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COVER LETTER

T Registration Section
Division of Corporations

SAE5 SWAlnd Ave LLC
SUBJECT:

Name af Limited Liahitiny Compam

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

Please return all correspondence concerming this matier o the following:

Angela Manaslay

Name o Peraon

Law Gltices Michael H Merino AL

Firm/Campany

0741 Ormage [

Address

e

[rvie. FLL

o

ad
.

N

City/Siate and Zip Code

mmerinof@merinofegal.com

l-mail address: (to e used for toturee annual report notilieation

Far further intormation concernimg this matter, please call:

Angela Manaslay Y34 321-7701
at [ )

Name of Person Area Code [rviome Telephune Nunber

Enclosed is a cheek for the following amount:

. 50300 Filing Fee [ S30.00 Filing Fee & (0 555,00 Filing Fee & O 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
caddhinional copy iy enchised) Centified (?0])}‘

tadditional copy 1 enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Tallahassee
Tatlahassee. FLL 32514 2413 N Monroe Street, Swite 810

Tallahassee, F1 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION . -
or P RRY.

3643 SWo2nd Ave LLLC

(Name of the Limited Linbility Compans as it now cippesrs on our records.)
(A Tonda Linted Trabaliny Company

O8/07720t8

The Antieles of Organization tor this Limited Liabiliy Company were filed on and assigned

LISDDGHRESED

Florida document nember

This amendment 15 submitted w0 amend the following:

A, IFamending name, ¢nter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Lishilits Company . the designation “LLCT or the abbreviation =LE.C

- o ~ . . 741 Oranye Javie FL 33314
Enter new principal offices address. if applicable: 6741 Orange Dr Davie. Fl !

(Principal office address MUST BE A STREET ADDRESS)

. . . . 6741 Qrange Dre Davie, FL 33314
Enter new mailing address, if applicable: 7 Orange Dr Davie -

(Muailing address MAY BEE A POST OFFICE BOX)

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

Nume of New Reaistered Agent:

. S 7 . 3y
New Registered Office Address: G4 Orange Dr

Frter Florida street andidress

o 13114
. Florida A

Cine Zip Cende

Dhavie

New Registered Avent’s Signature, if changing Registered Agent:

{hereby accept the appointment as registered agent and agree o act in this capacioe, £ further agree to complyowith the
provisions of all statutes relative o the proper and complete performance of my dutios, and 1 an famifior swith and
accepd the obligations of niv pasition as regisiered agent as provided for in Chapter G030 180 Orif this document is
heing fited to merely reflect a change i the registercd office address, hereby confirm that the limited liability
company lras heen worificd inwriring of this change.

If Changing Registered Agent, Signature of New Regintered Agenld




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager . -
AMBR = Authorized Member cuw 2 |7
Z(l ore 1S v o lE
Title Nuane Address Tvpe of Action
MGR Ferrarri Florida Investmenss, LLC 6741 Change Dr Davie. FL 33314

RN

I555 Heron Bay Blvd Suite 2(1)
- R eimnove

Coral Springs, L 33076
C3Change

OAdd

TRemove

JChange

TiAdd

O Remove

CiChange

) Add

ORemove

CiChange

Dr\(fd

O Remove

O Chunge

Oadd

TRemoeve

TIChange




D. If amending any other information. enter change(s) here: litach additionat skicdis, if nevessary,

Change Manager Address 1o 6731 Crange Dr Davie, FI. 33314 - i 7

- a2
.- ‘_U‘ ‘L

2\5;5 e

L. Effective date, if other than the date of filing: (optionat)
(I an erlective date s listed. the date st be specitic and cannot be pricr o date of 1iling or mare than 90 days atler filing.) Parsuant to 6050207 (3)(h
Newe: 1T the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

If the recond specities a delaved effective date. bul not an effective time, at 12:01 wm. on the carlicrof: (b} The 9t day after the

record s 1iled.
i ./_ .

Pated i /7/'2 J
" T
Signature ol ncmber or antforized representativ e of @ menber

Cuovanni Ferrarn, Manager of Ferrarrs Florida Invesiments, LLC

[vped or printed name o signee

Filing Fee: 82500



