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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE 923094 4390271

AUTHORIZATIOE' y 0,
COST LIMIT . $ 25.00
ORDER DATE : July 22, 2021
ORDER TIME : 2:53 PM
ORDER NO. : 923054-005
CUSTOMER NO: 4390271

DOMESTIC AMENDMENT FILING

NAME : MADISON UNIT 1115 LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:




COVER LETTER

TO:! Registration Section
Division of Corporations

MADISONUNIT I 115 LLC
SUBJECT:

M of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence cencerning this matier to the following:

TEFFREY M. PERLOW

Name of Person

FROMBERG, PERLOW & KORNIK, P.A.

Firm/Company

20295 NE 29 PLLACE, SUITE 200

Address

AVENTURA, FL 1180

City/State and Zip Code
JPERLOW@FPK-LAW.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JEFFREY M PERLOW 105
at( )
Arca Code

933-2000

Name of Person Daytime Telephone Number

Enclosed is a cheek Tor the following amaunt:

[T 525.00 Filing Fee {0 830.00 Filing Fee &

Certificare of Stanus

[T $55.00 Filing Fee &
Certified Copy

{nddivional copy is enclosed)

[ $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

(odditional apy is enclosed)

Majling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MADISON UNIT 115 LLC

(Name of the Limited Liability Company as it now g
{A Flonda Limite

ears on our records.)
1ebility Company,

The Articles of Organization for this Limited Liability Company were filed on 07721202

and assigned
Florida document numbyy 00370373309

This amendiment is submitted to amend the following:

A. If amending name, coter the new name of the limited liability company here:

{21 2
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abchﬁhti:mﬁ LC
=y
e i ‘]
Enter new principai offices address, if applicable: oM = —n
(Principal office address MUST BE A STREET ADDRESS) it lg:a. Iz
s = sz
et o :27- st
T D
Enter new muailing address, if applicable: =% ‘C-’D"
m
(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 ol the new registered
agent and/or the new registeved vilice address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enter Florida strect address

, Florida

City Zip Cexle
New Repistercd Agent’s Signature, il changing Repistered Agent:

! hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree wo comply with the
provisions of all statutes relative 1o the proper aind complete performance of my duties, and [ am familiar with and
accept the obligations of i position as registered agent as provided for in Chapter 605, F.5. Or, if'this document is

being filed 1o mevely reflect a chanyge in the registered office address, I hereby confirm that the liniited liability
company has been notified inwriting of this change.

If Chanping Registercd Agent, Slgnuture of New Registered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = ¥anager
AMBR = Authorized Member
Title Name Address Type ol Action

20205 NE 29 PLACE, # 200, AVENTURA, FL 33180

mgr BETHOYIA POWELL
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D. If umending any other information, enter change(s) here: (Auach additional sheets, {f necessary.)
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E. Ettective date, it other than the date of 1iling: (optional)
(If an efTective date is listed, the date must be specific and cannat be prior to date of filing or more than 90 days after tiling.) Pursvani to 505.0207 (3)(b)
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 etfective daic on the Departiment of State’s records.
|

If the record specifics a delayed cffective date, bul not an effective ime, at 12:01 a.m. on the earlier of: (b) The 90th day after the

record is filed.

pd ’) 2021
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/ L7 Signature of 8 member or authorized representative of a menber

P

JEFFREY M PERLOW

Typed or printed name of signee

Filing Fee: $25.00



