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COVER LETTER

TO: Registration Section
Division of Corporations

137 Golden lsles LL1.C
SURIECT:

Name of Limited Liability Company

The entclosed Articles of Amendment and Tee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Juan C Ramirez

Name of Person

137 Galden Isles LLC

Finm/Company

515 B Las Olas Blvd Ste 120

Address

FT Lauderdale, FL 33301

CitwState and Zip Code

Jernet@gmail.com

E-mail address: (to be used for future annual repont notification)

For turther information concerning this maner. please catl:

Juan C Ramirez 312 J18-1562
-— aL( )
Name of Persan Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

3 S23.00 Filing Fee = 530.00 Filing Fee & ) $53.00 Filing Fec & O 560.00 Filing Fee.
Centificate of Stutus Cenified Copy Cenificute of Status &
(additional copy is eaclosed) Certified Copy

tadditional capy 1> enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
—1 . -~
OF L3
e
= B
137 GOLDEN ISLES LLC 73:;.‘; -—-<
(Name of the Limited Lighility Company as it now appears on our_records. ) o~ !
(A Flonda Limited Linbility Company) M-
¢
The Articles of Orpanizati s Limited Liability € Cwere Bile 0340112021 L
w Articles of Organtzation for this Linited Liability Company were filed on .m@ssggmdw
e
- . 2 08¢ —:?_",,1 -
Florida document number 121000098966 . or o
=
Thiz armendment is submitted to amend the following:

A, M amending name, enter the new name of the limited lability company bere:
3222 NORTHEAST 16TH 1LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation “LLC” or the abbreviation =
Enter new principal offices address, if applicable:

1.
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
Cir
New Registered Agent’s Signature, if changing Re

Zl:." Conder
! herehy accepr the appointment as registered agent and agree w aci in iy capaciny. 1 further agree w comply with the
provisions of all staies relative 1o the proper and eomplete pevformance of my duties, und Tam familicr witlt and

aceept the obligations of my position as regisrered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifvd 1o merely reflect a change in the regisiered office address, T hereby confirm that the fimited liahility
company heas been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

D Add

CIRemove

O Change

O add

ORemove

O Change

CJAdd

ORemove

OChange

OAdd

ORenmwwve

CiChange

CJAdd

CJRemove

CChange

OAdd

Oemove

CIChamge




N. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

Effective date, if other than the date of filing:

(Ifan eitective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after [ling.) Punsuant to 6U3.0207 b
dacument s ¢ffective date on the Department of State s records.
recurd s filed.

(uptional)
Note: f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)Y The 9th d:i;\:_‘il fler lhru;-_.

e X [ ==
e 3
e

v
04/27 2022 xt FoW
len g -
Dated . . ]m'-l:_ v
/ Lr’:W:" e !
/ ey o O

T =

Signature of a member or amthorized representative of @ member ? o

gz %

JUAN C RAMIREZ (=L N=

%=

Tvped or printed nume of signec

Filing Fee: $25.00



