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COVER LETTER (H22000324442 3

TO:  Reghtration Section
Division of Corporations

SUBJECT: !3thAveLow LLC

Name of Limited Liabllity Company

The enclosed Articles of Amendment and foe(s) are submitted for flling.

Pleasc return all correspondence concorning this maiar o the followlng:

Jerome 8. Levin

Nama of Parson

Levin Law LC

Firm/Company

1444 {5t Stroet Suits A ..
Addross '

Sarasota FL 34236

Clty/State and ZIp Code

E-mall eddress: (1o ba used Tor Tuture annual report nolificatlon)

:€ Hd 61 4387200

For further Informatlon concerning this matter, please call: —_ s

9¢

Jerome 8. Levin s (¥4 y 943 5300
Name of Person Ares Coda Daytlme Telephone Number

Encloged 1n v chock for the following amount:

1 §25.00 Filing Fee (J $30.00 Filing Fee & O $45.00 Flling Fea & O $60.00 Fillng Pee,
Centificate of Status Certlfled Copy Centificate of Status &
(s9dittonal copy 1 snclosed) Centifted Copy

(edditlonal copy 12 snclosed)

Malllog Addreas; strsst Addrein

Registration Section Registration Section

Divislon of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshasses, FL 32303
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ARTICLES OF AMENDMENT
TO (H22000324442 3

ARTICLES OF ORGANIZATION
OF

13th Ave Lota LLC
E& Horign Hmi%ﬁﬁ"liy Eompu:yi

The Articles of Organlz2ation for this Limited Lisbllity Company werz filed on Aprit 21, 2021

and assigned

Florlda document number L21000185564

This amendment Is submitted to amend the following:

A, 1f amanding name,

Tha new name must be distinguishable and contaln the warda “Limited Llnbility Company,” the designation “"LLC" or the sbbreviation “L.L.C,"

Enter new principal offices address, if applicable:
- . P~y
(Principal ofce address MUST BE A STREET ADDRESS) =
— ™
=z ¢
N o =
L 5 ExT
Enter new malling address, if applicable: L -
S n 5 S
T OFF} ol o x® P
S W c:
TN
o

B. If amending the registered ngent and/or reglstered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registored Agent:
New Registered Office Address:
Enter Florida street address

, Florida

2ip Code

Clty

Daw Raglstered Agent’s Slgnature, If changing Reglatercd Agent;
{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions gf all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document s

being filed to merely reflect a change in the registered office addrass, I hareby confirm that the limited liabtitty
company has been not{fled in writing of this change.

1f Changing Reglatervd Agenl, §ignaturs of Now Reglatered Angns

(H22000324442 3
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[f amending Authorlzed Person(s) authorized to manage, enter the titie, name,

MGR= Manager (H22000324442 3
AMBR = Authorlzed Member

Title Neme Addren Tune of Action

MQR Dovald, Yaron 1491 2nd Strect EAdd

Sarasote, FL 34234 ORemove

[OChange

CAdd

ORemove

CChange

OAdd

ORemove

OChange

OAdd

CiRemove

OChange

Oadd

CRemove

CIChange

DAdd

ORemave

[C)Change
(H22000324442 3
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(H220002324442 3
D. 1f amending any other Information, enter changa(s) here: (Atrach additional sheats, if necassary.)

E. Effectlve date, If other than the date of flling: (optional)
(if an ofToativa dato Lo listed, the date must be apecific and cannot be prior o date of filing or more than 90 dayw after Mlling.) Pursuans to 603.0207 (3Xb)
Note: Ifthe deve inserted In this block does not meet the applicable statutory flling requirements, thls date will nat be llgted as the
document's effective date on the Department of State’s records.

1f the record apecifies a dslayed sffestive date, but not an effective time, at 12:01 w,n. on the eurller oft (b) The 90th day after the
record |s filed.

Dated Semqghv AL , 2022

gnafure ol'a member or authonzed representaiive of & member !

Jerome S. Levin I
‘Typed or printed name of tignes

{H22000324442 3
Fillng Fee; 525.00



