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COVER LETTER

TO: Registration Section
Division of Corporations

PRIVE ESTATES 1LLC
SUBJECT:

Nume of Limited Liabtlity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUIS RODAN

Name of P'erson

PRIVE ENTATES |LC

[FiranfCompuny

/O 11TF6T SOUTH DIXNEE HWY |77

Address

PINECRENT/FLORIDA/ZI 36O

Citv/Staie and Zip Code

fourodan@gimail.com

1-mail address: (1o be used tor futeee annwad report notification)

For lurther information concerning this marter, please calk:

LUITS RODAN 746 2620312
at }
Nume o Person Arca Code v time Telephone Number
inclosed is a check tor the following amoeunt:
= 52500 Filing Feu 3 $30.00 Filing Fee & 1 8§55.00 Filing Fee & I $60.00 Filing Fee,

Certificare af Statos Certified Cony

taddshonal copy s enelosed)

Mailing Address:
Registranion Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Certifieae of Sunn, &
Certified Copy
{additional copy s enclos.ed)

Tallahassee. FI2 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION IR
- _v’ S §
OF e ~
=l —
i 0T
PRIVE ESTATES LLC i .L;
(Name of the Limited Liability Company as it now appears on our recurds. ) l.-.
(A Florida Limited Lkl Company -t -
- e TS B _ . 20 R
I'he Articles of Organization tor this Limited Liability Company were filed on m):[-_q:mlgnc'c\!)
o 3 s e
Florida document number =10 178K :

This wmendment is submitted to amend the following:

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

The new name must he distinguishable amt contain the words “Limited Liability Company.” the designation “LLCT o7 the abbreviutien 71107

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. 1f 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 Revistered Avent:

New Registered Oftice Address:

fter Florida sireet address

. Florida i
it At ude

New Registered Agent’s Signature if changing Registered Agent:

Fhereby aceept the appointment as registered ageni und agree to act in ihis capacitne 1 further agree to ¢ omply with the
provisions of afl statutes relative 1o the proper and complete performance of mv duties, and Fam familiar - with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603 F.S. Or, if this « Jocument is
heing fifed o merely reflect a change in the registered office address, 1 hereby confirm that the limited lLiebility
company has been notified in writing of this change,

If Changing Registered Azent. Signature of New Registered 7 \pent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persom being added

or removed from our records:

SMCGK = Manager
AMBR = Authorized Member

Title Name Address Ty of heddom
MGR ISAAC PECKEIL 3353 CRYSTAL VIEW CT,
ma

COCONUT GROVIL FLL 33133
L. JRemove

U Chang:

~1

MGR JONATHAN COHEN 3753 NE 214 5T, o

AVENTURA. L. 33180
CiRemuove

T 1Changy

MOR ALEXANDER EVANS 767 SOFTH DIXIE HIGHWAY  # 177,
[ JAdd

PIMEARY Y FL 35056
®iRemove

o 1Change

il

T [Remove

P Change

T iadd

£ M

{. IChange

ClAdd

i IRemove

N R




. If amending any other information, enter change(s) here: Cluach additional shevts, if necessary.

F. Effective dale, if other than the date of filing: (uptional)

A an effective date is listed, the dute must be specitic and cannot be prior t dute ol fling or more than 90 davs atier filing. } Pursuan wo 6050207 (3

Note; Ifthe date inseried in this block does not meet the applicable stautory filing requirenients. this date will not bee listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of: {b)  The 90th day - alter the

record is filed.

HINE Y 222
Dated .

Signature af a member or aulhorized representative of a member

LIS RODAN

Typed or printed name ol signee

Filing Fee: $25.00
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