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COVER LETTER

Tk Registration Section
Division of Corporations

153740, LLC
SUBJECT:

Name of Limited Liabilicy Company

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

Please return all correspondence concerning this matter 1o the fotlowing:

Matthew Socarraz

Nume ol Persin

E5740. LLC

Fim/Company

17301 SW 248 Street

Address

Homestead, Florida 33031

Ciy/Staie and Zip Code

eiail@waterproti.com

E-mail address: {10 be used for fuiure annual report notification

For further information concerning this matter, please call:

at{ )
Name of Person Area Cade Dastime Telephone Number
Enclosed s a check for the following amount:
= 53500 Filing Fee 0O £30.00 Filing Fee & [ $55.00 Filing Fee & 1 $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddinomad copy is enclosed) Certified Copy
tadditoral copy 1 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327

The Centre of Tallahassce



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

157400 LLC

(Name of the Limited Liability Company as it now appeirs on our records. )
i Aabiliny Company)

- . R - Mareh 23,202
Ihe Articles of Organization for this Linited Liability Company were filed on __ farch 23. 2021

E210001359G7

and assigned

Florida decument number

This amendment is submitied to amend the following:

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

Andersan Plaza, LILC

The sew mame must be distinguishable and contain e words “Limited Liabiliny Company,” the designation 1700 or the abbreviation =LLCT

Enter rew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Eh i

Enter new mailing address, it applicable: ks

(Muailing adidress MAY BE A POST QFFICE BOX) N

N
l:
6%‘;;“ H;EE,UZ

Mmoo~

B. [Tamending 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:

. 16 hsaer Srnplorrele (T4
Name of New Registered Avent: Michael L Frederick, LPA

New Regjstered Office Address: I8 NE 15th sreat

Enter Florida street adedress

Homestead Florida 33030

Ciry Zip Codde

New Registered Agent’s Signuture, if changing Registered Agent:

I hwrehy aceept the appointment as registered agent and agree to act in this capacipy. 1 further agree to comply swith the
provisions of all statutes relative to the proper and complete performance of my duies, and {am fumitiar with amd
uceept the obligations of my positiem as registered agent as provided for in Chapier 005, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limired liability

company has been notified inwriting of this change. M
: r

lf!‘fﬁlnging chictcr’cd .-\g‘é’nt. Sienature of New Reoistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

UAadd

TIRemaove

OChange

JaAdd

ORemove

O Change

Cladd

ORemove

UJChange

OAdd

ORemove

O Change

OAdd

ORemove

OChanae

OAdd

ORemove




. If amending any other information, enter change(s) here: r-luach additional sheers, i necessarv,

E. Effective date, if other than the date of filing: {optional)
U an effective date is listed. the date must be specilic and cannot be prior o date ol filing or more than 90 days after filing.) Pursuant 10 603.0207 (3)h)
Sote: 1 the date inserted in this block dous not meet the applicable slatatory fling requirements, this date will nat be lisied as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effecnve date. but not an effective time. at 12:01 a.m. on the cadlier oft (b)) The 90th day after the
recard i liled.

Dated - A/V\j O/’-’Lz A0S

) e J—=pearin

V' Signature ofa member ar autharizid represEmative of a member

Matthew Sovarrax

Typed or printed name ol signee



