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COVER LETTER

TO:  Reglstration Section
Division of Corporstions

971-973 MICHIGAN AVENUE, LLC
SUBJECT:

{{(H23000383478 3})

Name of Limited Lisbility Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Felix Mehler, Esq.

Name of Person

Dentons Cohen & Grigsby , P.C.

Fimv/Company

Mercato - Suite 6200, 9110 Strada Place

Address

Naples, FL 34108

Cliy/Slate wnd Zip Code
felix.mehelr@dentons.com

E-mal dddidos: {10 be uaéd Tor lulure manual reporl nubibicalton)

For further information concerning this matier, picase cali:

Felix Mehler, Esq. 239 \ 390-1900

ot {

Name of Person Aren Code

Enclosed 13 a check for the following amount;

@ £25.00 Filing Fes ) $30.00 Filing Fee & {7 $55.00 Filing Fee &

Daytime Telephone Number

O $&0.00 Filing Fee,

Centificate of Status Cenified Copy Certificate of Status &
{ngditional copy is enclosed) Certified Copy
{addltional copy s enclosed)
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

{(H23000363478 3)))



ARTICLES OF AMENDMENT (((+23000383478 3)))

TO
ARTICLES OF ORGANIZATION
OF

971-973 MICHIGAN AVENUE, LLC
(N f

~

iorida Lumuted Liadility Company

The Articles of Organization for this Limited Liability Company were filed on _08/14/2018

L18000191817

and assigned

Florida document number

This amendment is subimitred to amend the following:

A. [f amending name, gnter the new name of the llmited Jability company hera:

The nzw narme must be distinguishable and coninin the words “Limited Liabitity Company,” the designeton “LLC™ or the abbreviatlon “L.L.C."

Enter new principel offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) =2

Enter new malling address, if applicable:

(Mailling address MAY BE A POST OFFICE BOX)

-

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

Name of New Registered Agent:
New Registered Office Address:

Emer Florida sireet address

, Florida
Cly Zip Code

New Registered Agent's Signature, {f changing Registered Agent:

{ heraby accept the appoiniment as ragisterad agent and agrae to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complats performance of my duties, and I am familiar with and
aceept the oblipations af my position as vegistered agent as provided for in Chapter 805, I'.S. O, if this document is
being filed to merely reflect a change in the registered office addrass, I haraby confirm that the limired liabilisy
company has been notified in writing of this change.

1f Chenging Reglstered Agent, Signature of New Registered Agent

(((H23000363478 3)))



({(H23000363478 3}})
If amending Authorized Person(s) authorized to manage, gnter the title, name, » ¢ss of each person added

gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Zitle Name Address Type of Action

MGR.PS D'AMELIO, MANIJEH 709 MONTREUX AVENUE
Dadd

COLLEYVILLE, TX 76034
S Remove

OChange

MGR.P.T D¥Amelio, Andrew R 09 MONTREUX AVENUE a
Add

COLLEVYVILLE, TX 76034
TORemove

B Change

QAdd

ORemove

OCheange

OAdd

ORsmove

OChange

Dadd

{JRemove

OChange

OAdd

CRemove

CChange
{({(H23000363478 3))




({{H230003683478 3)}))

D. If amendlog any oth information, enter change(s) here: (Antach additional sheets, if necessary.)

E. Effectlve date, If other than the date of filing: (optional)
(I an effetive date i Bstert Tt date mind e peni e ani vannnt be pring (6 dam of Tiling ar mase than S0 days afier filing ) Purseant 16 §15A7A7 (3)h)
Nagtar [foha date imuesed in this hlagh dssg nat meg) ko apslieable gtanitary Bling soguiramenty, tais Aa1e will nat e ligted ag 182
document’s effeciive date on the Department of State’s vecords,

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 e.m, on the earlier of: (b) The 90th day after the
record 1s filed.

Qctober 17 2023

Ft

Signgtuce of a member or authonzed representative of & member

Dated

Felix Mehler, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00 (((H23000363478 3))



