“ITA000779 657

)

CEIVEL

.,“
iz

2071 JUM - |

PH L: 06

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H21000217615 3)))

10000

H210002176153ABCZ
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

1 H 5,;1 )
o ;:g;
Division of Corpcrations I

Fax Number : (85C)617-6383 o

&%

From: -

Account Name : CAPITOL SERVICES, INC. e

Account Number : 120160000017 ;Li("

Phone : (855)498-55CC :‘;'-"T.t'f

Fax Nunber : {80C)432-3622 5;:_

*sprrer the emall address for this business entity o be used Ior fature
annual report mailings. Enter only cone email address please.**

° Email Address:

.+~ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- PRIVE DEVELOPER UNIT 5018, LLC
Certificate of Status 0
[Certified Copy [ 0
[Page Count ] o6 jj JUN 02 2001
Estimated Charge $25.00
[Es = A. LUNT

Electronic Filing Menu  Corporate Filing Menu Help

KN 128¢

LY

1<



*Taylor Seay 8004323622 (03/06) 05/01/2021 01:24:57 PM

H21000217615 3

COVERLETTER

TO:  Regdration Ssction
Oividon of Corporationa

sussEcT; _ PRIVE DEVELOPER UNIT 501§, LLC
Name of Limited Ligbility Company

The encloead Artides of Amendment end fee(s) are aubmitted for fillng,

Pleaod return dl correspondanoe concerning this metter o the following:

Howard B, Nadel
Name of Fereon
Howard B, Nadel, P.A. »
FlnmyCampary ; =
301 W. Hallandale Beach Blvd. f{g =
Addoen Z_ ‘f =
Hallandale Bezoh, Florida 33009 | T_ - i
QityStatn and Zip Code e
HOWARD@NADELFL.COM _ 2L
e adtvaE (1 B Used Tor TAure G Fapor nol G any) g = ;
For further information conoeming this matfer, pleass ol
HOWARD B. NADEL O 455-5100
Namof Person

Asea Code DgﬂdeephmlNu'r‘be

End oged 18 & chack for the followlng amount:

i 528.00 Fiiing Fee 0 $30.00 Aling Fen & 3 §$68.00 Aling Fes & O $80,00 Fiing Fea,
Certif/ceta.of Stetus Certifted Copy . Cartificate of Stadus &
{scid¥ttonet copy 19 e osedt) Cartified Copy
‘ (i Ucred copy i endlosed)

Maliina Addvess; Stroet Addros.
Registration Section Registration Section
Divislon of Corporations Dividon of Corporations
P.O, Bax 8327 The Centre of Talahassee
Tdlehessse, FL 32314

2415 N. Monroe Street, Suite 810
Talahassee, FL 32303
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

PRIVE DEVELOPER UNIT SOIS LLC

The Artidesof Orgarization for thisLimited leilityCmmwa‘aﬁledon:M'Y“’ 2021 and esdignad
Florida docurnent number 121000199689 |

This amencment is submitted to amend the following:

The new name must be ditinguichabls end contaln the words *Limifed Lisbility Conpeny,” the ded gnation * LLC™ or the ebbrevlalion "L L.
oo Howard B, Nadel, P.A.
301 W. Halldndals Beach Blvd.

Enter naw prindpal dﬂcmaddrea i appﬂmhﬂa:

Hallandsls Boach, Florida 33009
M =
e =
o/o Howard B. Nadel, P.A oo =
Enter new mailing address, if applicabls: 0 Howgid 5. 2 Tl >,
(Mafling sctress MAY BE A POST OFFICE BOX) 301 W. Helandalo Boach Bivd. i &
Hallandsle Beach, Plorida 33009 @wo V=
: ™ en T
_""u_'

Howard B. Nudsl, P.A,

301 W. Hallandalo Beaoh Bhvd,
Enter Rlorida greaf address

Hallandals Beach ) Flal(h 33009
Gty Zip Codg

| hereby accapt the appaintment as registered agent and agree to act in this capacdity. | further agres o comply with the
provisons of ell satutes rdative o the praopar and cormpldle parformance of my dutfes, and | am familiar with end
accept the obligations of my position as regi tared agent as provided for in Chapter 605, F.S Cr, if this aocumar is
being fiied to merdly refiect a change in the registered office adaressy/ hereb rm thot the limited llabllity

cormpany has been notified in writing of this changa

i méfwdphdudxﬂ Sigkatyre o ow Rogidored Ager

LR e NaTaTalz kR 7k V-2
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If amending Authorjzed Person(s) authorized to manags, e
o removed fram aur records

MGR= Manager
AMBR = Authorized Member

Title Neme
MQR JOSE MELUL

{05/06) 05/01/2021 01:25:5% PM

5000 Istand Eetates Dirive, Unit 5018

MGR JENNIFER ARONQY

T

Aveaturs, FL 33160-5298

5000 Islend Extates, Unit 5018
1
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D. If amanding any other Information, enter change(s) here: (Affach aoﬁifﬂorn' shets, If necessary.)

il

ARALE

HASEVH
YL T

S

SERY T80 e

Y
M
e

E. Effoctive date, if other than the date of fliing: {optional)
(1f en effective eta 15| sten, the data must be epecific end carnol bepriar ta dete of flllng or mﬂmwdmmmlm) Pursuant to 603.0207 (3Xb)
Note: I the date Inserted in this block does not meet the applleable gtatutory ﬂi!ng requirements, this daie will not bellated ea the

document's effective dafa on the Department of State s recorda.

If th record apecifies 8 deleyed offective date, but not an effective time, af 12:01 a.m, on the eatlier of (b) The 90th day after the
recard iy filed.

Typed o pirad name of Aignes |

Flling Fee: $26.00



