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To:

Registration Section
= Division of Corporations

604 SWOIND AVE LLC

SUBJECT:

The englosed

COVER LETTER §
%
Name vl Limed Liabiliy Company
Articles of Amendiment and feets) we submitled for tiling.
Please et all conespandence conceming this matien & the tollowing:
Ffran David
Namge of Petson
Vin/Company '
i
3330 NW 9ITH WAY
Address "
SUNRISE 'L 33351 -
CinvState and Zip Code r-

For further intormation concerning this matter, please call:

Davideim@ hounail.com

Frrat David

Fommil cddiees, (10 pe asad Tor futore anaual report notification)

210 4032403
at ( H
Name of Persan Aren Code Davtime Telephone Number
Faclosed 12 check for the foHlowizg amount:
m 52504 Filing Fee T %30L00 Filing Iee & ToS3A00 Filing Fee & [ 60,00 Filing Fee.
Certificate o1 Neatus Certified Capy Cerilieae of Stdus &
faddigonal capy s enclosed Certitied Copy

Muiling Address:
Regiztration Section
Divizion of Corporations
PO, Box 6327

Tallahassee. FLL 32314

tadditionl copy is enclosedy

street Address:

Registration Sectien

Mivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 81O
Tallahassee, IF1L 32303



dutlond sipalure venthcation

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K04 SW 2ND AVLE LLC

izName of the Limited Lisbility Company as it now appears on our records.)
(A Florda Lymited Tty Companyy

. . . T Cre o - N/2N202
I'he Articles of Organization for this Linuted Liahility Company were filed on IRG2 ]

L21KMH52617

and assigned

Florida document number

This amendment is subiitted 10 amend the following:

Ao Ifamending name, gnter the new naine of the Jimited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation *L.L.C,

. S " . . IX0NW T WAY :
Enter new principal offices address, if applicable: SIIONWOTHH WAN

(Principal office address MUST BE A STREET ADDRESS; — SUNRBETL 33351

¢
1330 NW OTT Ay :
Enter sew mailing address, if applicable: A NW T WAY :
(Muiling address MAY BE A POST OFFICE BOX) SUNRISE FL 33431
L.

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 Remistered Avent:

New Rewistered Otfice Address: A3 NWOTTH WAY

Enier Florida streer addroas

SUNRISE 1335

. Florida -
Ciry ip Cande

New Registered Apgent™s Signature, it changing Registered Avent:

Fharebv weeopt the appotniient as registered ageitt and agree o act (0 Uis capaciiv. | further agrec to comple with the
provisions of ol statures retative o the proper and complete pertormance of my doties, and Iam familiar with and
accept the ohligations of my position ax regisicred agent as provided for in Chaprer 603, F.5. Or, if this document is
heing fled to merely reflect a change in the regisiored office address, Dherels confivn that the limited Labilin:
comprny s been notified in o weiting of this change.

If Changing Registered Agent. Sionature of New Registered Aoent




Uton D suingluny serication

If amending Authorized Person(s} authorized to manage. enter the title. name. and address of each persun being added

ar removed from our records:

MGR= Muanager
AMBR = Authorized Member

Tiuve Niame Address Type of Actien
MOR EFRAT, DAV IR NWOOTTH WAY .
Cadd

SUNRISE FIL 3335
TTRemove

®m Change

[:."\LM

TIRemose

4
C Change

.

C Add

JJRemowe
e -
.

CiChange

C Add

TiRemowe

CChange

CAdd

JRemone

L Change

C Add

TJRemove

[ Change




o stitiaite verihatiun

1. Wamending any other information, enter change(s) here: (drach additionaf sheets, it necessarne)

¥, Fffective date, if other than the date of filing: (optional)
(ran etteenve date s Histed, the diste must be specitic and canmot be prios o date of tiling or more than 90 days atter fling.) Pursuant o 603.0207 (3%
Note: [fthe daie inseried in s block does not imeet the applicable sttutory filing requirements. this date will nat be listed as the
document’s effective date on the Depantment of State s tecords.

I the 1ecord spegities a delayed effective date. but not an effective time. at [2:01 wan on the carlier off (by - The 90tk day after the
record s filed.

N January 11, 202
Dated

detkep ey

[T RN of (PR F Y

Sagrature ot @ member or atthonzed 1epresentative o o member

Firat. David

Twpud ur ponted nanie of sgnee

Filing Fee: 325.00



