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COVER LETTER

1
1
TO: Repistration Section )
Bivision of Corporations
8367 Via Rosa, LL.C
SUBJECT:
~ame of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence cancerning this matter to the following:
Keith C. Durkin
Name of Person
Baker & Hostetler LLP
Firm/Company
200 South Orange Avenue, Suite 200
Address
Orlendo, FL 3280]
CitysrStae and Zip Code
caring@fnishmyconde.com
E-mail address: (to be used for future annual report notification)
For frther information concerning this matier, please call:
Keith C. Durkin 407 645-4003
a1 )
Nume of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Filing Fee & ] $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addationai copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhasses
Tallahassee, Fi. 32314 2413 N, Monroe Street, Suite 810

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT (((H22000241872 3)))
TO

ARTICLES OF ORGANIZATION
OF

%367 Vis Ross, LLC

February 21, 2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L20000054457

Fiarida document number

This amendment is submitied 10 mnend the follomving:

A, Ifamending name, enter the pew name of the Bmited liability compnny heyes

Tie acw pame must be distinguishable and contain the words “Limited Liabitity Company,”™ the designatinn “L1LC™ or the sbbreviation LAY

Enter new mailing address, if applicable:
(Maliing address MAY BE A POST OFFICE BOX) Orlendo, FL 32834

Enter new principal offices address, if applicable: $367 Via Rosa - =
. > % - ~2
(Principat office uddress MUST BE A SIREET ADDRESS) ~ Sriaodo, FL 12636 .. .
=
o TSI
K367 Via Rosa = Beris -‘?
S —
no
o

R. If amending the registered agent and/or registered office sddress on our records, enter the name of the new registered

agent and/or the new registered office address heve:

CARINA RADONICH

Neme of New Repistered Agent:

New.Regisiered Qffics Address: 8367 ViaRosa |
Sater Florida sivet adilesys

Florida J28%6

fip {ude

City

!
H

provisions of all statutes refotive 1o the proper and complete performance of my dutivs, and [am fomiliar with and
aceept the oblivations of my position as registered agend as provided for in Chapier 603, F.S. O, if this docianent is
being filed ta merely reflect a change in the registered affice address, 1 he Femired fiabitity

e .r'".’)

o o j{
(e YN [
L | T
If Changing Regt .
o
e )j

! hereby accept the appointment as registared agent and agree fo uct in this capaciy. [ further agree to comply with the
/rgby%vnﬁrm that th
company has been notified in writing of this change. 4
:”. {’ }
& / 'J
e
—-B'g:t/d Agen}l Shoapter® of New Registered Agent
/ (((H22000241872 3))}
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcinber

Title Name Address Type of Actign

MGR ARIEL D. TOMAT 17070 CQLLINS AVENUE, SUITE 2668 .
Add

SUNNY ISLES BEACH, L 33160
= Remove

{OChange

OAdd

O Remove

{(OChange

OaAdd

CRemove

OChenge

Cadd

ORemove

[Change

Oadd

EIRemove

O Change

Oadd

ORemove

{OChange




7/15/72022 7:00:16 PM Medwinter, Ashli BakerHostetler Page 5

D. If amending any other information, enter ehange(s) here: (difach udditicae! steets, i necessory.}

B, Effective date, if other (han the dafe of filing: (optional}
(I effeclive date is lisied, the date must be specilic aind craot be prior 1o date of filing or more than Yik days after filing.) Parsuant to 6050207 (b}
Nate: [fihe date inserted in fhis block does not meet the applicable statutory ilng reguireurents, this date will oot be lisied us the
document’s effective date on the Depuriment of State’s records,

If the record specifies & delayed effective date, but not an effective time, at 12:010 a.m. on the garlier oft (v} “The S0th day after the
record i3 fTled,

RIS 2022
Dated Gl \ ﬂ} PREES
— .
/" .-‘1' ,! if ) __.,4-"”—’
5 e mfﬁ\ » e
SRaRtEre of a4 anuenher ¢ '[10?% iative pLetienber
L A P s
. . - ! e
CARINA RADONICH L~
Typedor priz;:?ﬁ'namc ol sighee
’,f""
- {
- :
~

C:""
Filing Fee: $25.00



