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FLORIDA DEPARTMENT OF STATE
Division of Corporations e

April 23, 2021

CALVIN AZADI

78 SW7TH ST

SUITE 500

MIAMI BEACH, FL 33130

SUBJECT: 52 NE 47TH STREET LLC
Ref. Number: L21000036688

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Reguiatory Specialist il Letter Number: 021A00008491

www_sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SUBIECT: 562 WNE  Y1™ <Ciyeet LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all carrespondence concerning this matter w the following:

Calvin_ K. Bzadi

Nanme of Person

hzadl lawl PA.

FimvCompany

18 SwW 1 Shcet, Suire 500

" Address

paami _Flrdoa 33130

Citv/State and Zip Code
calvin C\) azadilaw . conn

T-mail address: (to be used for future annual repon notification)

For further information concerning this matter, piease call:

Calvin Azad al( 305 ) A300 4 35

Name of Person Arca Code Daviime Telephone Number

linclosed is & check for the fullowing amount:

O §25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S NE S Street LLC

{Name of the Limited Liability Company ay it now appeairs on our revords.)

(A Flonda Limited Liabitiiy Company)
0”2 -0 g 'Z 02 l and assigned

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

L2A-3668F

This amendment is submitied 10 amend the following:

Florida document number

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

.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS) =
=

Enter new mailing address, if applicable:
Me

(Mailing address MAY BE A POST OFFICE BOX)
LI ¥

agnt4

SSHIIHd L1 Avelion

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 Reastered Agent:

New Registered Office Address:
Enter Florida street address

. Florida

City Zip Code

New Registered Agent’s Signature, if changing Rewvistered Agent:

ent as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
s. and fam fumiliar with and

03, 1.8 Or, if this docuwment 1s
e liahiline

[ hereby accept the appointm
provisions of all statues relative 1o the proper and complete performance of my dutie

accept the obligations of my position as registered agent as provided for in Chapter 6
beiny filed 10 merely reflect a change in the registered office address, T hereby confirm that the timit

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent




I amending Authorized Person(s) authorized to manage, enier the title, name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBE MuUNAroV \furr'\# TJAdd

53 NE 47717 St MEQm[{F’L 3213 2¥ Remove

OChange

Ar B R, Mizan Shamseddin O Add

S nNE 4717 N Mi(&m[,FL— 33) 30 ﬂ’Rcmovc

O Change

f’fM'Sﬂ E)Ql"\ YA PO(_,{(‘J Mahan JAdd

s NE 41" §+ Mlﬁfﬂ|, “ 3313y rchmm'L‘

ClChange

OAdd

ClRemeve

T Change

JAdd

CiRemowe

ClChange

Oadd

CRemove

OChange




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

{optional)
ate of filing or mare than 90 days after filing.) Pursuant 1o G03.0207 (3Xb)
statutory filing requirements, this date will not be listed as the

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

(If an effective daie is listed. the date must be specific and cannot be prior te d

Note: I the date ingeried in this block does not meet the applicable
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 carlier oft (b)  The 90th day after the

record 15 filed.

Dated A C-\\,% | }’

Signatreol a-member gr swdforized representative of o member

Prthr— Munarov

Twpud or printed name of signee




