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COVER LETTER

TO: Registration Section
Division of Carporations

Florida Real Estale Holdings 18975 1.1.C
SUBJECT:

Name of Limited Liabilizy Company

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

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

Mendy Licberman

Nune of Person

The Lieberman Law Firm P.A

Firm:Compans

20801 Biscavne blvd suite 304

Address

aventura/FL 33180

City/Suate and Zip Code

Mlticherman@silatiy.com

E-mail address: (10 be used tor future anooal report notilication)
For further information concerning this matier, please call:

Mot Segall 03 G12-7789
HI }
Name af Person Arca Code Daytime etephone Number

Iinclosed is a checek for the following amount:

= 525.00 Filing Fee £ §30.00 Filing Fee & ) $35.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
taddinonal copy s enelosed) Centitied Copy

taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL, 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA ARMANI PHOO, LL.C

(Name of the Limited Linbility Company as it now appeurs on our records, )
{A Florida Timited Erabiliny Company)

3202 .
047132021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 1.21000182947

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 “LLCT or the abbreviation =117

5 WCOAVE P
Enter new principal offices address, if applicable: 18973 COLLINS AVE P 04

(Principul office address MUST BE A STREET ADDRENS)

SUNNY ISLES BEACH FL 33160, LiS

. R 8975 rQ Y
Enter new mailing address, if applicable: 18975 COLLINS AVE PH 04

(Muailing address MAY BE A POST OFFICE BOX)

SUNNY ISLES BEACH FL 35160, US

T
2
3
-

B. If amending the registered agent and/or registered office address on our records. enter the name of themew registered
agent and/or the new registered office address here: =

. . -3 -
Name of New Regjstered Avent; - -
. - o
New Registered Oftice Address: Lt .
banter Florida sireet address - o
. Florida
iy A Codde

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

I hiereby acoept the appointorent as registered agent and agree 1o ved in this capacity, 1 further agree io compleacith the
provisions of all statutes relative to the proper and compleie performance of my duties. and Fam familior with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603 F.S0 Or i this doctonent is
heing filed 1 merelv reflect a change in the regisiered office address, 1 heveby confirm that the {intited Liability
company fas been notified inowriting of this change.

I Changing Registered Agent, Siznature of New Revistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR {RONS. ERIC F8973 COLLINS AVE UNIT PH-02
Tadd

SUNNY ISLES BEACH, FL 33160 US

- Remove

THChange
MGR SCHNEIDER. DAVID 18973 COLLINS AVE PH 04
- Add
SUNNY ISLES BEACH. FLL 33160 US
ORemove

OChange

TOadd

C3Remove

COChange

CJAdd

CRemove

TChange

OaAdd

O Remove

CiChange

CAdd

CJRemunve

Change




}

If amending any other information, enter change(s) herer dnach additional sheets, if necessary.)

Effective date. if other than the date of filing: (optional)

{1 an effeetive date is listed. the date must be specitic and cannot he prior w date ot tiling or more than 90 davs afler 1iing.) Pursuant 1o 6030207 €3 by
Note: It the date inseried in this block does not mecet the applicable stanntory tiling requirements. this date wili not be listed as the
docoment’s effective date an the Depariment of State s records.

It the record specifies a delayved effective date, but not an effective time. at 12:00 a.m. on the carlierof> (b)Y The 9 day after the

record s Aled.

Signature of a member or authorized represeniatise of a member

06/07/2021
Dated

SCHNEIDER. DAVID

Ty ped or printed name of signee

Filing Fee: 525,00



