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COVER LETTER

TO: Registration Section
[Yivision of Corporations

20691 ANDALUSIALLLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendiment and feegs) are submitied for filing,

Please return ali carrespondence concerning this matter to the following:

STEVEN |. GREENWALD,

ESQ.

Name of Person

LAW OFTICES OF STEVEN . GREENWALD, P.A.

FirmyCompany

6971 NORTH FEDERAL HIGHWAY, SUITE 103

BOCA RATON. I'L. 33487

Address

City/State and Zip Code

SUSAN-GREENWALDLAW@ATT.NET

E-muil address: o be used for future annual report natification)

For further infermation concerning this matter, please call:

Susan Margolies

Name of Person

Encloyed 1s a cheek for the following amount:

$25.00 Filing Fee U0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

~ 11 1 Tep ooy oa

oy
361 54-3560 x 104
at{ )
Area Code Daytime Telephane Number
] 555.00 Filing Fee & O $60.00 Filing Fe&,
Certified Copy Certificate of Status &
(additienal cupy is enclosed) Certified Copyo

(additional copy is enclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

4y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20691 Andalusia, LLC

(Name

of the Limited Liability Company as it now appears on our records.)

The Articles of Organization lor this Limited Liability Company were filed on June 16, 2021 and assigned

2100028084 |

FFlorida document number L

This amendment is submutted to amend the followmg:

A. If amending name, e¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designatkn “LLC” or the abbreviavon L LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

N
N . il
Name of New Registered Agent: '
) , @)
New Repistered Office Address:
Enter Florida sirvet address .

, Florida .
Ciny pr'C_‘rm’(' !

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

iy vy
1 hereby accept the appointment as registered agent and agree w act in this capacity. | further agreeyo comﬂ{g with the
provisions of all standes relative to the proper and complete performance of my duties, and [ am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this docufiient is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany has heen notified in writing of this change.

If Changing Repistered Apent, Signature of New Registered Apeat




i uhwhding Authorized Person(s) authorized (o manage, enter the (itle, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR Mitana Arlovskaya 9619 Savona Winds Drive
= Add

Delray Beach, FLL 334460
ClRemuove

CChange

AMBR Andrer Arlovskl 9619 Savona Winds Drive
= Add

Delray Beach, FL. 33446
ORemove

UlChange

ClAdd

CIRemove

-/ OChange

)

Oladd .

CiRemove

- I

= N
< OChange
N

r~—
—

~
CdAdd -

ORemove

[ Change

C1add

ORemove

CChange




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

R . . . June 16,2021
F. Effective date, if other than the date of filing:

{optional)
{1t en efective date is listed, the dite must be specilic and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 603,0207 (3)(b)

Note: If 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 Deparument of Staie’s records,

If the Tecord specifies a delayed effective date, bui not an effective nme, a1 12:01 2.m. on the carlicr of: {b)
record is Hiled.

The $0th day after, the

Dated

e 3k

Signatre ofa meémbcer or authorized representative of a member

MILANA ARLOVSKAYA

Typed or printed name of signec

Filing Fee: $25.00



