.00 Filing Fee & T S60.00 Fiting Fee,
Certiticale of Stitus Certified Copy Certificate of Status &
{additional cupy is enclosedy Cenitied Copy

tadditionit] copy is enelused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

104 NW EOth AVE LLC
appears on_our records. )

iName of the Limited Liability Company as it now
tA Flonde Liuted Liubilny Companyd

TR .
72018 and assigned

The Articles of Organization for this Limited Liabiluy Company were filed on

L IRDGIRSTRT

Florida document number

This amendment is subnutted w amend the following:

A, I amending name, enter the new name of the limited liabilitv company here:

The new name nwst he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LL.C.T”

553 - v . “aral Snrines FLO33 ~

Enter new principal offices address, if applicable: 11355 Heron Bay Blvd. Coral Springs. FL 33076 e
. >

(Principal office address MUST B A STREET ADDRIESS) ...':?,
<2

~Y

1

FL353 eron Bay Blvd, Coral Springs, FL 3307({5:

U374

Enter new mailing address, if applicable:
=

(Mailing address MAY BE A POST GFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Name of New Registered Avent:

New Registered Office Address: L1335 Heron Bay Blvd. Coral Springs, FIL 33076
Eaer Flovide sirvet adedress

. Florida 22Y7¢
Zip Cender

Coral Springs

Ciry

New Reoistered Apent’s Signature if changing Registered Avent:

[ hereby aveept the appointment as regisiered agens and agree 1o act in this capacioe. further agree o complv with the
provisions of all statutes velative o the proper and complete performance of my duties. and [ am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, T hereby confivm thar the limied liahilioe

company has been notificd in writing of this change.

If Changing Revistered Agent, Signature of New Repistered Agent




ame, and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the tide

" . o ’ SYIg
or removed from our records:
Fvpe of Action

MGR = Manager
Authorized Member
Address
CIadd

AMBR = ¢

Name

Title
ORemove

CIChange

O audd

CIRemove

CChange

]
s
. Erb‘k;ld
S o
™) —
DRLI]{)T‘L
\ :i_j m
- O
'.'__.!(.h:m_'c
o
Cladd

CIRemuonve

O Change

Aadd

CIRemuve

ClChange

D Add

ORemove

UChange




oddzss
Cosal S DS e

D. I amending any other information. enter change(s) heres fdicach edditional sheets, { necessary.j

Mata28
/v

Cugnde  fug
1USSS Heéson ey
R2076

(optional)

The Wth day atter the

I£. Effective date, if other than the date of filing:

(I an effective dae s listed. the date st be specific il cannat be prior o date of tling e more than 9 days afler filing.} Pursuant 1o 6030207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document’s effective date on the Department ol Staie’s records.

If the record specities a defayed effective date, but not an ¢ffective time, at 12:01 win. on the carlicr of: (hy

ALvemd

record is fled.
Dated _/_{_ _6/Q O
Gyt Fopaca
|}'Pl‘ll ot [1r|nh‘d rime ol Hg’]&'l‘

-
signature ol i member or authorized representative of a member

Filing Fee: $25.00



