07-13-21  10:07am  Frome

L2100

T-040  F.01/05

1A

e

F-552

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.

(((H21000268804 3)))

AR A ARG AR

H210002E88043ABC+

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

_ grent gf-State
[Pivision f@: S
et 1lifg Cpfer@Shee

To:

Divisien of Corporaticns

Fax Number : (858)617-6383
From:

ACCOuUnT Name . COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN
Account Number : 120020000148

Phone : (561)844-36880
Fax Number ¢ (361)842-4184

*+*Enter the email address for this bhusiness entity to be used for future
annual report mailings. Enter only one email address please. **

gEmail Address: A‘-ifrl - MpsTER MHero LARE ﬁg Ina;’f. o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
222 N. OLD DIXIE HIGHWAY, LI.C

pe ._,% |Certificate of Status B 1 |
Z =5 Certified Copy | 0 |
- = et Page Count ] 03 | e
e - - = e
R ety Estimated Charge “ $30.00 A
""'_‘ — {,2 [¥o! S — E—— e —_n
o= 0E o
g L« i
N R V.
= -
S5

Electronic Filing Menu Corporate Filing Menu Help

BG:B HY €1 3 1el?

https:/refile. sunbiz.crg/scrptsrefiicovr.axe 1



07-13=21  19:07am  From-

COVER LETTER
TO:  Registration Section
Division of Corporations
222 N. QLD DIXIE HIGHWAY, LLC
SUBJECT:

T-040  P.02/05
I & PLU~mgyv vy v

Name of Limited Liability Company

The enclosed Acticles of Amendment and fee(s) are submitied for filing,

Please rerurn all correspondence concerning this matter to the foliowing:

Peter L. Ray, Esq.

Name of Person

Cohen Nosris Wolmer Ray Telepmar Berkowiiz Cohen

Firm/Company

712 (.S, Highway One, Suite 400

Address

North Palm Beach, FL 33408

City/State und Zip Code
Lynn.masterastocare@gmail.com

E-mait address: {to be used tor furure annual report noufication)

For further information concerning this matrer, please call:

561
at{ )

Lynn Reeves

844-3600

Name of Person Arce Code

Enclosed i a check for the following amount:

@ s25.00 Filing Fee $30.00 Filing Fec &

Centificate of Status

0O $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

Daytime Tclephone Number

[ $60.00 Filing Fee,
Certificate of Starus &

Certified Copy
{(additional ¢opy i§ enciosed)

Mailinp Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Sireet Address:

Regstration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suitc §10
Tatlahassee, FL 32303

F-561
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ARTICLES OF AMENDMENT // "/ ¥9%¥=<bager-=
TO
ARTICLES OF ORGANIZATION
OF

222 N. OLD DIXIE HIGHWAY, LLC

Name of the Limired Ciabili Ampany 0§ (U NOW appeary nn our recorde
(. orida Limiied Liabilny Compaay.

5/372021

The Articies of Organization for this Limited Liability Company wese filed on and assigned

121000205069

Florida docurnent number

This amendment is submitted 10 amend the following:

A. [f amendiny name, gnter the new name of the limited liability company here:

The new name mest be distinguishable and contain she words "Limited Liability Company,” the designation “LLC" 07 the abbreviation “LLC”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our recerds, enter thc name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enzer Florida vireet addross

, Flarida
Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in 1his capacity. I further agree 1o comply with the
provisions of all siarutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agen! as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan being added

or remaved from Qur records: .
HA 856246355 Y 3

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

MGR/ DOUGLAS F. PILLA 222 N OLD DIXIE
AMBR = Add

JUPITER, FL 33438

Remave

DiChange

DAadd

“Remove

O Change

Oadd

TJRemove

CiChenge

TJAdd

ORemave

ClChange

(1 add

ORemove

:Change

O add

DORemove

OChange
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D. If amending any other information, enter change(s) here: [Attach additional sheets. if necessary.)

P ]
- =3
Zn a3
—
=
TT LA =
=
."--'.- —
D w2
—
ks o
. ﬁ
——'L"- m
ot b
—tem N
./_}.""\ dJ
v
i
)
1
|

E. Effective date, if other than the date of filing:
{[F an effective date is fisted. the daze must be specific and cmnnot
Note: |

{optonal)
be priot to dote of filing or mare than 90 days after filing) Pursuant 1g 6050207 (31}
f the date inserted in this block does not mezt the applicable statutory filing requiremeuts, this date will 5ot be listed as the
docwment's effective date on the Department of State’s records.
record is filed.

If the recard specifies a delayed effective date, but et an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
JULY 13
Dated

S (\\ . 2021
RN

Signawrc of @

DOUGLAS F. PILLA

mermber or suthonzed representative of 2 membeor

Typed of printed name of signee

Filing Fee: $25.00

F-552
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