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COVER LETTER

TO: Reghtirstion Section
Div bsiom of Corporations

1719 LENOX AVE LLC
SUBMBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submirted for filing.

Please retum af) correspordence conceming this marter to the following:

DAVID ROTH

Name of Perwon
1719 LENOX AVE LLC

FirmwCompany
136 NE IND AVE

Achiresy
MIAMIL FL 33132
CinyState amd Lip Code

DRDAVID@ROTHE YECARE.COM
E-mal aldrex: (10 be wed for future amwal repon satlication)

For funher information concerning this maner, please call:

ASHLEY ROTH 3as . S343475
oo
Name of Person Arca Code Deyticne Tekephuone Mumber

Enclosed is a chveck for the Tollowing amount:

{1 $25.00 Filing Fee  $30.0Q Filing Fee & 0 355.00 Filing Fee & o ssooo Filing Fee,
Centificate of Status Certified Copy Centificate of Staruy &
(addtamal copy & cacionad) Certified Copy

(mhibonal copy o enclosad)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registraiion Sextion Registration Sextion

Division of Corporastions Division of Corporstions.

P.O. Box 6327 Clifton Building

Tallshessee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32304
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1719 LENOX AVE LLC

2] 1lily Lompany

The Anticles of Organization for this Limited Liability Company were filed on JULY 11,2019 and assigned
Florida document number L 19000178662

This amendment is submitted 10 amend the followiny;

A. If amending name, snter the new name of (he imited Jiability company here:

The new name must be distinguishable ond contain the wonds “Limited Liability Company.” the designation “LLC™ or the shbreviation “LLCGT . a3
o=
Enter new principal offices sddress, if applicabie; — .
(Principal office address MUST BE A STREET ADDRESS) Sooom L
e ™3 L
-7 ch '
Loz T
Enter new mailing address, if applicable: S e
(Mailing address MAY BE A POST OFEICE BOX) i —

B. If amending the registered agent and/or registered office address on cur records, gnier the name of the new
n n i 0 2 erg:

Enter Florida street addrets

. Florida
Ciry Zip Code

New Resintered Azent's Signature, If changing Registered Arent;

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

ITChanping Registered Agent, Siganturs of New Regliered Atent
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If amending Authorized Person(s) authorized to manage, gntgr the title, name, and address of each peryon being added
or removed from our records:

MGR= Msanager
AMBR = Authorized Member

Titk Name Addreny Type of Action
MGR ISABEL ROTH 1745 LENOX AVE,
MIAMEBEACH, FL 33139 O Add
i Remove
O Change
AMBR ASHLEY ROTH 136 NE 2ND AVE
MIAMI, FL 33132 W AM
O Remove
[ Change
MGR ASHLEY ROTH 136 NE 2ND AVE
MIAMI, FL 32132 B Add
B Remove
O Change
AMBR DAVID ROTH 1745 LENOX AVE
MIAMI BEACH, FL 33139 B Ad
D Remove. =
— )
L
-
OChng= 7 (=
Ml
vt [ ]
Oadd 7
Vet =
P .4
— . ——
0 Remowve:r: T 2
0O Change ’
0O Add
1 Remove
0O Change
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D. If amending sny other information, enter change(s) here: (Anach additionud shevis. if necessary.)

E. Effective date, If other Ihan the date of filing: (optional)
(17 wn effective datc is listed, the date must be spevific and connat be prior to date of Nling or more than 90 days after fiting ) Pursua to 603.0207 (3xb)
Note; (f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Listed as the
document’s elective date on the Department of State’s records.

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

LY 28
Dated U

DAVID ROTH

Typed or printed name ol s1gnec
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