- (1800020237

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

(] Pek-up [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

600325542426

3701 15--01012--022 #4285, 00

3 i
— I
s iyl
=L
i R
—_— . T2
Pl
T [ fuc I
= o
Den
o § _::_4—1
e Df"‘.
T
1

MAR 09 201
D CUSHING



TO: Registration Section
Division of Corporations
15281 SW 303 8T, LLC.
SUBJECT:

COVER LETTER

Name of Limited fasbility Company

The enclosed Articles of Amendment and lee(s) are submuued for filing,

Please return atl cortespendence concerning this matler to the tollowing:

Cesar R Sordo

Sordo & Associates, PLA,

Name of Person

3006 Aviauon Ave., 2A

Fime Companyy

Coconmn Grove, Flonda 33133

Address

csordog@lsordolaw. com

City/State and Zip Code

E-mual addiess: (1o be used tor tuture annval repon noti tication)

For turther mformation concerping this matter, please call:

Cesar R, Sordo, Lsq.

Name of Person

L)

3 ®39-R107

ate )

Area Code

nclosed s a check for the following amownt:

B £25.00 Filing Fee 0O 530,00 Filing Fee &

Certificate of Siatus

(additional copy is encloscd)

MAILING ADDRFSS:
Registration Section
Ihviston of Corporations
7.0 Box 6327
Talahassee, IFL 32314

Davtime Telephone Numbes

O $35.04 Filing Fee &
Ceritlied Copy

0O $60.00 Fihng Fee,
Certificate of Status &
Certified Copy

(addibonal copy is meloned)

STREET/COURIER ADDRESS:
Regisnation Section
Division of Corporations
Chtton Building
2661 xecutive Center Cirele
Tallahassce, FIL 32301
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ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

15381 SW 303 5T, LLC.

{(Name of the Limited Liability Company as it now_appeitrs on our records.)
(A Flonda Timited Prabaliny Companyy

o ) . . C C /2371 .
The Articles of Organization for this Limited Liability Company were filed an RIZIR and assigned

Flonda document number 1180002023577

This amendment is submitied 1o amend the following:

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

Amand-34th Street Project, LLLC.

The new name must be distimguishable and contain the words “Limited Liability Company,” the designation “11C™ or the abbreviation “L FLC”

Enter new principal offices address. if applicable: 3006 Aviation Avenae .
(Principal office address MUST BE A NTREET ADDRENS) Suite 24 B f- ‘B
Coconut Ciiove, Florida 33133 = .:)::-T
=
[ L
— R
Enter new mailing address, if applhicable: e
= s
{Muailing address MAY BE A POST OFFICE BOX) ';; '-t; o
o EE
o S

. - - - g .
B. W amending the regisiered agent and/or registered office address on our records, enter_the name of hi¢
registered apent and/or the new registered office address here:

Name of New Registered Avent:

New Regustered Office Address:

Fnter Florida street ackfness

. Florida
Ciny Zip Code

New Registered Agent’s Signalure

il changing Registered Agent:

[ herchy aceept the appoinnment as registered agent and agree to act in this capacine 1 further agree o complyv with the
provisions of all statutes relative 1o the proper and complete performance of mv duies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6031580 Or. i this docionent is
hoeiny filed o merely reflect a change in the registered office address, I hereby confirm thar the limited liabiline
company has been notificd inswrining of this change.

If Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame
NIGR Gaurav Butans

Address Tvpe of Actig
3000 Aviation Avenue, 2A
Coconut Grove, Flonda 33133 B Add

O Remove

O Chitnge

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remose

0 Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
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D. It amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

E. Effective date. if other than the date of filing: {optional)
(I an etieetive date is listed, the date muost be specitic and cannot be prior 10 daie of tiling o mare than %0 davs after filing.) Pursuant 50 6030207 (3)b)
Note: IIthe date inserted i this block does not meet the applicable statutory nling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2/20/19
Daied

frpS 0l

Signdfure of # member or authonzed representive of 2 member

Ciaurav Butans

Tvped or printed name of simee
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Filing Fee: $25.00



