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COVER LETTER

TO: Registration Section
Division of Carporations

N3 PFrecrest LC

SURJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence coneerning this matter w the following:

Chets Tpee
ABfs Jns=re

Name o Person

/7 recrest Lic

Firm/Compuny

4SO o BUSE Sude D00

Address

DJQA(_} FL 2217

Ciey/Stake and Zip Code

SANDEA QL TRAD 6. LM

F-mazil address: (1o be used tor futare annual zepoit notitication)

For turther information concerning this matter, please call:

(A /os Trcs

ai ( ?)’O‘g ] SO0 - 559—3

Namie of Person

Enclosed 15 a check for the following amount:
)H.'_ S25.00 Filing Fee O $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Sceetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcu Code Dayvtime Telephone Number

O $55.00 Filing Fee &
Cerufied Copy

{udditionad copy i enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccunive Center Circle
Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

117 PEINECREST, LLC

(Name

a Lt

of the Limited Liabilitvy Company as it now appeuars on our records.)
(AL Laabdity Company)

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

. J1900001413

Flonda document numbyer 1190000141 3

JANUARY L. 2019

and assigned
This amendment 1s submutied 1o amend the foilowing:

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

The new name must be distinguishable and contiin the words “Limited iLability Company,” the designation “LLC

Enter new principal offices address, if applicable:

"ot the abbreviation ~LLLC”
=
(Principal office address MUST BE, A STRELT ADDRISS) Lt =
(/‘j . ::'_'_ - \ \n
___,_-_' H —.".’; i
- _" /‘ r—
M
E.nter new mailing address, if applicable: . © .
- fou. [
(Mailing address MAY BE A POST OFFICI. BOX) : =
S
B.

o
If amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Acent:

New Resistered Office Address:

Euter Florida stroer address

. Florida
Ciry
New Registered Agent's Sigaature, if changing Registered Agent:

Zip Cody
! hereby accept the appoiniment as registered agent and agree to act in this capacite. [ firther agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company fras been notified inowriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being ad
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
LLARISSA JASSIR 11430 NW 34TH STREET
MGR SUITE 200 DORAL. FI. 33178
= Add

B Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Aadd

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Hruch additional shects, if necessarv.)

E. Effective date. if other than the date of filing: (optional)
(Ifan eftective date is listed, the date must be specitic and cannot be prior o dute of tiling or mote than ) days after filing ) Pursuant to 6050207 (3)(by
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departunent 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 of:
(b} The 90th day after the record is filed.

JANUARY 23 2019

Dated . .
AN

Signaiure of a member ar authortzed representative of a member

CARLOS JASSIR

Typed or printed mune of signee
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Filing Fee: $25.00



