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SUNSHINE CORPORATE FILING OF FLORIDA INC.

F458 Lakeshore Drive, ﬁ/ﬁzéafwz} Florile 32372
(850) 656-4724
DATE 6/20/2019

ENTITY NAME LITTLE RIVER 8262 LLC

"WALK N>

DOCUMENT NUMBER

VFUASE FILE THE ATTACHED AND RETURN **

Phuic Cpy i T
_ 5&#5@4&6’ ﬁ;’f?g .
(XXX __J (Cortfioate of Seatel]
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CPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™
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C’Mﬁ?ﬁ"f ﬁ;ﬁy ﬂf Arts & Amendments
Cortificate of Good Standng

YAFOSTILLE / NOTABHL CERTTFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $30

CHECK #6247

Floase cal? Tina at the adbove numbor foﬁ any (Ssues o concerns, [ hank o8 2 wach?




COVER LETTER
T0: Registration Section

Bivision of Corporativns

EITTLE RIVER 8262 L1¢
SUBJECT:

Nume of Limited Liability Company

The enclosed Articies of

Amendment and feefs) are submitied for filing.
Plea

3¢ retum all conespandence concemning this marter 1o the foltowing:

Michzel Sherman

Name of Person
Thamas G. Sherman, Poa.
Firm/Company
90 Almeria Avenue
Address
Caral Gables, Florida 33134

City/Siate and Zip Code
Mike@uniontitleservices.com

E-tinl address: (v be wsed Tor tulure annual reporl notification)
For further information conceening tiis matrer, please cali:
Michael Sherman

0% J48-5898
At { )
Nauw of Person Area Code Daylame Telephone Number
Enclosed is u check for the following amount:
$23 00 Fitiag Fee

B $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Centificd Copy

fadditianal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corpormions Mivision of Corporations

PO, Box 6327 Chlon Building

2661 Excentive Center Cirely
Tallahassee, FL 12301

Tallahassee, FL 32314

1 $60.00 Filing Fec,

Certificate uf Siatus &
Certified Copy

(2ddnionz] copy is enclowd)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

LITTLE RIVER §262 LL.C

{(vame ol the Limited Liability Company as i now appears on our recorils.)
(A Fionida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03108/201
oo 3
Florida document number -12000113299

and assigned
This amendment is submitied to amend the following:

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

The new name rmst be disunguishable and contam the words “Limited Liability Company.” the designation "LLC™ er the abbreviation “L.3,.C."
Enter new principal offices address, il applicable:

LO3S N MIAMEAVE, 8TE. 300-3C
(Principal office address ATUST BE A STREET ADDRESS) MIAMI. FLORIDA 33136

) e
o
o : : 1035 5 MIAMI AVE, STE. 400-3C = ":‘:
Enter new mailing address, if applicable; o : i - 2 i
(Muiling address MAY BE A POST OFFICE BOX) MIAMI, FLORIDA 33136 v Tl
=2 ¥
T P
B. I amending the registered agent and/or registered office address on our records. enter the inume nf‘ﬂw new
registered agent and/or the new registered office address here:

MNume of New Regtsiered Apent:

New Regisiered Office Address:

Lnter Flaricda street adir ess

. Florida
Civ
MNew Repistered Agent’s Sipnature. if changing Registered Agent:

Zip Code

[ hereby aecepr the appaintment as regisiered agent and agrec to act in this capacitv. { further agree to coniply with the
provisions of ail statiies relaiive 10 the proper and complewe performunce of my duties. and [am famitiar wil and

accepi the vblivations of my poxition as registered agent as provided for in Chapter 605, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. [ heveby confirm that the limited habifine
compuny hus been notified inwriting of this change,

[f Changing Repisiered Agent, Signature of New Repistered Apent

Mage 1 of 3




[T amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added

ur removed from our records:

AMGR= Bdlanager
AMBR = Authorized Member

Tide Nuame
David Feldyner
MOR

1035 N MIAMIAVE  STE.

S006-30

I'vpe of Action

0 Add

MlaMl, FLORIDA 33136

O Remove

W Change

0 Add

O Remove

O Change

0 Add

-

R
- s

- O Rewave

] chwf\:g

O Change

0 Add

O Renwve

O Change

m] Add

O Remove

Page 2 of 3
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessarv )

E. Effective date, il other than the date of filing:

(optional)
(It'an etTective daig s listed, the date must be specific and cannot he prior to date of filing o1 mare than %0 days after filing.) Pursuan w 603.0207 {3)(b)
Note; [ the date inserted inthis block does not meet ihe applicable sanrory filing requirements, this date will nat be listed as the
dacument’s effective date on the Department of Stte's recotds.
If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(D) The S0th dav after the record is filed.

June 19
Dated

Signature pla

1ber or authorized represcotative 6 a membey
Themas G, Shermnan, Esq., Author e Representalive

Twped or princed name af signee

Page 3 of 3

Filing Fee: $25.00




