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COVER LETTER

TO: Regisiration Section
Division of Corporations

32208 FISKE BLVDLLC
SUBJECT:

Nume of Londted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this maiter o the following:

Mary Batista

Narme of Person

Firm/Company

3309 NE 33 Street

Address

Fort Lauderdale, FLL 33308

City/State and Zip Code

mang, bahsh € rea\pcp L Lem . maXfaelk Licae) @ Gmay b, com

E-mail address: (1o bd used tor tutureanual repott notification)

For further information concerning this matter. please call:

Muary Batista e - oy
o w B 857-42S7

Nume of Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

$2500 Filing ee 01 $30.00 Filing Fee & [ $55.00 Filing Fec & [ $60.00 Filing Fee,
Certilteate ul Status Ceniitied Copy Ceriificate of Status &
(additionat cupy is enclosed) Certified Copy

tadditional copy iy enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpaorations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
5 o ST
ARTICLES OF ORGANIZATION : f D

OF
2024 DEC -4 AM 8: 25

3220 S FISKE BLVD, LLC

W -

{Name of the Limited Linhilitvy Company as it NUW APPEITS i our rq‘unh 1A 1A 3 Toiadh
% Flormde Limiey “mpany’) H SSL'.'.. FL DRIDA
The Articles of Organizaton for tis Limeed Liability Company were filed on (‘ ’50 {9- [ and assigned

Florida document number L2000 30] 73_3

This amendment is submitted to amend the following:

A. If amending name, enter the new nane of the limited liahility company here:

The new namae muat be distinguishable and contain the wards “Limited Lishility Company.” the designation "LLCT or the abbreviaion =L, LC”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new revistered offtee address here:

Name of New Rewmistered Avent:

New Revistered Office Address:

Fater Flowida sorect addvess

- Florida
Uiy Zip Conder

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

! herehy aceept tre appoinineni as vegisicred asent and agree (o act in this capacity, {tarifier ageee to compl with the

) 12 : 3 g v i ol
provisions of all statuies relative o the proper and complete pecformance of my duties, and Lam gamiliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, .S, O, if this document is
heing filed o merehe reflect a change in the registered office address. 1 hereby contirm thar the limited fiability
campany has been norified nowriting of this change.

IF Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from vur records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ANary Banista 3300 NE 33 Sireet. Fort Lauderdale FLO 33308
;r\lltl
CRemove
OChange
MOR Raffaelo Cicioli 1233 south Adantic Avenue =407
TiAdd

Daviona Beach FL 321N
= Rcmove

CChange

Cladd

CiRemoeve

CiChange

O Add

CIRemove

TIC hange

r_-.] Add

ORemave

CiChunge

Cadd

CiRemave

O hange




D. If amending any other information. enter change(s) here: (Hinach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing:

{optional)
(I an effective dite is Tisted. the Jate must be specitic and cannat he prior 1o date of filing or more than 90 davs afder Giking ) Pursuant o 6030207 (3)(h)

Note: Ifthe 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 Department of State’s records.

gth day afier the
record is filed.

./
7 |- s -
Dated )/C | e 2023

Stgitighrt of a member or authorized répresentat
s o~ e

jve of o member \_
/ fidppcie czeavUt

Ty pad ar printed name of signew

by




