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Uo oD snature veoficaton

COVER LETTER
JiSE Resistration Section

[Fivision of Corporations

103 SEIND ST LLC
SUBJECT:

Mg of Limited Liabiliny Company

The enclosed Articles of Amendment and feesdare submitted fos tiling.

Plense retun all cottespondence concerning this matter i the following.

Y David

N of Petson

FirmrCompany

SR NW OTTH AWAY

Address

SUNRISE FL 33351

Cinv/stae and Zip Code
Davidefrot@hotmatt.eom

i i adress: {10 be used for e anaual sepon notdication
For further inforination concerning this matter. please cal:
I*feat Navid

RREL) 403-24605
atd )
Namwe ol Pueison

Area Code

Davtime Telephene Nunthey

Enclosed 15 3 check tor the fulluwing amount.

= ST A0 Filing Fee — S2,00 Filing Fee & Zss5.00 Filing Fee &
Certiticd Copy Cortilicate ol datus &
fadditoual copy i enciosed) Certinal Copy

cnhltional copy is enclosal)

0 Sat.00 Filing Fuee,
Certificate of Status

Mailing Address:

AL LLLL EALILLLE PN

Street Address;
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tatlahassee
Tailahassee. FL 22314

2415 N Monroe Street, Sutte NG
Tailahassec. FLL 32303



NEYLoD SIAIUe verlicaiin

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

105 81 IND ST LLC

(Name of the Limited Liabitity Company as it noew appenrs an our recorsds,)
£A Flarby Lisorted Taabihty Conpany)

i . . . . . . . Ly ey - . rIAVIATIR
Che Articles of Orgumization tor this Limited Liability Company were filed an v7iZ7ul

L21I{0340249

and assigned

Florda document number

This amendiment is submitted to amend the following:

AL I amending name. enter the new name of the limited liabifity company here:

Ihe new naine must be distinguishable and conteis the words “Lieited Liability Company,” the designation “LLCT or the abbreviation "L
r

. A - . . AZNW YT WAY
Enter new principal oftices address, it applicable: SINW UTHH WAY

(Principal office address MUST BE A STREET ADDRESS) — SUNRISEFL 3535 )

1310 N 0T ey
Enter new mailing address. if upplicable: IO NWOTTH WAY

(Mailing address MAY BE A POST OFFICE BOX) SUNRISE FL 33331 . <.

B. f amending the registered agent and/or vegistered office address on our records, enter the name of the new revistercd
acent and/or the new revistered office address here:

Name ol New Registered Agent: Iifral Duvid

. . 133 Ty T ' .
New Resistered Ottice Address: A3 NWOTTH Way

Faier Florida siree? adidress

SUNRISE Florida 233!

Cine Zip Coxdv

New Registered ApenCs Signatore, if changine Revistered Aoent:

{ hereby aceept the appoiniment ax regisiered agent and agree to act in this capacioe, { flirither agree o comply witlt the
prrovisions of all statuies velative o the proper and complet: pevformance of my dutios, and Tam familior with aned
aceept the obligations of my position as regisicred agent as provided for in Chapter 605, F.5.Or, if this docunrent is
heing tited ro mevely vefleet a change in the registered office address. hereby confirm ihat the limited tiabiline
cepeany has bheen notificd inseriting of this change,

Gathxen verrt e
et CHITI 41N
FOBETIA AT T

If Changing Registered Agent, Signature of New Registered Anent




QUi 02 URILtUrT venncatun

I amending Authorized Person(s) authorized

or removed from our records:

MGR = Manager _
AMBR = Authortzed Member

Title

MOR

Nuame

EFRAT. DAVID

(o nanaee, enter the ttle, nanme, and address of cuch person being added

Address

JAI0ONW OTTIAWAY

SUNRISE FI 3335

Type ol Action

CCAdd
FRzmove
= Chunge
o Add

CiRemove

[ Change

] Rt:_l.l'lt\\‘t‘
[
CChange

[ZAdd
CHRemove
—Change
CAdd
TiRanose
LiChange
CAdd

TIRemove

i .Change



GUnLCul SWINLRGEe verdication.

. W amending any other information, enter change(s) here: (Aiueh additional sheets. §f necessary.

E. Effective date, it other than the date of filing: (optional)
{Han ertectve Jate 1s listed, the date must be specitic and cannet be prior to date of tiling or more than 90 davs after filiag.) Pursuant to 6030207 (3 4by
Note: [T1he date inseried inthis block does not meet the applicable statwtory [iling requirements, this date will not be listed as the
documents effective date on the Depariment of State's recogds,

Ithe revord specifies a delayed effective date. bun notan effective time. ut 12:01 a0

m. o the carlier of: (b) - The 940t daxy alier the
record is tled.

January 11 023
[t

antkyng wenif e

RIETAE 2EC LHC

Signarzze vt a member vr atthorzed representitive ot a member

Il David

Typed or princed nane ol signee

Filing Fee: 32500



