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COVER LETTER

TO: Registration Section
Divisinn of Corporations

I3 SWOIND AVE LLC L
SUBJECT: o - L 1
Nanw of Limited Liability Company S

rma

The enclosed Anicies of Amendment and feers) are submiited for filing,

Please return all correspundence concerning this matet w the following:

Angela Manaslay

Name of Person

Law Otfices Michacl H Merino, PLoA,

Firm/Company

674 Orange [

Addiess

™
ad
N

Davie, FL33;

CitvSte and Zip Code

mmerino@d merinolegal.com

F-muail address. (10 be used or tuure anpual ieport notification)
Fuor further information coneerming this maner. please call:

Angefa Manaslay 934 S21-7701
at{ )
Namw ol Person Arcy Codu Draxtime Telephane Namber

Enclosed is o check for the following amwunt:

& 51500 Filing Fee 0 830,00 Filing Fee & [0 853,00 Filing Fee & 01 $60.00 Filing Fee,
Certiticate of Status Cernfied Capy Certificate of Status &
radditional copy is enclosed) Cerbied Copy

{addizional copy iz enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporuations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 24135 N. Monroe Street. Suite SO

Tallahassce. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3643 SWOIND AVE LLC
(Name of the Limited Liability Company as it now asppears o our records. )
(A Flordu Limited Liabifuy Company)

=I702018 .
/71201 and asstgned

The Artickes of Organization tor this Limited Liagbility Company were filed on

e 0001888 |2
Florida document nunhr b-IHU00TRSSES

This amendment is submitted o amend the following:

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

The aew name must be distinguishable and contain the words “Limited Lishifity Company.™ the designation “LLCT or the abbreviasion 7L1LC
3355 Her . . s FEO3IE
Enter new principal offices addruess. if applicable: V553 Heron Bay Blvd. Coral Springs. FL 35U26
T o
{Principal office address MUST BE A STREET ADDRESS) = ,
I a
Lo S
=
- |
. T
1355 Heron Bay Bhvd, Coral 8 s, 133 -
1 cron Bay Blvd, Coral Springs s();z‘,(.} 3

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

¢l

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

agent and/or the new registered oftice address here:

Name of New Renistered Avent:

LESSS Heron Bay Bivd, Coral Springs, 133076

New Rewistered Ofice Address:

Enter Florida strevt address

Coral Springs Florida 330706

Ciny Zip Code

New Revistered Agent’s Sienature, if changing Registered Agent:

D hereby accept the appoiniment as vegisiered agent and agree o act in this capacine. ! fiether agree to comply with the
provisions of all stutes relative 1w the proper and compleie pecformance of my dutios, and Tam familicr with and
accept the obligations of vy position as registered agent as provided for in Chaprer 603, 850 Or, if this document is
heing filed 1o merelv refloct a change in the registered office address, hereby confivm that the fimited fiabilin

conprany has hecen notified in writing of this change.

If Chaoging Registered Agent, Sigmature ol New Regivtered Apent




I amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person heing added

or removed from our records:

MGR=

AMBR = Authoerized Member

Title

L'vpe of_Action

O Add
CiRemove
CiChange
CAadd

CIRemuve

]
RBange
= )
(o
¥
—

[ ]
Choyd
o {

-
GRemaxd

—_—
..

P hange

T

O Add

CIRenmuve

CIChange

TAdd

CIRetmove

[JChange

Cladd

CIRemove

CIChange



2. Hamending any other information, enter change(s) here: Clttach additional sheets, if neeessary.
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E. Eifective date, if other than the date of filing: (optional)
Uan etfective date s listed, the date must be specilic and cannot be prior 1o date of [ling or more thian ) days atier $iling. ) Punsuant so 6030207 (3ih)
Note: [t the date inserted in this Block does not meet the applicable statutory filing requircments, this date will not be histed as the
document’s etfective date on the Deparument of State™s records,

IT the recond specities o delaved effeetive date, but not an effective time, ar 12:00 aam. on the carlier of (b)

The YUih dav atter the
record is fled.

Dated __4[[_ HSA Q ;
=/

A ay 4 i
TNl ot i memberl authorized Tepresentative of i tember

Maoage~ (5 ovanny TR LT

Typed chepfinied name af signee

Filing Fee: $25.00



