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COVER LETTER

TO: Registration Section v
Division of Corporations  §
9345 Park Ave LLC 7

SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are subimnitted {or filing.

Plcase return all correspondence concerning ihas matier to the following:

Morey Wright

9345 Park Asve LLC

Name of Persan

5053 NE 13th Street Units 1 & 2

Firm/Company

It Lauderdale. FIL 33304

Address

City/State and Zip Code
mwright@providianconstruction.com

LE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, picase call:

Morey Wright

954
at( }

2102937

Name of Person

Enclosed is a check for the following amouni:

1 §25.00 Filing Fev & S30.00 Filing Fee &

Certificate of Siatus

MATLING ADDRESS:
Registration Secuon
Division of Corporaiions
P.O. Box 6327
Tallahassee, FL 32314

1 $55.00 Filing Fee &

Arca Code Davtime Telephone Number

U 560.00 Filing Fee,
Certificaie of Staus &
Certified Copy

{addivonal copy is enclosed)

Certified Copy

fadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

266] Executive Center Circle
Tallahassee, FL 32301

RFECEIVED
JUN 05 2019



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

9345 Park Ave LIL.C

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liabiliy Company)

'he Articles of Organization for this Limited Liability Company were filed on Dasis-2019

L19000103254

and assigned

Fiorida document nurmber

This amendment is submitted 1o aniend the following:

AL HWamending name, enter the new name of the limited liability company here:

— . - -
TIun W@ .
0343 PARK DRIVE Li.C =l

Enter new principal offices address. if applicable;

|
(Principal office address MUST BE ASTREET ADDRESS) ;N

)

Lnter new mailing address, if applicable:

(Muailing address MAY BlE A POST QFFICE BOX)

>

~—t
4

B. If amending the registered agent and/or registered office address on our records. enter _the name of the new
registered agent and/or (he new registered office address here:

A

Enter Florida streel address

Name of New Registered Agent:

New Registered Office Address:

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if chanving Registered Agent:

I herely accept the appoimiment «s registered agent and agree to act in this capaciiv. I further agree io compiv with ihe
provisions of all statuies relaiive o the proper and compleie performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .5, Or. if this docunient is
being filed to merelv reflect a change in the registered office address. [ hereby confipm that ihe limited liability:
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Resistered Awent
T
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If ameading Authorized Person(s) authorized to manage, enter the tide. name. and address of cach person_being added
ar removed from our records: '

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

"
"l O Add

O Remove

\ O Change

O Add

& Remove

3 Change

O Add

O Remosve

O Change

O Add

[0 Remove

O Change

0 Add

O Remove

O Change



D. Hamending any other information. eanter change(s) here: (Murach addiiional sheets, if necessaryv.)

k. Effective date. if other than the date of filing: N [} {optional)
{ifan effective date is listed. the date miust be specific and cannot be prior o daic of !\iing or more than 90 days after filing.y Pursuant to 605.0207 {3)(b)

Note: [fthe date inseried in ihis bicck does not meet ihe applicable stattory filing requircmenis, this date will not be iisted as the
documeni’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{(b) The 90th day aiter the record is filed.

Daied d‘)g MA’y . ;‘O/q .

Signature o1 a member or authoridzd epresentative of a meghber

Morey Wnight

Tvped or prinied namw
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Filing Fee: $23.00



