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COVER LETTER

TO: Registration Section
Division of Corpoerations

29080 NI Tth Ave, #4407, LLC
SUBJECT:

Nanmwe of Limited Liability Caompany

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

Please return all correspondence concerning this matter to the followng:

Cheryl Jubien Kacfman

Cheryl Julien Kavfman. PA

Name of Persan

Firm/Company
2301 Sunsel Dr. -
\ b
Address ;
Miami Beach. FI. 33140 Tyl .
Tl LD
CiryfState and Zip Code s
T T
cherylgnkaufmantitle.com cmThe IR
My,
- — —_— L o
L-man address: (1o be used lor future annual repart nottheathion) e .
2= o
= -
For further information concerning this matter. please call: m
Cheryt Kaaliman 05 ®54-0300
ut { )
Name of Peison

Enclosed is a check for the follewing amount:

= $25.00 Filing Fee i $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arva Code Davtime Telephone Number

L $55.00 Filing Fee &
Certilied Copy

(additional capy 1s cackised)

O $64.00 Filing Fee,
Cenilicate of Status &
Centitied Copy

Ladditional copy is enclosed

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2900 NE 7th Ave, 24307 LLC

0470872021 (i
and assigmed

The Articles of Organizauon tor this Limited Liability Company were tiled on

L L2000 64237
Florida document numnber L2I i

This amendment 1s subnmitied o amend the fellowing:

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

[815 Daviont Rd, LLC
The new name must be distinguishable und coniain the words “Linnted Liabtlity Company.” the desipnation “"LEC™ or the abbreviation "L.L.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: R

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records.
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oftfice Address:

Enter Floridu streer address

, Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacite. I further agree to complv with the
provisions of ulf statwtes relative o the proper and complete performance of my duties, and [am feonitiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
treing filed to merely reflect a change in the registered office address, T hercby confirm thar the limired Habitite

company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Registercd Apent




or removed from our records:

If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

r_.lr\dd

CIRemove

CiChange

TTAdd

CIRemuove

i iChange

-~ Add
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iChange

i Add

ORemove

T Change

_TAdd

L Remuove

CIChange

CAdd

ORemove

— Change



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.}
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k. Effective date, it other than the date of filing: (optional)

{11 an cifective date s [isted, the daic must be apecific and cannot be prior w dawe of fifing or ntore than 90 dayvs afler filing,) Pursuant 10 605.0207 (3)(b}
Nute: [Tthe dale tnserted in this block does not meet the applicable statitary filing requircments. this date will not be lisied as the
document’s elfective date on the Deparunent ol State's records,

[{ the record specities a defayed elfective dute. but not an effective time, a1 12:01 aan. on the earlier of> (b))  The 901h day after the
record is filed.

July 26 2024

CAML

! ’%knalurc of wancmber or authorized representative af a member

Cheryl Kauttnan, authurized representative ol a member

Typed or printed naine of signee



