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COVER LETTER

TO: Registration Section
lYivision of Corporations

11840 SW 212 Street LIL.C
SUBJECT:

Nuame of Limited Liabtlity Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Piease return all correspondence concerning this maiter to the following:

Scott Marcus

Name o Persen

Becher & Poliakodt, PA.

Firm/Company

I E. Broward Boulevard. Suite 1800

Address

Fort Lauderdale, FI. 33301

Citv/Swite and Zip Code

smarcus@beckerlawyers.com

E-mail address: 1o be used for futere annual report notitication)

For further information concerning this matter, please call:

Scott Marcus

934 364-6045
at( )

Name of Persan

Enclosed is o check for the Tollowing amount:

782500 Filing Fee O $30.00 Filing Fee &

Certificate of Staus

MAILING ADDRESS:
Registration Sectien
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Number

O $60.08 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 15 enclised)

0 £35.00 Filing Fece &
Certified Copy

taddinonal copy is enclesed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Exceative Center Circle
Tallzhassee, FI. 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T
OF L

FIS40 SW 212 Spear LLLC

(Name of the Limited Linbility Company as it naw appenars on our records, ), £y ¥
£\ Florda Limnted Labihty Companad P S ?S =l 31

October 2. 20M8

The Articles of QOrganization for this Limited [Liability Company were filed on .and assig

LESOO0232120

o to- -

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation <1 1L.C

Enter new principal offices address. if applicable: 601 5. W 160th Avenue

{Principal office adidress MUST BE A STREET ADDRESS)

Suite 320

Miramar, FLo 33027

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QOFFICE 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 Registered Office Address:

Fater Florida sirect address

. Florida
Cinv Zip Codv

New Repistered Agent’s Signature, if changing Registerced Agent:

{hereby accept the appointment as registered agent and agree (o act in this capaciny. { further agree (o comply

provisions of all statutes relative to the proper and complere performeance of my: duties, and Iam familicr with o
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this docume
heing filed vo merelyv reflect a change in the regisicred office address, {hereby confirm thar the limited liabilin:

conpany has heen notified i writing of this change.

I Changing Repistered Agent, Signature of New Repistered Agent
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I AMCIUING AURIDOELLCU POFSOII Yy audlloriiod 1o nanale, enter ine utle, namde, and 44adaress ol each person el

or removed from our records:

MGR = Manaper
ANMBR = Authorized Member

Title Name

Address

Tvpeof A

O Add

O Remo

O Chang

D Add

O Remor

8 Chang

{J Add

O Remon

3 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

Pave 2 of 3

O Remove

8 Change



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

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of [iling or more thun 90 days afer jiling.) 'ursuant to 503.02(
Note: Hf the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed &
document’s effective date on the Department of State’s records.

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

June 20 "(H‘?

Dated / ﬂ

flgnmurc ol i muuhcror.mllmluu ruprt'unlmu _3 s

Scott Marcus

Typed ar printed name of signee
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