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COVER LETTER

TO: Hegistration Section
Division of Corporations

1217 SEABREEZE BLVD LLC
SUBJECT:

Nanw ol Limited Liahilits Company

The enclosed Articles of Amendment and fee(s) are suhmitied tor filing.

Please return all correspondence concerning this matier w the following:

SHAHAR GOLDBOIM

Name of Person

1217 SEABREEZE BLVIYLLC

Fiem/Company

(9520 NE T9TH T

Auddress

NORTH MIAMI BEACH, FL 33179

Citvstue und Zap Code
REFTER ARIELEGMAIL.CON

IZ-mail ddress: (o be used lor figure annual repot nottication)

For turther information concerning this matter, please calk:

ARIEL REITER RO 220-1548
atd )
Name of Persan Arva Cade Daveime Telephone Number

Enclosed is a check for the following amount:

& 52500 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & 7 SEO.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
Gldimonal copy s enelosed) Certified (‘Up:\'

tadditional copy s enclosed)

MAILING ADDRESS: STREFT/COURIFER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO Bux 6527 Clifton Building

Talkahassee, FIL 32314 2661 Executive Center Cirele

.

Tallahassce, FE 32301



ARTICLES OF AMENDMENT

TO ——
ARTICLES OF ORGANIZATION )
OF

1217 SEABREEZYE BLVD LLC

{Name ol the Limited Liability Company s it now appeirs on our records. }
(A Torela Timuted Eiability Company)

0572172019

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

. . ¢ A
Florida document number L 190001 36288

This amendment is submitied o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Lighilits Company.” the desigeation <LLCT v the abbreviation =1, 1,07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. IM 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 ofTice address here:

Name of Mew Repgistered Agent: SHAHAR GOLDBOIM

New Registercd (4ice Address: 19530 NI 19TH CT

Foner Flovida street adedross
NORTIE MEAMI BEACH Florida 179

iy Zips Coade

New Registered Apent's Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent und agree to act in this capacite. { further agree to comply with the
provisions of all statiaes relaive 1o the proper and complete performance of my duties: and L am fumilicr with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.8 O, 0f this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company s been notified inowriting of this clinge.

ITChanging Kepistered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized w 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
SOARLEC 1940 N1 19T DRIVE

MGR
O Add

NOANTANMEBEACH. FILL 33179
W Kemove

O Change

t - —_ s
MGR EANMINAR, 11O 165 W ISLIP R}
D Add

WESTISLIP, NY 117495
N Remove

O Change

MGR ARIEL REITER 1940 NE 193TH DRIVE
1 N
B Add

WonHAMI BEACH, F1, 33179
O Remuove

O Change

-~ SHAMAR GOLDBOIM 19320 NI 19THCT
MOR
- W Add

NLONMEANT BEACH. FE 33179
O Remove

O Change

" JAMES PATRICK KEANE 165 W ISLIP R}
MR
- B Add

WESTISLIP, NY L7958
O Remowve

O Change

{S.G)

SN RA TR G K-k A
O Add

O Remove

O Change

Page 2 0f 3



. If amending any other information, enter change(s) here: 0itach additional sheets, i necessary

G3/17/20409
E. Effective date, if other than the date of filing: {optional)
(1 an etective date s listed, the date must be specitiv and cannot be prior o date of Gling or more than 90 days atter Aling Pursuant w 6050207 (3K
Note: Ithe date inserted in this block does not meet the applicable statutory Giling requirenems, this date will aot be listed as the
documuent s effective date on the Departiment 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.

JULY QST 2019
Dated .

\‘—:,bﬁ—ﬁ_

Signature ol a member or authorized representatis e of W member

SHAFIAR GOLDBOIM

Typed or printed name ol signe
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