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COVER LETTER

TO: Registration Section
Division of Carparations

TI820 8W 212 Syreet LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter (o 1he following;

Scott Marcus

Nanw of Person

Becker & Poliakoft, AL

Finn/Compuany

[ E. Broward Boulevard. Suite 1800

Addres~

Fort Lauderdale. FLL 33301

CinysSate and Zip Code

smarcus@beckerlawyers.com

E-mail address: 1o be used tor future annual report natification)

Far further information concerning this matier. please call:

Scott Marcus 954
atf }

Name ot Person Arca Code

Dayiime Telephone Nemher

Enclosed is a check for the following amount:

7 $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

0 $55.00 Filing Fee &
Centified Copy

Guddiionul copy 1s enclosedy

0 $60.00 Filing Fee,
Certtficate of Status &
Certitied Copy

taddional copy 15 enclosed |

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Cemer Circle
Tallahassee, FL 31301



ARTICLEDS OF AMENDVILONT
TO
ARTICLES OF ORGANIZATION - -
OF

FI8R20 8W 212 Street LILC

(Name of the Limited Linbibty Company as it now sappears on ouwr recordy. ) o
(A Flonda Toinnted Taabiliy Company) TEey auld 25 (S £ U

e Articles of Organization for this Limited Liability Company were filed on Octaber 2. 3018

LIROOO2I G2

and assigl

Florida docunent number

This amendment s submitted to amend the following:

A. If amending 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 “LLCY or the abbreviation 1..1..(

3600 S 160th Avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Suite 320

Miramar, F1L 33027

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OF FICE 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:

MName of New Revistered Avent:

New Rewistered Ofhice Address:

Faner Florwdo streer address

. Florida
Ciny Aip Code

vew Registered Agent's Sienature, if changing Registered Apent:

[ herehy aecept the appointment as registered agent and agree o act in this capacity. [ further agree 1o comply
provisions of all statutes relative to the proper and complede performance of my duties, and [ am familiar with ¢
accept the ubligations of my position as regisiered agent as provided for in Chaprer 603, 1.8 O, If this docum
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited {iahility
compeany has been notified in writing of this change.

If Changing Regisvtered Agent. Signature of New Repistered Agent
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I Aeiuing AUTHOPIZO0 FOrsutigs y aulinorscd 1o mnearape, Cower e Litie, naned, an0d 400ress ol Cach person e
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof A
O Add

O Remov

O Change

O Add

O Remov

O Change

0 Add

0O Remowe

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis, if necessary.)

E. Effective date, if ather than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to dete of tiling or more than 90 days after filing.) Pursuani to 605.0:
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed
document's effective date on the Depariment of Stale’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier
{b) The 90th day after the record is filed.

Dated June 20 /’fm

LD

al
Signature ol i member or aulhorized reprosentain-Sali uorter

Scott Marcus

Typed or printed name of signee

Page 3 of 3
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