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COVER LETTER

TO: Reaistration Section
Division of Corporations

F1830 SW 212 Swreet LILC
SUBIECT:

Name of Limited Lizbility Company

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

Please reiurn all correspondence concerning this matier to the following:

Seolt Marcus

Name ol Person

Becker & Pohakotf. PoA.

Firm/Company

i E. Broward Boulevard. Suite 1800

Adldress

Fort Lauderdale. FL. 33301

Ciny/State and Zip Code
smarcus@becherlawyvers.com

E-mail address: (o be used for fulure annusl report notificanon)

iFor further information concerning this matter. please call:

Scoll Marcus

9354 A63-6043
aty )

Name ol Person

Enclosed is a check for the following amount:

VS25.00 Filtng Fee L 536.00 Filing Fee &

Certificie of Status

MAILING ADDRESS:
Regisiralion Section
Hvision of Corporations
PO Box 6327
Tallahassee, FIL 32314

Area Lade Davtime Telephone Number

0 $33.00 Filing Fee &
Certified Copy

(addinoml copy 1s enelosed)

0J S60.00 Filing Fee.
Certihicate of Stalus &
Certitied Copy

tadditional copy v enelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2601 Executive Center Cirele

-

Tultahassee. FI. 32301



ARTICLES UF AVIENDIVIEIN]

TO
ARTICLES OF ORGANIZATION
OF
11830 SW 212 Sireet LLC PV

{(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Linnted Liabihity Company)y .
n1 tig D Yy v b
B KM 25 T ug

October 2, 2018

-

The Articles of Organization for this Limited Liability Company were filed on

s 13218 L
Florida document number LIROODISZHIS . S LT L

and assig

=

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 distingwishable and comtain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation =114

3601 SOW ) T6M0h Avenue

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Suite 320

Miramar, IF1, 33027

Enter new mailing address, if 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
regisicred agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Euter Florido serevt address

. Florida
Oy Ay Code

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

I hereby accepr the appointment as registered agent and agree 1o acr in this capaciee, 1 fiorther agree to comply
provisions of ol statutes relative to the proper and complete performance of my dutics, and T am familicr with
acceept the obligations of my position as registered agent as provided for in Chapter 603, 2.5, Or_if this docum.
heing filed to merely veflect a change in the registered office address, [ hereby confirnr that the fimiied tinbility
compeny s been notified inwriting of this change.

IFChanginge Registered Agent, Sipaature of New Registered Agent
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iamending Authonized Fersanis) authorized (o manage, enter the title, name, and address of each person ben
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address lvpe ol A

O Add

O Remov

O Change

0 Add

O Remow

O Change

O Add

O Remove

(d Change

O Add

J Remove

O Change

D Add

O Remaove

O Change

0O Add

O Remaove

£ Change
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D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

E. Effective date, if ather than the date of filing: (optional)
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days aker tiling.) Pursuant 1o 505.02(
Note: [f the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed 2
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.

2019
Dated June 20 / I \/w

Signature of i’ |1u.mer or .|ul|m||ml rL|‘i1’C\L!H ll!\‘. T

Scott Marcus

Typed or printed name of signee
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