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COVER LETTER

CTO: Registration Seclion
Division of Corporations

189753 COLLINS PHL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submined for filing.

Piease return all correspondence concerning this matter to the following:

Mendy Licberman

Nanxe ot Person

The licherman Law Firm P.A

Firm/Company

20801 Biscavne blvd suite 504

G
oy -
3 Adddress
- avenura/FL 33180
&
%’ ) City#State and Zip Code
r:|'-" Mlicbermang@sflarty . com
kA IZ-matl addeess: (1o be used tor tuture annnzat cepon natitication)
For turther information concerning this matter, please call:
'r' Motti Segall 203 912-7789
I at ( )
! Namw ol Persesn Area Code ITax time Telephone Number
!
H
1 - . ~ .
' Enclosed is a check for the following amount:
= $25.00 Filing Fee 07 S30.00 Filing Fee & 1 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Gaddimomal copy s enclosed) Certtfied Copy
taddinonal copy s envclosed)
Mailing Address: Street Address:
: Registration Section Registration Section
‘ Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre ol Tallahassee
| Tallahassee, L 32314 2415 N Monroe Street. Suite 810

Tablahassee. FLL 32305




and 2T

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

18975 COLLINS PHI LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Tinmted Tiabiluy Companyy

- e e e v £ 0411412021
The Articles of Organization for this Limited Liability Company were tiled on

21000174427

and assigned

Florida document number

This amendment is submitted to amend the fellowing:

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

The new name muost be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the ahbreviation LG

Enter new principal offices address, if applicable: 18975 COLLINS AVE PH 0

(Principul office address MUST BE A STREET ADDRESS)  SUNNYISLES BEACH FL 33160, US

Fnter new mailing address, if applicable: 18975 COLLINS AVE PH 04

(Muiling address MAY BE A POST OFFICE BOX) SUNNY ISLES BEACH FL 33160, U5

B. If amending the registered agent and/or registered office address on our records, enter the name of theinew registered
—

agent and/or the new registered office address here: =

3

!

Name of New Revistered Avent:
New Reeistered Ottice Address: s LA
Frter Floridu streer aderess . ' =)
. Florida T =
Oy Zin Cocle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoittment as regisivred agent and agree to et in this capacite, T further agree to comply with the
provisions of all statutes retative o the proper and complete performance of my dutios, and am famitior with and
accept the oblivations of mv position as registered agent as provided for in Chaprer 603, 1.8 O if this docnent is
being filed to merely refloct a chunge in the registered office address. D hereby confirm that the fimited liahiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amendi'ng 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

18973 COLLINS AVEPH 1

Title Name
MGR SCHENIDER., DAVID
MGR MENDY LIEBERMAN

SUNNY ISLES BEACH. FL 35160 US

18975 COLLINS AVE PH 04

SUNNY ISLES BEACH. FL 33160 US

Address ['vpe of Action

= Add

ORemove

TJChange

CJadd

= Remove

T Change

£ Add

CORemove

OChange

JAadd

OJRemove

CIChange

OAdd

CRemove

JChange

JAdd

JRemove

OChange



. If amending any other information, enter change(s) here: tAntach additional sheets, if necessary.y

F. Effective date, if other than the date of filing: (optienal)
(Ifan ¢itective date is Bisted. the date must be spectlic and cannot be privr o date o filing or more than 90 das < afler siling.) Pursuans 10 6030207 (3 by
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depanment of State’s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:010 a.m. on the carlier oft ¢hy The 90th day after the
record is filed.

06/07/2021
Dated

o ]

Signature of a wkfher or authortzed representative of a member

SCHNEIDER. DAVID

Typed or printed name of signee

Filing Fee: $25.00



