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COVER LETTER

Registration Section

Division of Corporations
Acadin 1221 1 2th Terrace LLC
Nune of Limited Liabilie Company

The enclosed Articles of .‘I\mcndmcni and fee(s) are submitted for (iling.
| : . .
Please return all correspondence concerning this maiter o the following:

Eric AL Finkelsiein
Naine of Person

Acadia 1221 [2th Terrace 1LC

Firm/Company
C 84S Maver Drive
- ~
S A
| Address 213 ~
[
Wantagh, NY 11793 T &
antagh. - = D Ty
2z __';') ~z ﬁ
o I I,
Ciy/Swie and Zip Code mTe gt
- . ) 0y
¢link 1 210@gmuil.com ey O j"'“-n
.
L T 1
t-mal address; (1o be used Tor tuture annual report notitivaiion} i Py ALY {\?
oA .. i’
U R o
For further intormation concerning this matter. please call, <
Eric Finkelstein Sl6 343-9405
at{ }
Name of Person Area Code Drsviime Telephone Number
(5 $60.00 Filing Fee,
Certificate of Status &

C1 $55.00 Filing Fee &
Certitied Copy
Certitied Copyv
tadditivnal copy is enclosed)

Enclosed is u check for the following amount:
{aditional copy s englosed)

1 830.00 Filing Fee &
Certificate of Status

= 525.00 Filing Fee

Mailing Addréss: Street Address:
Registration[Section Registration Section
Division of Corpurations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
'I'a]lahasscc.‘l-‘l_ 32314 2413 N. Monroe Strect, Suite 8i0
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Avcadia 12;2I 12th Terrace 11.C

{(Name of the Limited Liability Company as it now appears on pur records.)
(A Florda Limiied Linbiliny Company)

. . . - . e . July 15th, 2021 .
I'he Articles of Organization for this Limited Liability Company were filed on __~ and assigned

12100032345

Florida document number

This amendment is submitied to amend the following:

A. Hamending name/enter the new name of the limited liability company here:

N/A

The new e must be distinguisheble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1,1L.C."

. oo - - . N/A
Enter new principal offices address, il applicable:
{Principal office wddress MUST BE A STREET ADDRIESS)
NIA

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

agent and/or lhc new rc:_lstercd ofﬁw address hcrc.

N/A
Name of New Revistered Avent:
. e N/A
New Reeistered Office Address:
' Enter Florida street address
| N/A . NIA
| . Florida
Ciny At Code

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

Fhereby accept the appoiniment as registered ageni and agree to act in this capacite. { further agree (o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed 1o merely :"qﬁecl a change in the regisiered office address. 1 hereby confirm that the limited liabitity
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If ainending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized {\'Iembcr

[+

Titl Name | Address Tvpe of Action
AR Jane F.[Muchnick-tinkelsicin 843 Maver Drive Wantagh, NY 11793
OAdd

= Remove

CIChange

AR Michacl 5. Finkelsiein S Maver Drive Wanlagh NY 11793

= Add

D Remove

OChange

N/A NA | NIA i
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INAA N/A NfA

COadd

CIRemove

CiChange

N/A MNJA NIA
Oadd

TIRemove

’ C3IChange

NA NIA | N/A
dJAdd

CIRemove

OChange




I .
1). 1f amending any other information. enter change(s) here: (Atrch addditional steets, if necessary.

N/A
|
|
)
I
|
!
|
| NIA f-;;' <3
E. Effective date, if other than the date of filing: {option:dp

(1 an ettective date is lisllc(l. the date must be specilic and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant 1o 605.0207 (3)kb)
Note: [fthe date insFrlcd 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 Departinent of Siate’s records.

I the record specifies a delaved effective date, but not an etfective time,at 12:00a.m. on the carlier of: (Y The 90th day atier the

record is hled.
el 28” 0]
Dated O(J Ul'*’ cl of U C’ .o s .
I Stgnature of 4 member or authotized representative ot s member

Fric En/ﬂfk len

' Typed of printed name ef signee




