83/82/2020 16?&6 3852201440

EIVED

™
&
"

L

2000 MAR -2 PH L= 16

PR

—

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
(shown below) on the top and bottom of all pages of the document.

(((H20000070198 3)))

L e

H200000701983A8C.

Note; DO NOT hit the REFRESH/RELOAD button on your browser frem this page

L]
N .D
Doing so will generate another cover sheet. SRR
— = =
-, =
To: |
Division of Corporations 2
Fax Number : (B850)617-6383 E;
From: .- —
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. =230
Account Number : 128080688019 S
Phone . (3085)552-5973 ’
Fax Number : {385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
LPF ik
"’:f.—f Email Address:
e
::' ILLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. ;_1 FRIEND 66, LLC
et |Centificate of Status | 0
[Certiticd Copy I 0
ﬁ’agc Count l 04 H
[Estimated Charge || s25.00 |
O SIMMONS
WR 03 B

Electronic Filing Menu  Corporate Filing Menu Help

LAZARUS CORPORATE PAGE 81/64



83/82/28‘2‘5 16:16 3852261448 LAZARIS CORPORATE PAGE 82/B4

ARTICLES OF AMENDMENT ,
TO . - o
ARTICLES OF ORGANIZATION )
OF

FRIEND 66, LLC

Name m B 0 nGy o -
ortdu Limned Liability Company

The Anticies of Organization for this Limited Liability Company were filed on 02/06/2020

anc ass.igned
Florida document number 120000036427

This amendment is submittes o amend the following: e

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

The new name must be distinguishablc and contpin the words “Limited Linbility Company,” the designation “L.LC” or the ebbreviatios, “L.L.C." T

Enter new principal afiices address, if applicable: :

(Principal office address MUST BE A STREET ADDRESS) -

26 1Y - WVH L0

T

Eater new mailing address, if applicable:

(Mailing uddress MAY BE A POST QFFICE 80X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew repistered
ngent and/or the new regjstered office address here:

Name of New Registored Agent:

i¢w Registered Office Address:

Enter Flovida street address

, Flartda
City Zip Code

New Regisered Agent's Sjgnature, if changing Replstered Agept;

! hereby accept the appoinimeny us registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all statutes relavive to the proper and complete performance of my duties, and I am familiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 803, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hanility
conipany has been notified in writing of this change.

1€ Changlug Registered Agent, Signature of New Registered Ajent

[
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If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Memher

Title Name Addresy Type of Actign

MVNER PATRICIA DD KLEINER 1005 KANE CONCOURSE SUITE 207 &
hdd

BAY HARBOR ISLANDS FI, 33154
OFemove

CChange

MGR KL.ETNER, PATRICIA 1005 KANE CONCOURSE SUITE 2117 o
Add

BAY HARBOR (SLANDS FL 33154
=R cmove

OChange 7

18]

CE:IIHY ¢~ dVH 0202

OAdd -

DRmn&_vc‘

L i
Ocharge '
=

i

OAdd

TORemove

JChange

D Add

CIR :move

[1Caange

Dadd

CR:move

OCHange
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D. If amending sny other information, enter chaage(s} here: (Artach additional sheers, if necessary)
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E. Effective date, if other than the date of filing:
(Il an effective date is listed, the date muss be specific end caniol be priot to date of filing or moro then %0 days after filing.) Pursuant 10 (03,0207 (3)(b)
nts, this dare will not be listad as the

Note: If the date inserted in this block does not meet the applicable smtutory filing requireme:
dncument’s effective dute on the Deparumeni of State’s records.

the record specifies 2 delayed effective date, but not an effective time, at 12:0! 2.m. on the cartier oft (b)  The Stth day aiter the

reenrd is filed.
MARCH (2
» -’-/_.___,_;_—-—--—
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Dgntlurd vk} memhd of cUThorzed representeiive of 2 member

Dated

PATRICIA D KLEINER

Fyped er prined rume of signee

Filing Fee: $25.00



