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COVER LETTER

TG: Registrauon Section
Division of Corporations

3914 Island Estates SN, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following;

Peter Ticktin

Name of Person

The Ticktin Law Group, PLLC

Firm/Company

270 SW Natwra Avenue

Address

Deerfield Beach, FL 33441

City/State and Zip Code

pt{@LegalBrains.comc

E-mail address: (1o be used For [uture annual report notification)

For further information concerning this matter, please call:

Peter Ticktin, Esquire 561 232-2222
atg )

Name of Person - Arca Code Daydime Telephone Nurmber
Mailing Address: ‘ Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:

=325 Filing Fee [0 $30 Filing Fee & {1855 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2ZE062 (9/13)



RECEIVER

December 16, 2021

PETER TICKTIN

THE TICKTIN LAW GROUP, PLLC
270 SW NATURA AVENUE
DEERFIELD BEACH, FL 33441

SUBJECT: 3914 ISLAND ESTATES SN, LLC
Ref. Number: [ 20000171400

We have received your document for 3914 ISLAND ESTATES SN, LLC and your
check(s) totaling $25.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please submit the enclosed amendment and attach a statement of fact referering
the amendment filed on 2/5/2021.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

tf you have any guestions concerning the filing of your document, please calil
(850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 221A00030424

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3914 Island Estates SN, L1.C

(Nane of the Limited Liability Company &5 it now g

ears on our records.

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

Feb. 5, 2021
Florida document number L20000171400

and assigned
This amendment is submitted 10 amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the wards ~Limited Liability Company.” the designation “L1.C™ or the abbreviasion ~L.L.C."

{Principul office address MUST BE ASTREET ADDRESS)

-
2
ey

Enter new mailing address, if applicable: FS =
(Muailing address MAY BE A POST OFFICE BOX) :‘g

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:

Name of New Registered Apent:

New Registered Office Address:

Ermier Florida streer adidress

. Florida
Cligy
New Registered Agent's Signature, if changing Registered Agent:

Lip Code
{hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further agree ro comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ am famiiar with and

company has been notified in writing of this change.

accept the obligations of my position as regisiered agent as provided jor in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

If Changing Registered Agent, Sipnature of New Repistered Agent




_If amending Authorized Person(s) authorized to manage, enter the title, name, and addruss of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Simon Librati 6455 ALLISON RD D Add

MIAMI BEACH, FL 33141

ClRemove

{JChange

MGR Nahim Jorge 3914 ISLAND ESTATES DR

__ OAdd

AVENTURA FL 33160 \B
Remove

T Change

OAdd

ORemave

OChange

Oadd

CJRemove

OChange

Jadd

CORemove

CChange

Oadd

ORemove

OChange




Form Completed by:
The Ticktin Law Group
270 SW Natura Avenue
Deerfield Beach, FL 33441
954-570-6757

Staterment of Fact

This Statement of Fact is being submitted on behalf of Simon Librati, manager of
3914 Island Estates. SN LLC. Simon Librati does not authorize anyone to make
changes to 3914 Island Estates SN. LLC without his approval, authorization. ar consent.

Simon Librati did not authorize Nahim Jorge (alias Nahim Jorge Bonilla) to make
any amendments o the annual report. or to make amendments to anything related to
3914 Island Estates SN, LLC. On February 5, 2021. Nahim Jorge (a/k/a Nahim Jorge
Bonilla) filed a “LC Amendment” with a signature on the last page for Sirmon Librati that
is a forgery. Nahim Jorge (a/k/a Nahim Jorge Bonilla) used forgery to assert ownership
of this LLC. There has never been authority for Nahim Jorge (a/k/a Nahim Jorge
Bonilla) to make any changes related to or for 3914 Island Estates SN, LLC.

' There is a case pending in the United States District Court Southern District of
Florida, Case No. 21-cv-21588-KKM. related to 3914 Island Estates, SN LLC and other
companies owned by Simon Librati,

For any questions, please contact Peter Ticktin at The Ticktin Law Group. The
contact information of Peter Ticktin is provided at the top of this document.

Witness:&/{/% e A | Claimant;
T Simewd \\)m“\»'\

23 L T /-/c.r‘j W

.
Witness: Y/C{/
$oeuTy e 7"-(1('_«_,1:,:,.'5 S-«ﬂ .

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE ) ~ . .

Before me perscnally appeared SMN\ L et . who is
personally known to me. has shown me S NL - identification, No.

LAG3 80 - 64 - 363 - < and being duly sworn states that he/she has read the
foregoing, and that the statements contained herein are true and correct.

SWORN TO AND SUBSCRIBED before me this 1 day of chevwniy 2614 5
- __j— =l )

MNOTARY PUBLIC: State of _t—yp 'elen
My Commission Expires:

2D
e

neLFEA CARDENAS
= ' ‘( ?.632? .t [ARY PUBLIC
.51 ATE OF FLORIDA
I—- Al GGHi1903

MARIA CARDENAS ~xpires 311312023

S, NOTARY PUBLIC

= 51 ATE OF FLORIDA
, = Ceminit GG311E03
AETEY Eapros 311312023




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

/DCC Aﬁrifcxchtd\)
| _J
x/

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
record is filed.

Dated

S—_—

—
Signature of 8 member or uuthorized representitive of a mesmber

g’\ o N L\\oml‘\

Tvped or printed name of signee

L W
T
-

Filing Fee: $25.00



