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COVER LETTER
TO: Registration Section

Division of Corporations

WALDOREF ASTORIA 3008 LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting

Please return all correspondence concerning this matter 1o the {following

Marci Lowman, Esq.

Name of Person

Lowman Law. P.A,

Firm/Campany

8620 NE 2 Avenue

Address

Miami, Flonda 33138

City/State and Zip Code
MLE@LowmanTitle.com

E-mail address. (1o be used for future annual report notitication)

For further information concerning this mauer, please call:

Muare: Lowman

786 703-4162
at { ) (l":) £,
Name of Person Arca Code Davtime Telephone Number —eli
i
—
Enclosed is a check for the following amount: i
= 3$25.00 Filing Feu {1 830.00 Filing Fec & (3 $55.00 Filing Fee &

O $60.00 Filing FeeZ2
Certificate of Status Certified Copy

(additional copy is enclosed) Certified CC‘P)""‘"‘l:':4

Certificate of Stiwg & 5

'Ll

(sdditunal copy iTndoped) =7

™M

Mailing Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FI.L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WALDORF ASTORIA 3008 LL1IL.C

{Name of the Limited Liability Company as it now appears on our records,)
(A Flortda Limited Liabilny Company)

The Articles of Organization for this Lunied Liability Company were filed en

739/2021
Florida document number 21000343045

and assigned

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ubbrevimion “L.L.C."

Enter new principal offices address. if applicable: 1800 South Ocean Drive. Unit 3309

(Principal office address MUST RE A STREET ADDRESS) ~ Mallandale Beach. FL 33009

Enter new mailing address, if applicable: 1800 South Ocean Drive. Unit 3309
{(Mailing address MAY BE A POST OFFICE BOX)

Hallandale Beach. FL 33009

B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here: €_9 -
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Name of New Registered Agent: L =2 X
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New Registered Office Address: . .
Enier Florida sireer address P S-%
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New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all states relative to the proper and complete performance of my dwiies, and Iam familtiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.5. Or, if this document is

heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent




If amending 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 Member

Title Name Address Type of Action
AMBR VILENSKI FAM REV TRUST 18306 South Ocean Drive. Unit 3309
= Add
Hallandale Beach. FL 33009
ORemove
I Change
AMBR VILENSKIL ARKADIE 1800 South Ocean Drive, Unit 3309
[ Add
Ifallandale Beach, FL 33009
= Remove
3 Change
AMBR VILENSKTL DMITRII 1800 South Ocean Drive, Unit 3309
O Aadd
Fallandale Beach, L 33009
= Remove
CiChange
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CRemove

CiChange

CIAdd

ORemove

CChange



D. If amending any other information, enter change(s) here: (uach additional sheets, if necessare)
. g person(s

The following person(s) are authorized to sign on behalf of the Vilenskii Family Revocable Trust as trustee(s)
Dmitrit Vilenskii. Arkadii Vilenskii, and Marina Vilenskaia
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11/19/2024 A iy
E. Effective date, if other than the date of filing: (optional) .- L3
{Ifan etfective dute is Listed. the date must be specitic and cannot be prior o date af filing or more than 90 days alter filing.) Pursuﬁm ‘n 6058207 [_a](tl):j
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wll nm‘p; l|:,&5 as i
document’s effeciive date on the Department of State’s records. -ﬂ--*
™
pal o
If the record specifies a delaved effective date, but not an effective ume. at 12:01 aun. on the carlier of: (b} The 9(hh day afier the
record is filed.
November |G 2024

Datec .
D pibsrs Tihfemt, %'
Signature of a men

T 1uthon7cd‘-réprcqc11m|u of'a member
Arkadii Vilenskii and Dmitrit Vilenskii, Both as Authorized Members

Tvped or printed name of signee

Filing Fee: $25.00



