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COVER LETTER

TO: Registration Sceetion
Division of Corporations

1635 SW UIND AVE LLC - SRR
SUBJECT: S 2

Name of Limited Liability Company

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

Please retuen all correspondence concerning this maiter o the following:

Angela Manastay

Niame of Person

Law Offices Michael H NMerino, PA.

FinCompany

6741 Orange Br

Addiess

Davie, FL 33514

Citv/State and Zip Code

mmerino@dmerinobegal com

Femail address: (o be vsed for Tularg anoual ieport nutiticatian)
For further information concerning this matter. please calk
Angela Manashay Y34 321-7701

acd{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tTor the following amouni:

m S25.00 Filing Fee 1 53000 Filing Fee & O 355,00 Filing Fee & ] SoU.00 Filing Fee,
Certilicate of Staus Certifivd Copy Centificate of Status &
tadditional copy is enclosedt Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIo 32314 2415 N, Monroc Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3635 SWOIND AVE LLC
(Name of the Limited Liability Company as it now appears on our records.)
U Flonde Timuted Tiabiliny Companya

SITR01N :
/71201 and assigned

The Articles of Organization tor this Limated Liability Company were filed on

Florida document number LIS00UTSER0]

This amendment s submitted to amend the following:

A. i amending name, enter the new name of the limited liability company here:

The pew mne nuest be distingaishanle and contain the words “Limited Liabilay Company.” the designation “L1.C™ or the abbrevianon ~LLCT

11333 Heron Bay Blvd, Coral Springs, FL 33076

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)
~3
~2
L=
-
Enter new mailing address, if applicable: 11535 Heron Bay Blvd. Coral Springs. FL 33076 — T
~Ny T
(Mailing address AlAY BE A POST OFFICE BOX} — !
AL
34 l’“";

.
)

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

avent and/or the new registered office address here:

Name of New Registered Agent:

[1555 Heron Bay Blvd, Corl Springs, FL 33076

New Registered Otfice Address:

Fnter Floridu street address

* ": Y -1 LY - . :‘
Coral Nprings Florida - 3076
ZI'[J Cody

it

New Revistered Avent’s Signature, if chanving Registered Agent:

I hereby accepr the appoiniment as registered avent and agree to act in this capacine, | furether agree 1o comply with the
provisions of afl siatutes relative o the proper and complere performance of my duries, and [am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 6035, F.S. Or, if this documeni is
being filed to merelv reflect a change in the registered office uddress, [ hereby confirm thae the timited liability

company s heen noddjied in writing of this change.

It Changing Registered Agent, Signature of New Regivtered Agent




I amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

L—Jr\dd

TlRemove

CChange

Cladd

CJRemove

OChange
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Cladd

O Remove

ClChange

OAdd

ClRemove

CChange

CAadd

ORemove

ClChange




. If amending any other information, enter change(s) here: (Aniach udditional sheets, if necessary)

to /555
332076

MoncDer  addréss
(08l 558077195, FL

Cuenoe
Hebon Buy f1Vd

Q374

030 Hd 14 230120,

(optional)

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

(I an effective date is hisied. the date musi be specific and cannat be prior t date o filing ;1 more than 90 days aftes ([ing.) Pursuant 1o 603.0207 (3)iby
Nute: Wihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s eftective date onthe Departiment of State™s reconds.

L1 the record specitics a delaved effective date, but not an effective time, an 12:00 a.m, o the carlier of: (b) - The 20th day afer the
record s tited.

”“ka#bo‘ . ;7 i
S Aot JLoM

Signature o¥f member o1 authorized representative of'a membe

Filing Fee: 32540



