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' COVERLETTER

TO:  Registration Section
Division of Corporations

ISLAND FISHER ENTERPRISES 18, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) ars submitted for filing.

Pleaso roturn all correspondencs concerning this matter to the following:

Richard Waserstein Esq,

Name of Perten
Waterstone Closings

Firm/Company
1124 Kane Concourse

Addres
Bay Harbor 1slands, PL 33154
City/Siate and Zip Code

rwasersteln@icloud.com

E-maladdross: (o be weed bor lature annuaj report zotifestion)
For further information concerning this matter, please cali:

Richard Woserstein 786 201-1455

nt {
Nama of Person Ares Cods

Daytime Telophons Number

Enuldsed I a check for the following amount:

$25.00 Filing Pee 3 $30.00 Fiting Fes & (35500 RilingFee & D $60.00 Filing Fec,
Certificate of Status = Certifled Copy Certificats of Status &
T (additional copy is enclosed) Centifiad Copy

{2dditional copy iz enclosed)

Mailing Address; Street Address;
Registration Section '

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahesses, FL 32314

2413 N. Monroe Street, Suite $10
Tallahassee, FIL 32303

H20000363613
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLAND PISHER ENTERPRISES 18, LLC

ame of the 1.1 Linhility Comnpany as it bow o records.
tida Iy Company

The Atticles of Organization for this Limited Lisbility Company were filed on Sepember 14, 2020 andessigned |
Florida documsnt number 20000278121 . T

r

This amendment is subitted to amend the following: __,,-——~-""“_’
A. Mamending nome, cuter the few pame of the litited liahility compagy here:

o

The 8% mune mast be distinguishable and contin the words “Limited Lisbitity Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicabte:
incipal pffice address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicabie:
(Malling address MAY BE 4 POST OFFICE BOX}

B. [famending the reglstered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the aew registered office address here: . " ’

1]
[}

=D
[t
=
D .
. ) H
Name of Ngw Registered Agent: o :
[ ) 1
New Registered Office Addiesy: |
' Enter Floridn sirset address = .
, Florida 5 -
Cly 2ipCode- v
R
N tered Agent's Signature if changing Repistered Ageant:

1 hereby accept the appointment as registered agent and agree 1 act in this capacity. I firther agree to comply with the
provisions of all statutes relattve to the proper and complete performunce of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabl ity
company has been notified in writing of this change.

1f Craeging Rephitered Ageot, Signainre of New Reg]‘:tmd Apcut

F20000363613
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1f amending Authorized Person(s) authorized to manage, enter tho title, najpe, and addreas of cach persgh being adied
or remgyed from our records: ' ’

MGR= Masanager
AMBR = Authorized Member

Title Name Address . Lype of Aetion
AMER RON YEFFET 7173 FISHER ISLAND DRIVE, MIAML, FL 33109

ORzmove

COChange

AMEBR & VAKLIF ARIF, TRUSTEE GUISTA
O Add

MBR BELLA TRUST U/T/A dated B/13/07

mRemove

OIChsngs

COAdd

ORemovs

[OChange

Ctadd

IRemove

{Change

Hadd

ORemove

OChange

2Add

ORemove

OChange

H20000363613
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D. I amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

E. Effective date, If other than the date of fillng: ; {optiopal)

(Ifen effective dowo i lsted, the date must be pecific and cannot be pror 1o date of filing or mors than 90 duyn after fillng.) Pursuanit to 605,0207 (&) 1}}

Notg; Ifthe date ingzrtod in this block does not mect the applicable gtatutory filing requivernents, this dato will not bs listed as the
document’s cffective datc on the Dopadment of Stats’s records, -

I the record spocifies a dalayed effoctive da

t2, but not an effostive tme, at 12:01 a.m. on the earier of: (b) The S0th day sfter the
recard is filed, '

peet_OcoREL (b 2w
f

X ;bﬁ//ﬁ?’

r " Signature of 2 member or Authorized roproenTAIvE of B oaber -

VAKIF ARIF, TRUSTEE GUISTA BELLA TRUST W/A 8/13/2607

Typed or printed name of sugnee

Filing Fee: $25.00

H20000363613




