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COVER LETTER

TO: Registration Section
Division of Corporations

NE T STRERT LILC
SUBJECT:

Nume of Lunited Liahiline Company

The enclosed Articles of Amendment and feets) are submitted lor filing,

Please return atl correspondence concerning this matier o the following:

HRUTUS CADET

~Name of Person

NE D7 STREET LLC

FirnvCompany

I NE S STREET

Address

MIANMIFL 33137

CitveState and Zip Code

pierre.amilearo g gnunl.com

L-manl addiess. 1o be used for future annuasl report notitication)
For further intormaton concerning this matier, please call:
PTERRI AMILCAR TR0 5416930

atd ]
Nanw ul Person Arca Code

1astime Telephone Numbes

Enctosed &5 a check tor the following amount:

= S25.00 Filing Fee 3 830,00 Filing Fee & 0] 333,00 Filing Fee & O Sn0.00 Filing Fee,
Certificate of Status Cerufied Copy Cueriaficate of Status &
taddinunal copy 13 enelosed) Certified Copy

trtdinonal copy s enclosed)

Mailing Address: Nireet Address:

Registration Section Registration Sectton

Division o Corporations Division of Corparations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FILL 32314 2413 N. Monroe Street. Suite 8§10

Tallihassee, FLL 32303



: ' " ARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION 1L FE DN

i ey g r g e SECur-yo.,
NE 117 STREET LLC r,v‘L‘CQ‘u,‘.Rr OF e
m A at v
iName of the Limited Liability Compuny as it now appeiars on our recordv e _, + 1 ; e
eA Flonda Linted Liabiliny Companad

. . L . . .o T . - WU0/202
The Articles of CGrganization for this Limited Liability Company were Nled on (90972021

L2HO0031428]

and assigned

Florida document number

This amendment is submitted to wnend the tollowing:

Ao IMamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbilisy Company.” the designation “LLCT or the abbreviation “LLC.”

Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Namw of New Registered Agent:

New Registered Office Address:

Faeer Flovida sireer addross

. Florida
Ciny Zigy Conder

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

Fheveby accept the appointment ay registered agent and agree to act in thes capacitv, ! firther agree (o complvawith the
provisions of all statiaes relative o the proper und complete pevformance of myv dutios. and Iam familiar with and
aceept the obligations of my position as registered agent us provided jor in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahilin:
company has heen nedificd in writing of this change.

I Changing Revistered Agent. Signature of New Revistered Agent




I Amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR YOLETTE JEAN BAPTISTE

Address

333 NE 36 STREET, MIANMI FL 33137

I'vpe of Action

D Add

=W Remove

ClChange

O Add

TJRemenve

I hange

TIAdd

UJRemuave

Tl hange

Oadd

CIRcmove

T1Change

ClAadd

T Remave

CIChangu

DlAdd

TIRemove

C1¢ hange



. If amending any other information, enter change(s) here: cliach additional sheets, it necessary.

E. Effective date, if other than the date of filing: {optional)
(I an etfective dite is listed. the date must be specitic and cannot be prior 1o date of iling or more than 90 davs atier fling,) Pursuant 10 6030207 (3i(b)
Note: if the date inseried in this block doues not meet the applicable statwtory filing requirements, this date will not be listed as the
docament’s effective date on the Department of State's records.

If the record speeifies a delaved effeetive daie. but not an effective time. at [2:01 a.m. on the carfier oft (b)) The Y0th dav after the
record 15 filed.

nmud_ﬂ[g [/ W?// : _2&;’2/

e
—

Signature ol @ mcn?ér or authorized representative ot a member

Beutus canet

Typed or prinked name of signee

Filing Fee: $25.00



