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3 | ‘COVER LETTER

R
TO:  Registration Section
Division of Corporations

" 321 NJ STREET LLC
SUBJECT:

Name of Limited Liability Company

The encioscd Articles of Amendmert and fee(s) ere submitted for filing.

Please retumn all correspondence concerning this matter 1o the following:

STEVEN WEISS
Name of Person
ALLSTATE CORPORATE SERVICES CORP, -
Fim/Company ‘
2215 Hendrickson Street 3
Address

Brooklyn, NY 11234

Ciry/State and Zip Code
FILING@ACS123,COM

E-mail address: {to e used for future eonual Tepart hotificatron)

For further information concerning this matter, please call:

SAL ABECASIS ) 800 906-9220
at )
Name of Perton Area Code Daytime Tel¢phene Number

Enclosed is a check for the following amount:

(3 §25.00 Fiting Foe = $30.00 Filing Fee & (J $55.00 Filing Fee & U $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{sddidona! copy is encloscd) Certified Copy

(additians? copy is enclosed)

Mailing Addregs; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

————— e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

321 NI STREETLLC

The Anticles of Organization for this Limited Liability Company ware filed on |1/23/2020 and assigred
Florida dOCument number L200003691 93

This amendment is submitted to ameng the following:

A. If amending name, gnter the new name of the lmited iiabiligy company here:

The new name muat be distinguishable and contain the words “Limited Lisbility Company," the designation "LLC" or the abbreviation ~L.1.C."
"1

-2

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) -

Enter new mailing address, if applicable:

(Malling gddress MAY BE A LOST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew Iegistered

pgent and/or the new registered office Address here:

N of New Registered : BRYAN ANTONCIC
New Registered Office Address; 476 MARBELLA DRIVE
Enter Florida street oddress
NORTH PALM BEACH , Floridg 33403
City 2ip Code
New Registered Agent’s S} re if ¢h eglstered Apent:

g

If Chydging R:ght:rf%ent, Signatore of New Registored Agent
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If amending Authorized Person(s) authorized ta manage, enter_the title, name, and addresg of each person heing added
or removed from our records:

MGR = Manager
AMER = Authorized Member

itle Name Address e of Acti

AMBR BRYAN ANTONSIC 476 MARBELLA DRIVE -
Add

NORTH PALM BEACH, FL 33403
BRemove

OcChange

AMBR BRYAN ANTONCIC 476 MARBELLA DRIVE B A
A

NORTH PALM BEACH, FL 33403

ORemove
1

UOChange

OaAdd

ORemove

CJChange

OAdd

ORemove

OChange

ClAdd

CRemove

O Change

OAdd

ORemove

CChange
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D I amending any other Information, enter change(s) here: (dttach additional sheets, if necessary,)

F

E. Effective date, if other than the date of flling:

(If an effective dato is listed, the date must be specific and cannot bie prior to date of fiting or more than 90 da
Note; If the date inserted in this block does not meet the applicable statutory filing requireme
document's effective date on the Department of State's records.

(optional)
¥ after filing ) Pursuant 1o 605.0207 (3Xb)
nts, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m, or. the carlier of: (b) The 90th day after the
record is filed.

DECEMBER 17 2020

s M,

Signature of 3 member of authorized representanive ofa member

Dated

STEVEN WEISS

Typed or printed name of signce

Filing Fee: $25.00



