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wat TITLE & EScrOw, INC.

- 2195 NORTH FEDERAL HIGHwWAY, DaNIa BEaCcH, FLORIDA 323004

PHONE: 954.367.0502 FACSIMILE: 954.505.4754 WWW.THRESHOLDTITLE.NET

February 4. 2021

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street
Suite 810
Tallahassee. FL 32303
VIA FEDEX

RE:  Our file number TMG-785-20
39014 ISLAND ESTATES SN LLC REFINANCE

To whom it may concern.

In connection with the above-styled transaction, plcase find our Escrow account
check #15151 in the amount of $235.00. which represents the corporate change fec.
together with the corresponding form.

Should you have any questions or iff we can be of any further service, please do

not hesitate to contact our office.

Yours very trulv,

‘Q/”\Wb

Kaitlyn Montalvo

Enclosures



TO: Registration Section
Division of Corporations

3914 ISLAND ESTATES SN, LLC
SUBJECT:

COVER LETTER

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:

DAVID J. WALLACE

Name of Person

DUBOW, DUBOW & WALLACE

215 N FEDERAL HWY

Firm/Company

Address

DANIA BEACH, FLORIDA 33004

City/S1une and Zip Code

E-mail address: (to be used Tor future annual report notification)

or further information concerning this matter, please call:

AVID I WALLACE

054 925-8228
at ( )]

Name of Person

wclosed is a check for the following amount:

¥ 525.00 Filing Fee (0 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Arca Code Daytime Telephone Number

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,

Certified Copy

{additional copy is enciosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce. FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF TR
I FER -<
; - W 7. A
3914 ISLAND ESTATES SN, LLC > A 728
{Name of the Limited Liahility Company as it now appears on our records.) .,
(A ed Liability Lompany).r ' r o

1

The Aniicles of Organization for this Limited Liability Company were filed on 06/19/2020
[.20Q00171400

and assigned

“lorida document number

his amendment is submitted to amend the following:

. 1f amending name, enter the new name of the limited liability company here:

:new name must be distinguishable and contain the words "Limited Liability Company.” the designation "LLC" or the abbreviation “[L.L.C."

ter new principal offices address, il applicable: 3914 Island Estates Drive

‘neipal office address MUST BE A STREET ADDRESS) ~ Aventra, Florida 33160

r new mailing address, if applicable: 3914 Island Estates Drive

ing address MAY BE A POST OFFICE BOX) Aventura, Florida 33160

mending the registered agent and/or registered office address on our records, enter the name of the new registered
ind/or the new registered office address here:

Name of New Registered Agent; ;ﬁ, // C . k&( reens
New Regrstered Office Address: [,Q/,;(/S OCEUA/ 0 A P/)j &f 09

Enter Florida street address

HallordalE Bogerd Florida - S.2A 9

City Zip Code

tered Apent's Signature, if changing Registered Agent;

ceept the appointment as registered agent and agree to act in this capacity. | fyftheragree to comply with the

wmiliar with and

15 been notified in writing of this change.

If Changing Rew .-\gcn\. Sigdature of New Registered Agent



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

MGR = Manager . -
AMBR = Authorized Member o

Titl Name Address 2071 FEE -5 AM I: 28 Type of Action

L

MGR NAHIM JORGE 3914 Island Estates Drive . - 370
TR = Add

Aventura, Florida 33160
ORemove

ClChange

‘GR SIMON LIBRATI 634535 ALLISON RD
OOAdd

MIAMI BEACH, FL 33141
m Remove

OChange

O Add

TRemove

OChange

Oadd

CORemove

O Change

Oadd

ORemove

O Change

O Add

OiRemove

OChange




. . . L A
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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- . . ) JANUARY 20, 2021 .
iffective date, if other than the date of filing: (optional)

f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3}(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
locument’s effective date on the Department of State’s records.

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

11is filed,
JANUARY 20 2021
ited .
X o,
i f’“ r\

Signature of a member grauthonzed representative of a member

SIMON LIBRATI

Typed or printed name of signee

Filing Fee: $25.00



