f j ) ] % | 4
. .
T H"“" ”"““" I“ “ le “H' I'm .'““l"m Imllul '“'
{Address)
(Address)
(City/State/Zip/Phone #)
[Jpekur  [Jwar [] mai
12725/ 20--01004--002  +45. 00
{Business mty Name)
(Document Number)

Certified Copies Certificates of Status
':;
2

Special Instructions to Filing Officer: (’rﬁ_’ -
~ T
oM
x O
=
-

Office Use Only / /




COVER LETTER

T Registration Scction
Division of Corpoerations

A I22SWAND ST, LLC R
SUBJECT:

Nume of Limited Liabidity Company

The enclosed Articles o Amendment and feets) are submitted for filing.

IMlease return all correspondence concerning this matter to the following:

Angela Manaslay

Name ot Person

Law O1fices Michael H Menno, PUAL

FirnyCinpany

6741 Orange [r

Auddress

Davie, FIL 33314

CiiwrState aned Zip Code

muerinofgmerinolegal.com

IE-miasl addiess: (to he used for tutare annual repart notificaion)
For turther informanon concerning this mater. please call:

Angela Manaslay

954 3217701
ak{ )
Namw of Person Aren Code Duvtime Telephone Number
Enclosed s u check for the following amount:
= $25.00 Filing Feve [0 $30.00 Filing Fee & ] 85500 Filing Fee & O S60.00 Filing Fev,
Certificate of Status Certified Copy Certifieate of Status &
tadditional copy s enclosed) Centified Copy

tadditivnal copy 15 enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O) Box 632

Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

I2SWRND ST LLC
(Name of the Linited Liability Company_as it now appenrs on our records,)
CA Tlonda Lmnted Tiability Company)

RITI2008 .
018 and assigned

Fhe Articles of Organization tor this Limited Liability Company were tiled on

LISOODISSTY4

Florida document number

This amendment is submitied o amend the following:

AL ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain dwe words “Limited Liability Company,” the designation “LLCT or the ubbreviation “1LCT

TISSS Heron Bay Blvd, Corad Springs, FL 33076

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

00202

3

¢J
| 114

F1355 Heron Bay Blvel, Coral Springs. IFL 33076

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE B(X)

1G4 g

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

agent and/or the new registered office address here:

Nume ot New Reaistered Avemt:

New Rewistered Office Address: 11555 Heron Bay Bhvd. Coral Springs. F1L 33076
Fater Flovidu sireer addvoss
Florida *07¢

Coral Springs
Zip Codr

Ciey

mature, if chunping Registered Avent:

New Rewistered Aoent’s Si

{ herehy acoept the appoiniment as regisiered agent and agree o act i s capacite, { fivther agree o compiywith the
provisions of all statwees relaiive to the proper wid complete performance of my duties. and {am fomilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 805, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Therehy confirm thar the timited fiahifin

company has heen notificd in writing of this change.

I Changing Registered Agent. Signuture of New Registered Apeat



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 Lvpe of Action

D Add

ORemuove

ClChange

Ol Aadd

CRRemove

CAdd

ClRemove

CChange

Dadd

DO Remove

{Change

OAdd

Remave

L Change
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D. If amending any other information, enter change(s) here: fArach additional sheets, if necessary.)
/’/ Cios

Chandd  Maradec gdditss 4o
(o656l 557425, Fo

et Blv!

?33 0 6?0 Z
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(optional)

Effective date, it other than the date of filing:
Uit an eifective date s listed. the date must be speeific and cinned Be prior w date of 1iling or mare than 90 davs adier filing. ) Pursuant s 6030207 (b
Nate: [fihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date an the Department of State’s records,
The wih day atter the

If the record specifivs a delayed effective date, but not un effective time, an 12:01 aom, on the carlier ol (b)

Signature of o member T awthonved representative o' member

'
f Yed name of signe

Gl Mu_l/:l\ﬁ .
vped or prin

Filing Fee: $25.00




