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COVER LETTER

TO: Registration Section
Division of Corporations

11800 SW 212 Sireet LIL.C
SUBJECT:

Name aof Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Scout Marcus

~ame o Person

Becker & Poliakoff. PLA.

Frrm/Company

| E. Broward Boulevard. Suite 1800

Address

Fort Lauderdale. FI. 33301

Cinv/State and Zip Code

smarcusi@beckerlawyers.com

F-mail address: {10 be used far fulure ancuasl report notificanon)

For further infermation concerning this mauer, please call:

Scott Marcus

954 364-6043
at{ )

Name of Person

Enclosed is a check for the tollowing amount:

V82300 Filing Fee 3 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FLL 32314

Area Code Dintime Telephone Number

0 53500 Filing Fee &
Certified Copy

taddhitional copy is enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Cernfied Copy

{addimonal copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Executive Cemter Circle

-

Tallahassee. FL 32301



ARTICLES OF AVMIENDVIENT

TO
ARTICLES OF ORGANIZATION .
OF e

FESOO SW 212 Street LLE

{(Name of the Limited Lighility Company as il now appeiars on e % cords. LRI
A Flonda Limited TiabiTie Company) %:.:vﬂ Sorr 4o

¥
=

October 2.2018

AT Y e w s =

The Articles of Organization for this Limited Liability Company were tiled on
LI8OMI231641

and assigr

Florida document number

This ameadment ts submitted 10 amend the following:

A, If amending name, cnler the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviation =1, 1L.¢

360H S.W, 160th Avenue

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) — Suie 320

Miramar, Fi. 33027

Enter new mailing address. if applicable:

(Mailing udidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Reaisiered Ottice Address:

frrer foricda street adidress

. Florida
Cuy Zipy Code

New Registered Agent's Signature. if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o aoi in this capacity. [ jurther agrec 1o comply

provisions of all staiures relative to the proper and complere perfornance of my duties. and [ am feoniliar with a
accept the oblications of my position as regisicred agent as provided for in Chaprer 6035, F.S. Or, if this docume
heing filed (o merely reflect a change in the registered office address. T hereby confirn thar the limited liabiliny

company has heen notified in writing of this clhunge.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Ac

0O Add

O Remaowve

O Change

O Add

I Remove

O Change

O Add

E1 Remove

[ Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of {iting or more thun 90 days afer filing.) I'ursuant to 605.02C
Note: !fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied a
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 ¢
(b} The 90th day after the record is filed.

June 20 20
Dated m

L

Tignature ol ieimber or autharized representaiy o

Scott Marcus

Tyvped or printed name of signee
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