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CUOVEK LETTER

TO: Regpistration Section
Division of Corporstioas

ROEBUCK RD PARTNERS LLC
SUBJECT?

Name of Limized Lizbitity Company

The cnclosed Articles af Ameadment and fees) are subinitied fur filing.

Please renurn ail carrespondenge conceming this mansr to the following:

GREGORY R. COHEN. ESQQ.

Name of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ & COHEN

Firm/Company

712 U.S. HIGHWAY ONE, STNTE <00

Address

NORTH PALM BEACH, FL 33208

CirsState und Zip Code
KDECOHENNORRIS.COM

E-maif address: (¢ be used Jor fumrs annual repoct noufication)

For turther information concerning this marer, please cail:

Karin Drakas 361 £24.1600
at{ }
Name of Person Area Code Paytime Telephoae Number

Enclosed is r chzek for the following amount:

= §25.00 Filing Fee T $30.00 Filiag Fee & [0 $35.00 Filirg Fee & T $60.00 Filing Fee,

Certificute of Status Cemtified Copy Cermtificuie of Swetes &

(addizianal copy 15 enclosed) Conified Capy

fzdditional 2opy 15 enclosed)

Mailing Address: Street Address:

Registration Section Regisiration Seciion

Division of Corparations Bivision of Corporations

P.O Box 6327 The Centre of Taliahasses
Tallahassce, FL 32314 2413 N. Monroee Street, Suite $10

Tailabhassee, FL 32303



]
ar
e
bt |
)
4T
s
~
=r
1
-n
'
s
>
LR}

0E-08-24  il:3Eem  Frose
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROEBUCK RDD PARTNERS LLC
(Namie of the Limited Einbility Company s it naw appears ot ogr records. !
(™ Fionida Lintied Liasiiny Company)

9/30/2020

ard assigned

The Articies of Organizasion for this Limited Liabiiity Company were fiicd on |

Florida document number L20000349057

This amendment is submitzed to amend the following:

A. If amending name, cnter the new name of the limited liabilitv companv here:

v4) fd
e —
The new name must be distinguishable and contamn e words “Limited Lisbility Company.” the designation “LLC” oz the shbrevintinf2d 1.0
. | T
- I . . I 2
Eunter new principal offices address, if applicable: i D L
- g . B t —
(Principal office address MUST BE A STREET ADDRENS) SR J
-
=
v e
___} e
Enter new mailing address. if applicable: s W
o

B. [famending 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 Repistered Agent:

New Registered Office Address:

Enzar Floridu sirvet address

. Florida
City Zip Codv

New Remictered Agent’s Sipnature, if chanoing Repictered Agent:

I hereby accept the appointment as registered agent and egree to act in this capacity. I further ugree 1o comph with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docwment is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
company nas been notified in writing of this change.

If Changing KRepistered .Agent, Signature of Now Registered Aneat
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IT amenang Autnorizea rerson{s) authonzea to manage, enter (ne nhtle, name, and address ot cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MIA REAL HOLDINGS, LLC 5301 N FEDERAL HIGHWAY, SUITE 190
C Ry

HOCA RATON, FI, 33487
ZIRemove

Z:Change

Jadd

" Remove

ZChange

—Add

ORemove

O Change

ZAdd

iy
— nemove

DiChange

Jadd

TJRemewve

DChange

radd

ORemove

I Change
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. Ifamending any other information, enter change(s) here: Ldntach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
1f an effective caic is listed, the date mast be specitic and cammo! be prcr e date of filing or more than 90 days after tiliag.) Pussuan? 1o 605.0207 (3)(b)
Note: i{she date inserted in this dlock does not mect the applicable siztuiory Jiling requizements, this date will ot br Usied as the
datument’s «{fective dete on the Departmen: of Stze’s recerds.

Ifthe record specifies 2 delayed efTective date, but not an effective time, 4l 12:04 e.m on the earlier of (b)  The 90th day afer the
recerd s filed,

AUGQUST 7 2024
Dared ¢

Signaturs of 2 Penber or authorized reprzsentanve of o member

JIAMES F. CAPLAN

Typed or prinied naine of signee

Filing Fee: $25.00



