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0 Registration Sectien

Division of Corporations

[REATMESWEETZ T LA
UHIECT:

Nanwe ol Lunnted ety Company

he enclosed Arteles o aneadment and eersy are submioed o filing,
leise return all contespondence concenng s inatien to the following:

NATALIA CON

Nome ab P'erson

NECUTIVE DRIVE LLC

Fatin Congpany

M E BROWARD BLVD STE 1710

.-\ddlt‘-w
FORT LAUDERDALE. FL

Ty

A LL*

Crlvistute and Zip Code
ADMINGXECUTIVE-DRIVE.COM

S
= v
-,
™ ——
E-mank address: tao be used Jor Tuture annoal repan notiicanon: RS {,_*_ —
A L
o TEE
ur further information coucermng this natter, please call: R
f=13 e
=
SATALIA CON 561 RO2-0 5 2Y
HIN| ' . ,;_»4‘_::
Ninmie ot Peeson Arva Code Davtme Tetephone Numbe ::\ Pl
I
netesed 1s a check for the ollowing amount:
— 52300 Filing Feg

& S Filing Foe &

TSRO0 Filing Fee &
Certilicate ol Stalus

T 30000 Filing Fee.
Certilied Copy Certilieate ol Status &
Cantebetienal copy s encioscd Certitied Copy
vnddeioral vopy xoenvhoset
Mailing Address: Street Address;
Registration Section Registration Section
Division o Corporations Division ol Corporations
.0} Box 6327
Talluhussee, FE 32514

The Cenire of Tatlahassee
2413 N Monroe Street, Suite 810

Tallahassee, FL 32303
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. ARTICLES OF ORGANIZATION
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(Name ol the Limj fbility Company us jLpow anpeiar o records. )

CA Floreda T enited Liabiluy Company)

. e . . . .o . . . - s s ’ A
ke Articles of Orwntzation for s Limited Liabiliny Company were fiked on —szmb and assigned -+ €2

a0 -
p L0000 9y SN3
widay document nuniber )

Is endiment sosubmited wemend the following:

If amending name. eater the new name of the limited liability company here:

e e must be distinguishiable and contain the words “Lim

ited Linbitiy Company. ™ the desivnation "10C or the ikbres iation 71 L .C”

ter new principal offices address. if applicable: 2630 W BROWARD BEVD #200

sincipal office address MUST BE A STREET ADDRESS) — FORTLAUDERDALE. FI. 33312

ter new mailing address. it applicable: 2630 W BROWARD BLVD 7200
ailing address MAY BE A POST OFFICE BON) FORT LAUDERDALE. FL 33312

If amending the registered agent and/or registered office address on our records.

enter the name of the new registered
it and/or the new rewistered office nddress here:

Nune of New Repistered Avent: ARCUTIVE DRIVE LLC
New Resisiered Office Address: | L5660 SW FOUNTAINVIEW BLVD 7100
Laver Hlorida <toreet adedres s
PORT SAINT LUCTE . Florida 34980
Ly /.'l," Cinde

& Registered Agent’s Signature, if changing Resistered Agent;

ey acecpt the appointment s regisierad agont and agrec 1o acr in ths capacitv, { further agreee 1o compv with the
wisions of all statutes refative 1o the proper and complere performance of iy dutics, and | i feniliar with and

o the obligations of my position av regisiered agent as provided for in Chapier 003, F.S. O, if this decument is

ng fHed o merely roflect a change in the regisiered office address. 1 hereby contirm that the fimined labilin:

ppany has beci notificd inwritivg of this change. '

[F Changing Reeivered Agens Siensiore of New Revistered Auent




Py

removed from our recordas:

GR = Manaver
ABR - Autherized Member

e Nuanw

BROWN KAMESTA

. RUNMPH, BRESHAWNKN

e gmtt AEraan  maw

LI LY

JASNsseN 0 SAEINS ALINEE RN IFE N AN BA PR T SNSEE  BFL RN aILEAEL

J0MW BROWARD BLVD <200

FORT LAUDERDALE L 33382

Ivpe of Action

20300 BROWARD BLVD 2200

FORT LAUDERDALE, FLL 32312

Al

iRenany

®(Changye

_Add

LIRemove

= { g

_ Add

LRemove

_ Change

. —Add

JRemne

— Change

—Add

LiRemove

— Uhuares

_Add

JRenmuny

_ Chenge




I amending any other information. enter change(s) here: cziach udditional reers, i iecessame

. i . o (¥ 0R/ 2020 .
Mective date. if other than the date of Ming: {optional)

Faan effective date i Baed, the daes mnstbe specific ad cannot be prive o date of filing o more than 90 days after tiling,) Pursuant 10 6050207 Gy
Sote: 1 the date inserted i this block does not meet the applivable statutory Fhag requirements. tis date will not be listed a¢ the
tocument s effective date en e Depiutnent ol State’s records.

recotd spetties a debeyed etieciive date, but notan eftecuve time, at 12:01 a.m. on the earlier o2 tb1 The 9Uth day afier the
d s filed,

ned

//
/ 4
’ 4 LA
g eby :-.—;4"‘1'»./*1' A
Signetare of o membier or awthonized represeninie of o member

RAMESHA HROACK

Fypod or printed naime of signey

Filing Fee: $25.00



