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'COVER LETTER

TO:  Registration Section : G
Pvixion of Corporations

supteer: 400 SoUTHWEST i TH .' Ave 3735 LLC

Mame of Limited Liahility Company

The enclosed Articles o Amendment and tees) are submiited tor tiling.

Please retirm all correspondence conceming this matter to the following:

C{r\ riato 0 her Dolee

Name of Person

Firm/Company

I59a%  J Wind Cir

Addross

Sunrise. E C 33’%3@

L!l}f(;ldk and Zip Code

O\

E-mail uddress: (to be used tor future annusl repdnt notd

For further information concerming this matter, please cali:

Ch015+nﬂl’)6r b()lCC « (154, 3‘5751‘1‘79\_

Name of Person Area Cade ravtime Telephone Number

Linclosed is a check for the following amount:

)(*_ $23.00 Filing Fee %330.00 Filing Fee & (R $55.00 Filing Fee & [47560.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Centified Cup}'

{additivnal copy is enchmad)

MAILING ADDRFESS: STREET/COURIFER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, I'E, 32314 2661 Executive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION

OF FH_ED
350 _SOUTHWEST |) T A\/k Bwﬂﬁsuu@u

Name of the Limited Liability C ars an our records.)

rtam
~L'~ ;-i.-

el »ULELFL
The Artickes of Organization tor this Limited Liability Company were filed on { / 6] / 20 [ (] and assigned
Florida document numbscr L= IE] (2£ X X )Igg 35;1-

This amendment s submitted to amend the tollowing:

A. If amending name, cater the new name of the limited liability company here:

14OY N AV LLc,

The new name must be distinguishable and contain [ H B BIH RRI AR

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing 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 apent and/or the new registered office address here:

Namc of New Registered Agent:

New Repistered Office Addrness:

Frrer Florida streer address

., Flonda
City Zip Code

R S R e

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | firther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

H Changing Registered Agent, Sfgnature of New Repistored Apent

Page | of 3



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= Manager
AMBR = Authorized Member

Title Name Address Type of Action

(Sladd

4 Remove

4 Change

(8laad

(% Remove

. Change

#ladd

L Remove

(8 Change

& )Aadd

(% Remove

X hange

[ 'Add

i Remove

5 Change

Hladd

£ Remove

:_st}mngc




_D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of fiking: (cptional}

(I an cttective date is disted, the date must be speeific and camot be prior to date of iling or more thun 90 days afler fling.) Pursusnt to 6050207 (3)b)
e: [T the date inserted in this block does nut meet the applicable statutory filing requiremients, this date will not be listed as the
e Bt IR A BT Gk MR 14 R s B k8 AT ] ARy

i idyrddrifbariodersi bbb gl brd btd b dathcibid b sidaddiadbib bt bR Eid b adad ol

(BT RO TRE T SN SRR | Ry

Dated 1\ \AQ\\C‘

(il Dol

Signpure of 3 member or muthortzed representative of a member

C/\f\ cLs lrc-‘okc:f’ OO\ C&

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



