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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 69\3(\)16@) A28, LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and teers) are submitied tor filing.

Please return all correspondence concerning this matier W the {ollowing:

Alice Fepgcien

Nume of Person

Bayuicw 428, Lic

Firm/Company

2IM_ 5. QCEAN DRWE # 2406

Address

HOLLY WOOD , £330 49

('il_\'fklu[c and Zip Cade

AFERA(CC HOTMALL .COM:

E-manl address: (10 be used for fiture annual report nobficatton}

For further information concerning this matter, please call:

AvLice Feeocien (305, 610 {4>»D.

Namie of Person Area Code Baviimie Telephane Number

Enclosed is a cheek for the following amount:

Ysas.00 Filing Fee L1 83000 Filing Fee & L. $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Suits &

vadditional copy is enclosed) Certified Copy
1additional copy is enclosedy

Mailing Address: Street Address:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N, Monroe Sireet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Pavyiew 428 LiC

(Name of the Limited Liahility Company as it now appears on our records. )
(A Flortda Dimsted Liability Companyy

The Articles of Qrganization for this Linnted Liability Company were filed on (/2 //I O {2020 and assigned
Florida document number _.L 200004 o) 8 ? C‘ El

This amendment is submitted to amend the following:

A, M amending name, enter the new naine of the limited lability company here:

The new nanwe must be distinguishable and contzin the words “Limited Liability Company.,” the dexignation “LLC or the abbresiation “L.L.CL”

Enter new principal offices address. if applicable: 25\‘_1!1_&_0_(6 AN_&Q\. vE 3#- 24 06
(Principal office address MUST BE A STREET ADDRESS)  _HOUNWOOD |, FL 33049,

S
Enter new mailing address. if applicaie: Tno o L

et J
(Mailing address MAY BE 4 POST OFFICE BUX) Y - ‘:‘?’g
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B. If amending the registered agent and/or registered office address on our records, enter the nakid of e new registered
apent and/or the new registered office address here:

Name ol New Registered Agent: A NTONIC | HOMAZ
— t - —
New Reatstered Office Address: __Q_QO__'\JF Aq D h 5 L # :7(2/0

- . ’
Fnier Florida strec? addiress

MiAM,| Florida__ 934019

Ciy Zip Coder

New Registered Aeent’s Signature, if chanpine Rewvistered Apent:

{ herehy aceept the appoiment as registered agent and agrece to act in this capacine. f further agree 1o comply with the
provisiens of all staruies refative to the proper and complere performance of my duties, and I am familiar wirh and
accept the ebligations of my position as registeree agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect u chunge in the registered office address, Therebv confirm that the limired lability

company has heen notified in writing of this change.

If Changing Re;,,ls(u ,ﬁtqj Signature of New Repistered Apgent




If nmendiﬁg Authorized Person{s) authorized to manage. enter the title, nune, and address of each person being added
ar removed from eur records:

MGR =

Manager

AMBR = Authorized dMember

Title

AHBL

Name

ANTONO (HOMAZ

AUCE FERLL (N

Address

R00 NE Aa5™ 5T 4 20 M

Tyvpe of Action

radd

TRenmove

ClChange

Cd Add

OChange

) Add

CIRemove

O Change

L Add

JRemove

3Change

1 Addd

i_IRemove

{IChange

D Add

CIRemove

OChange




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

E.. Tftective date, if other than the date of filing: (optional)
(f an etfective date i5 listed, the die must be specific and cannot be prior 1o date of filing or more than 90 davs after filing. ) Pursuant o 6035 0207 (3)(h)
Note: 1f the date nserted in this block does not meet the applicable stamitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the record specifies a delayed effective date. but not an effective time, at 12:00 a.m. on the earlier of! (b) - The 90th day after the
record is liled.

Dulc«!_m_m,l _/\Oﬂ\ . 20;3__

QX RLINQ.

Siynature of a member or avthorized represeniative of a member

ALICcE FERRERA

Tvped or printed name of signee

Fihine Feans QYIS D0



