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COVER LETTER
Tk Kegistration Section
Division of Corporations

208 N MAGNOLIA LLC
SURIFCT:
Name of Limited Liabiliiy Company

The enclased Articles of Amendment and fee(s) are submitied for fiting.

Please retum all correspondence concerning this matter 10 the following:

SCOTT HOFFMAN

Wi al Person

GROSS HIOFFMAN PLLC

FisnwCompany

14 81 4TH STREET. SUITE 36

Address

BOCA RATON, FL 33432

City/State and Zip Cods

Shandruechin@shudsontech.com
Eomar! addrews, (0 be used for future panuil repont polifieation)

¢iid S¢SV 602

Eor further information converning this mauer, please call: _x:-
Nay
Stephen P, Mondraechia K45 S12-A004
_— ad }
Nare of Persan Area Code Dravtimme Telephone Number
Enclosed is a check for the following amount
O $25.00 Filing Fee B $30.00 Filing Fee & [ 855.00 Filing Fee & 0 $60.00 Filing Fee,
Certifizte of Status Certified Copy Certificnie of Stats &
Ladustium caps is enclusad) Cuntified Copy
{udditivnul capy is encloedy

STHEFET/COURIER ADDRESS:

MALILING ADDRESS:

Registratian Section Registiation Section

Division of Corporations Lyivision of Corporatiom

P.Q. Box 6337 Clifton Building

Tullahasse, FL 32314 2661 Executive Center Circle
Tatlabassee, FL 32301
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ARTICLES OF AMENDMENT (({(H19000256326 3)))
TO
ARTICLES OF ORGANIZATION
OF

205 N MAGNOQUIA LLC
(Name ol 1he Limited Li.!blllt :

CChmpany BS i now appears on our records.)
Liabinty Company)

The Anticles of Organization for this Limited Tiability Compuny were filed on August 14, 2019 Cund ussigned

19000203028

Florida document numbcer

This amendment is submitied to amend the following:

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

I he new narme must be distinguishabic and contain the wonts “Limited Lisbibity Company.” the destgmation “LLC™ or the abbreviation “LLC.7

Enter new principal offices address, if applicable:

(Brincipal oftice address MUST BE A STREET ADIRESS]

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

'L_.J -

B. H amending the registered agent and/or registered office address on our records, enter the name ¢“of_(he_new._

repistered agenl andfor the new registered office address here: Tl vl
=
NMame of New Registered Apend.
New Registered Qffice Address:
Fater Floaredia streel adrey
. Florida
Cone Zigi Conde

New Registered Apent’s Nipnatnre, if changing Reaistered Agent;

[ herehy acoapt the appoiniment «s re gistered quenl and agree o act in thiy capacity, | furitker agiee (o comnply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and ! amt familiar with and
accepi the ohligazions of my position as register ed agent as provided for in Chapter 603, F.5. Or. ii'this documen! is
heing filed to meveiv refleci a change in the reyiste red office address, 1 hereby confirm that the fimited liability
company has heen noiificd in writing of’ ertis change

Il Changing Registered Agent. Signataee of New Rezistered Azent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
ur removed from our records:

MCR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SPC ASSOCIATES, LL.C. 195 Nonth Steet, Suite 100
o O Aadd
Telerboro, NJ 07008

W Remnve

O Chunge
MGR PIMBLLC 27 O1d CGate Hill Lane

= Add

Stony Point, NY 10980
{3 Remuve

3 Change

O Add

S
Loween ]

8 I_{?move
=

: a3
: Qo @%n:gc::f _;

Lis

ir

=3
- T
O athd -
- i ™~ :
. r
) 0O Eeomnnve

O Chunge

O Auid

£ Remove

0O Change

i

O add

O Remove

O Change
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#frecessary.

2019-08-26 11:42 COT

D. Tfunending any nther information, entor chanue(s) here: (drach cadiiona vheers,
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E. Effuclive date, if uther then the date of filing:
(1T an elFective date iy hsted, 1he dute must bz gpecific aed caneot e ooer to date af e or nore than 20 davs aites Glag) Pursiant w 030207 (25

Note: Ifthe dute inserted in this block dnes not meet the applicatile statutery Bling reguitements, this dae will not be listed as the
ancument s affective date on the Department of State’s recuras
If the record specifies o delayaed effective gate, but not an effaciiva time, at 12:01 4.n. on the carlier ¢f:
P : £ .
(LY The 90th day aiter the record is Hled.

1Dited )42 74 __’_j\ﬂ; , 2019

77
y"/;/é;/é J /%4’622?’ 7 ~ .

a member rr aulnonsed rcpresentaiive of o memper

A}
-
/ S£2C 0 printed name ol mygiee
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Filing Fee: S15.00)
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