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COVER LETTER

Ty Registration Section
Division of Corporations % .'"':‘}'. o
H _J"
501 NORTH. L.L.C. e 3L o .
SURJECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Phease retun adl correspondence concerning this matter to the (ollowing:
Ivan Elashkm
Name of Person
ILPA HOLDINGS LLC
Firm/Company
20200 WEST IZIXIE HIGHWAY SUITE 902
Address
AVENTURA, FL 33180
Civastate and Zap Code
octocomil@gmail.com
F-rvul wddress: (w0 e tsed for tuture annual report nottfication)
For further information concerning this matter, please cudl;
Dennis M. Ballard, Esqg. 407 913-3811
e }
Name of Person Aren Code Daxtime Telephone Number
Enclosed is i cheek Tor the following amount:
= S25.00 Filing Fee L} 53000 Filing Fee & (3 S35.00 Filing Fee & C1 San.00 Filing Fee,

Certiticate of Statns Certified Copy

Cadditional copy s enclosed)

Certificale of Sttous &
Cerufied Copy
tuddiiontal copy 1> enclosed)

Maiting Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 W, Monroe Street. Suite 8§10

Tallahassee. FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

500 NORTH, L.L.C.

(~ame of the Limited iabibty Company as it now appears o our records. |
(A Tlonda Limned Tiabiiny Companyy

9/26/2018

The Articles ol Organization for this .imited Liability Company were filed on and assigned

L1800022R8722

Florida document number

This amendment is subinitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLUT or the abbrevigtion “L1L.C

Enter new principad offices address, it applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(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:

Namie of New Registered Agenl:

New Repistered Oftice Address: 20200 West Dixic Highway Suite 902

Fntor Florida street cedddress

Aventura Florida 33180

(in Aigp Code

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

[ herehy accept the uppointment as registered agent and agree to del it this capaciry. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my dutics. and Tam familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603 1.5 Or. if this document is
being filed 1o merelv reflect a change in the registered office address. | hereby confirm that the Timired liahiline
company has been notified inwriting of this clhiange.

1 Changing Registered Apeat, Signature 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 = Manupger
AMBR = Authorized Member

ToeM X lr o 3 - . ,
Title Name Address g [ype of Action
MGR Ivan Elaskin 20200 West Dixie Highway
Oadd
Suite 902
ORemove

Aventura, FLL 33180 .
m Change

ClAdd

ORemove

OJChange

OAdd

ORemove

OChange

Add

CRemove

O Change

OaAdd

DRemove

OChange

CJAdd

CRemonv e

CIChange




E. Effective date, if other than the date of filing: (optional)
U an effective date is listed, the date must be specilic and cannol be prior te date ol fMing or more than 90 days atler ling.) Pursuant w 6050207 ()b
Note: 1T the date inserted in this block does not meet the applicable stauiory [ling requirements. this date will not be listed as the
document’s effective date on the Department of Sine’s records,

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.m. on the carlier oft (b} The 90h day after the

record is hled.

10/27/2020
aied

2 =4

Signature ol o menber o awthorized representitive of o member

Ivan Llashkin

[vped or printed name of sipnee

Filing Fee: $23.00



