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Sunshine State Corporate Compliance Company
3458 Lakeshore [Drive ﬁffaéaf&ee, Florida 32372

) (850) 656-4724
DATE 7/8/2021

ALK IN**

ENTITY NAME 3515 POINCIANA, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXXXX Pliir Cpy
&f&ﬁm’ &;a,
Certificate of Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

Certifred Capy of Arte & Anendments

g&f&ﬁéa’ ﬁ;ﬁg df Arts & Arendments Ciﬂnp&& Fite / Kwt’fx&}g} Arraat /&/Mﬁﬁf/
Certifisate of Status

Certificate of Status Keftecting:

“APOSTILE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES RPEQUESTED

TOTAL OWED §29.00 ACCOUNT # 120160000072, - ¢ D/UJ

Floase cal? Tixa at the abose number faﬁ any iesues o concerns, | hank foa 0 mach/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2021

CORRECTED
SUNSHINE STATE Please Allow For
’ Same File Date

SURBJECT: 3515 POINCIANA, LLC
Ref. Number: L21000107566

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The document is iliegible and not acceptable for imaging.

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 questions concerning the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 221A00015835
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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF 2 )
< v
& &, : ¢ ‘o
15 Poyndicnag L . Yoo
(Name of § Liability Com n eATS 0N QUr I . A\ s
orida Limited Liabilily Company ' ? 1;/':" s
/
(@)
The Articles of Organization for this Limited Liability Company were filed on Obl Oéi 2021 and assngned {.3

Florida document number L2l OO | O—] F)U‘U)

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability 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: UG Sewih_ Divr ‘H lCi \ ) L\)O\’
(Principal office address MUST BE A STREET ADDRESS) ¥ 204 .
Mioany (Fl 7234

Enter new mailing address, if applicable: i South Dxit -i'] ’Cl AT a\/
(Mailing address MAY BE A POST OFFICE BOX) # 204

MG =] 22314 %

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 Registered Agent: l?cnc Pritlenn hoy r'Ci
New Registered Qffice Address: U’Lﬂq SC‘U‘H'T DIYItT ”V\/\/ + AP
Enter Florida street address
M Ciny Florida__AD4 ™5
City Zip Code
New Registered Agent's Signature, if changing Regi Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performafce of meduties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided f& in Ghapte™QQ5, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 Rerelly confirniNgat the limited liability

company has been notified in writing of this change.
If Changing Registered | ﬂjm: of New Registered Agent




. lf ameénding Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

mo rom our rds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Mgr  Ral P)hJ)rml]]u(j L2l S Divic Hwy - efaa
H 204 CiRemove
Miami L 24D OChange
My N4 LY 4229 dhiye ae -Lr’oﬂ e/
FRemove

COVC]’ E"OJJCS] F_‘ ‘7)7)!4&[; CChange
Mar . Siva Pothet 4725 ROXE_Ae (€0 Daw

Alyd m{o

(Orﬁl (;Klurg } F‘ W O Change

Add

ORemove

OChange

OAdd

CJRemove

OChange -

CAdd

ORemove

(JChange




D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
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 earlier of: (b) The 90th day after the
record is filed.

Dated Ouﬂfl 1 ZUZ(%

Signature of a member or nuthonzed fepresen of a member

i 2. Guddt, O

ped or printed name of sigriee *

Filing Fee: $25.00



