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COVER LETTER

TO: Registration Section
Division of Corporations

3635 SWalnd Aave LLC
SUBJECT:

Name of Limited Linhaliny Company

The enclosed Articles of Amendment and feets) are submitted for 1iling

Please return all correspondence concerning this matter to the following:

Angela Manaslay

wame of 'erson

Law Oftices Michael FE Merino PLAL

FirmiCompany

6741 Orange Dr

Address

Davie, FL 33314

Cinn/Stte and Zip Cade

mmerinofmerinolegab.com

12-mail address; (o be used or fnture annual repott notification)

For turther information concerning this matter. please call:

Angela Manaslay 934 321-7704
at( )

Aren Uede

Namwe ot Person Daxtime Telephone Numbe

Enclused is a cheek for the following amount:

= S25 00 Filing Fee (0 S30.00 Viling Fee &

L $35.00 Filing Fee & C $60.00 Filing e,
Certificate of Strus

Certified Copy Certificate of Status &
Certified Copy
taddiional copy s enelosed

tuddinonal copy s enclosed)

StreetAddress;

Ruegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Suite 810
Tallahassee, F1L 32303

Registration Section
Division of Corporations
.0 Box 6327
Tatlahassee. FL 32514



ARTICLES OF AMENDMENT .

. ’

TO R
ARTICLES OF ORGANIZATION ,, 4. \?
OF A

A
3635 SWO92nd Ave LLLC

(Name of the Limited Liability Company as it nuw appears on our records. )
(A Tlorida Limited Tiabihiy Company)

o . . e I - ORAT/2(H R .
e Articles of Organization tor this Limited Liability Company were filed on (i s and assigned

LSOO L8RS

Florda docuiment nuimber

This amendment is submined 10 amend the following:

A. IWamending name, enter the new name of the limited liability company bere:

I'hie new nanie must be distinguishable and contain the words “Limtted Liability Compans 7 the designation ~1LCT ar the abbrestation <1107

G741 Orange Dr Davie, FL 33354

Fnter new principal offices address, if applicable:

{Principal office wddress MUST BE A STREET ADDRESS)

. - . . 6741 Orange Dre Davie, FL 33314
Enter new mailing address, if applicable: 1731 Orange Dr Davie, Fl. 3331

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Registered (ffice Address: 6731 Orange Dr

Enter Floridhi strect address

ey 33314
. Florida ]

iy Zip Cende

Davie

New Reevistered AvenCs Siemature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite, { further agree o complv wily the
provisions of all siates relative to the proper and complete performance of my duries. and Fam familiar with amd
accept the obligations of mv position as registered agent as provided for in Chapter 603, 1.5 Qv if this dociment is
heing filod 1o merely reflect a change in the registered office address. | hereby confirm that the fimited fiabiline
conpenny has heen notified inwriting of this change.

16 Changing Registered Agent, Sipmiture of New Registered Agent




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 ' ce iy Ry \2
b b E .
r" b‘;‘ 1 W3
Title Name Addécss Tvpe of Action
MGR FFerrurn Florida Investments, LLC 6741 Orange Dy Davie, FL 33314

=

11355 fleron Bav Blvd Suite 200
= Remove

Coral Springs, FL 33076
OChange

Oadd

T Remove

CiChange

Oadd

CIRemuove

T1Chunge

OAdd

CIRemave

O¢Change

Cl add

CIRemove

CiCHhange

JAdd

ORemove

C1Change




D. I amending anv other information, enter change(s) here: clnacl additional sheers, i necessarne)

Sycir 15 P2

Change Manager Address 1o 6741 Orange Dr Davie, FL 33314

E. Effective date. if other than the date of filing: (optional}
(U an ellective dale is listed. the date must be specitic and cannot be peior o date o ilng or more than 0 dayvs sfier tling) Pursuant to 605,0207 (3ub)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirenments, this date will not be Jisted as the
document’s effective date on the Departiment of State’s records,

[{ the record specifies a delaved effective date. but not an eftective time. at 12:01 aom. on the carlier of: (hy  The 90th day afier the
recordd is filed.

Dated ?’[ 7/ ; \ . o,
ELUGM

T Stgnature o member arsharized epresentative ul’a member

Giovanni Ferrarrt, Manager of Ferrarni Fiorida nvestments, LLC

Iy ped of prinied name of signee

Filing Fee: $25.00



