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FLORIDA DEPARTMENT OF STATE 2y 2 i
Division of Corporations . P 33
R
July 11, 2022 S5
CT CORP please AlloW For

SUBJECT: SS 6899 COLLINS AVENUE, LLC
Ref. Number: L20000143892

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Our record show no entity by this name. Please verify the NEW Registered Agent
name is correct.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist I Letter Number: 222A00015381

www.sunbiz.org



Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

07/08/2022

Acc#l20160000072

G~ - j\"{u

Name: SS 6899 Collins Avenue, LLC
Document #:
Order #: 14430909

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO0

Country of Destination:

Number of Certs;

Filing:

Certified:
[]
L

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:$  ~&8-06) %SOC




ARTICLES OF AMENDMENT
TO g o~
ARTICLES OF ORGANIZATION F*L«-D
OF 1 JUL -8 PH 5 3

55 6599 Colling Avenue. 1L1LC SECRETARY Or STATE
TR CAHASSEL, FL

{Nume of the Limited Liability Company as it now appesrs on oor reco
: sy Company)

6/02/2020

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

1.20000143992

Florida document number

This amendiment is submitled 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

I he new name must be distinguishable and contain the words “Linvited Liahility Company,”™ the designation ~L1ELC™ or the abbreviation <11 C”

- _— " . G2y Roa
Fnter new principal offices address, if applicable: 929 Alon Road

(Principal office address MUST BE A STREET ADDRESS)

Suite 300

Miann Beach, FI 33139

929 Alton Road

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) Suite 300

Mianu Beach, FI 33139

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

R . The | e Tieoe oF Yichnel Shawn 12
Name of New Registered Avent The Faw Offices of Michael Shawn . P.A.

929 Alon Roxd. Suite 300

Fnter Horida street address

New Rewistered Oftice Address:

Miami Beach Florida 33139

ity Zip Cuodde

New Registered Avent's Siegnature, if changine Registered Avent:

{ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. { further agree (o complye with the
provisions of all staraes relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S0 Or, if this document is
being filed to merely reflect a change in the regisiered office address, {hereby confirm thar the limired liohilioy

company has been notified inowriting of this change
e

IT Changing Regintered Agent, Signature of New Registered Agent

FLOSS .12 16 2021 Wolters K lawer inhine



Ifamending 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 Member

Title Name Address Type of Action

MOR S8 1993 Manager, LLC 229 Alton Road
W Add

Suite 500
OJRemove

Miami Beach, FE 33139

CJChange

MGR Manager Serviees 11, LLC One Town Square
JAdd

Suite 1913
Remove

Southficld. M1 48076

OChange

]Add

ClRemove

OlChange

OAdd

ORemowve

CiChange

OAdd

OJRemove

OChange

HAdd

CJRemove

C1Change

FLOSS 1.0 10 2021 Waiters Kluwer ( idine



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
(1 an eitective date is listed, the date must be specific and cannot be privr w date ol filing or more than 90 days after filing.) Pursuani to 605.0207 (3ith)
Note: 1 the dare inserted in this block does not meet the applicable stataory filing requiremenis, this date will not be listed as the
document’s effective date on the Department ol State’s records.

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

y ra—

Signature ol a member or meherized representative af' a member

record is tiled.

Dated

Michael Shawn. as Co-Trusiee of the Sandra Seligman 1993 Long Term Irrevocable Trust

Typed or printed name ot'signee

Filing Fee: 825.00

FLOAS -0 e 00 \WWaliers B luw e Cbhine



