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COVER LETTER

TO: Registration Section
Division of Corpurations

4000 W TTTAELEAH, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for tiling,

Please return all correspondence concerning this matter o the fotlowing:

MITCHEL SABINA

Nuame of Person

S000 W HIALEAH. LLC

FunvCaompany

T767 NW 146 STREET

Address

MIAMIELAKES, FE 33016

CitwrState and Zip Code

ntchekabina@imsrealtveorp.com

E-mail address: (Lo be used tor future annual teport notiication)

Far further intormation concerning this matter, please call:

MAURICE R, COSTA, ESO 305

827-0100
ai ( )
Nurne of Person Area Code Daytume Telephane Number
Enclosed is a check for the following amount:
= 52500 Filing Fee 03 $30.00 Filing Fee & 1 833,00 Filing Fee & 0O $60.00 Filing Fee.
Certficate ol Status Certitied Copv Certincate of Stutus &

{additional copy i~ enclosed) Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallabassce, FLL 32314

Street Address:

Registration Scection

Division of Corporations

The Centre of Tullahassce

2415 N. Monroe Streed. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
$000 W HIALEAN, LLC

(Name of the Bimited Ligbiltiy Compuany as it now appears on aur records,)
(A Florda Limited Taabiliuy Company)

The Articles of Organization for this Limited Fiability Company were filed on

o 00033 g

Floruda documeni number 12100033 144

(772172021

and assigned
This amendment is subnutted to amend the following:

A, I amending name. enter the new name of the limited liability company here:

Enter new principal offices address., if applicable:

The new name must be disinguishabie and conlain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviaton ~1.1..¢

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name of-thie new™registered
) . g PR
agent and/or the new registered office address here: s *
XL a
Name of New Rewistered Agent:
New Registered Office Address:

Enter Florida street address

City

. Florida
New Registered Avent's Sienature, if chanving Revistered Avent:

Zip Cade
! herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further auree 1o comply with the

provisions of afl statutes relative 1o the proper and compleie pevformance of my duties, and I am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F. 8. Or, if this document is
heing filed to merelv reflect a change in the registered office address, hereby confirm that the limited liahilin
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Avent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address ol cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
AMBR SABINA, MITCHEL T767 NW L6 STMIAMI LAKES, 1. 33016
O Add
ClRemove

W Change

MOGR SABINA MITCHEL, F767 NW 146 STMIAMI LAKES, FL. 33016
= Add

CRemove

CiChange

Gl CChange

T

ClRemove

Change

Add

ClRemove

O Chunge

CAdd

ClRemove

ClChange




If amending any other information, enter change(s) here

(Attach vdditional sheets, if necossary.)

k

Fffective date. if other than the date of filine
Note:

+

- -
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document’s eifecuve date on the Department of State’s records

{optional)
(It an efiverive date is listed, the date must be speetfic and cannol be prior to date of Hling or more than 90 days atter iling.) Pursuant ta 60350207 {3)b}
1t the date inserted in this block does not meet the applicable statutory filing requirements, tus date will not be listed as the

It the record speeifies a delaved effective date, but not an effective time, ar 12:04 aan. on the carlier ol (b)
record s filed.

K The 90th day atter the
QCTORBER LI
Dated

M:\URIL.I: R. COSTA. IS0).

Signatere af a member o authorized representative of a member

Typud or prnied name of signee

Filing Fee: $25.00



