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COVER LETTER
TO:  Registration Section
Division of Corporations
301 SW 135, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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EL = X
-’—F," -
L=
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Mark Hasner

Name of Person
Therrel Baigden, LLD

Firm/Company
1 SE 3rd Avenus, Suite 2950

Addresy
Miami, FL 33131
City/State snd Zip Code

mhasner@therrelbaisden.com

E-mui] address: (10 o¢ used for fuiere annual report notificatlon)

For further information concerning this matter, please call:

Mark Hasner 305 371-5758

at{ )

Name of Person Arca Code

Enclosed is a check for the following amount:

W $25.00 Filing Fee [0 §30.00 Filing Fee &

£ $55.00 Filing Feo &
Centificate of Status

Certified Copy

(2dditional copy is enclosed)

Malling Address:

Daytime ‘l'elephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3018w 135, LLC
N e e - 3
i& hlond“ﬂ Eimﬂg Emélilty Eompany)

4/17/2020

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

L2000010474%

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the deslgnation “LLC™ or the abbrevistion “L.L.C."

Enter new princlpal offices address, if applicable:
‘Princi address MUST BE TADDRESS

Enter new malling address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address:

Enier Florlda strect address

, Florida
Cley Zip Code

New Registered Apent’s Si anging R r

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

[f Changing Reglstered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name. a egs of ep oTg eing s

¢r removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

MGR JPMorgan Chase Bank, N.A. 1111 Polaris Parkway OH!-1275 S AL

CReroove

OChange

MGR Diego Cayon 301 SW 135 Avenue
TAadd

Pembroke Pines, FL 33027
W Remove

OChange

CAdd

ORemove

OChange

OAdd

D Remove

OChange

JAdd

CRemove

ClChange

OAdd

ORemove

CChange
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D. ifamending any other infurmation, enter change(s) here: tdisensr oddditicina! shes. if HeCeRa )
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E. Effective date, if other than the date of Nling:

{optional)

document’s eflective date on the Deportment of Stave's records,

record is filed.

Ty (Y 2oy

L Ty B et

Dated

(0w e etive e s st the date mus be spevitic and caml b prior tee dute of Bimg oz nune than 20 davy nfer filing.y Mrircunnt 1o 6050207 (11h)
Nafe: Ifthe date inseeted in this block does not mect the applicable statutory Aling requirements, this date will not be listed as the

I the record speeifies 4 delayed efective date, but not an offective time, w1201 ams. on the carlier oft (b)) The 96 day afler the
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Mark Hasner, Authorized Represeitative

5i n:ug uil member ar yuthinree] dprseliun e of 1 momivr
Yec.dve Dire e

typed or printed nimie G sipney

Filing Fee: S25.00
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