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ARTICLES OF AMENDMENT - H21000150953
TO
i ARTICLES OF ORGANIZATION
OF
1001 PARK CENTRE BLVD #1009, LLC
@amﬂhs_hmﬂ&lﬂ;b_@q_mmy as It now appesra oh our reeords.)
' eridu Limiled Tiobility Company)
The Articles of Organization for this Limited Liability Company were filed on February 16, 2021 and assigned
Florida document number 121000065562
This amendment is submitted to amend the following:
A. If amending name, cnter the new name of the limited liability company herc:
I'he new name must be distinguishablc and contain the words 'Limited Liability Company,” the designation *“1.1.C" ur the abbreviation ¥1..L.C."
Enter ncw principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
% ™~
Enter new mailing address, if applicable: = ::’
(Mailing address MAY BE A POST QF FICE BOX) o F
{7l
=
B, 1famending the registcred agent and/or registered office address on our records, enter the ;ingg‘:'{i.hhc(ﬁgw registered
agent and/or the new repistered office address here: T' -
Name of New Registered Agent:
MNew Repistered Office Address:
Enter florida siredt addrest
, Florida
City Zip Code

New Repistered Agent'y Sign anping Registered Agent:

Fhereby aecept the appointment as registered agent and agree (v acl in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is

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

1T Changing Registercd Agent, Signature of New Registered Agent

H21000150053
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If amendlug Authorized Persan(s) nuthorlzéd to manage, enter the title, name, and address of each persun belng added -
moved from rds: :
e H21000150953
MGR= Manager - . ¢ L

AMBR = Authorized Member

Tite . '{Namv'.gﬁﬂ ' SR Address . ' T B Type of Action
MGR R SCOTT DEE . 235 SE 3RD AVE -
. , . : : DA(JL_‘I

DANIA, FL 33004
"B Remove

CChange

Lo ' . : ' _ Oadd

ORemove

OChunge

DOAdd

CJRemove

QChange

JAdd

ORemtove

OChange

OAdd

t]Rumve

OChange

Uadd

DRemove_

, . OChange
.. | . H21000150953 -
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, If necessary.)

E. Effective date, if other than the date of filing: (optlonal)
(I an effective dnle if listed, the dute must be specific and cannol be prior 10 date of fiting or mare ehan 90 days efter filing.) Purscant 1 685.0207 (3)(b)
Notg: 1F he date Inseried in this block does not meel the applicable swiutory filing rcq-.urcmems this dale will not be listed as the
document’s effective date on the Depardment of Slate’s records.

1fthe record specifies u delnyed ciloclive date, but not an cffective time, at 12:01 a.m. on the earlier ol {b) The 90th day aller Lhe
record i Gled.

April 5 2021
Dated pr

Signatlurs of a member or mithonzed repreacniative ol s member

Tanya L. Bowcr, Esq.. Autharized Representative

Typed or printed name of stgnee

Filing Fee: $25.00
H21000150963



