#5272 P 1/ 4

Dec.02.2021 04:13 PM

: 12!”2‘5. 12:'58 PM Divigion of Corporalions E

Note: ’lease print this page and use it as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document,

(((H21000438582 3)))

00O

H210004365823ARC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

374

To:
Civision of Corporations 3_;(/. .
Fax Number : (85@)617-6383 e =2
o 2
h
From: T
Account Name : ALLSTATE CORPORATE SERVICES CORP Zn o
Account Number : 120049000031 gz
Phone . (808)996-9220 mo ™
Fax Number : (800)906-9880 N
—o =X
CDZS -
**Enter the emall address for this business entity to be used for future 3:;535 m
annual report mailings. Enter only one email address please.¥* ;—.r" . D
Email Address:
— - - —
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
P = 1560 MERIDIAN AVENUE #208, LLC
= Y Certificate of Status 1
a Certified Copy 0
ou l~ Page Count 03
! ~
- < Estimated Charge $30.00 -~
S : B L DEC =3 2071
-t
§§ _ffg f;."f!ﬁ{r}iE“;

Electronic Filing Menu Corporate Filing Menu Help



Dac.02.2021 04:13 PM #5272 P

(((H21000438582 3)))

ARTICLES OF AMENDMENT
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1560 MERIDIAN AVENUE #208, LLC Meo
Name of ihe Limited Liabilt - F
oy T
o— =
=2
The Articles of Organization for this Limited Liability Company were filed on 08/09/2021 and a@&ed A

Florida docunent nuinber 121000357258

This amendment is submitted to amend the following:

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

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

Entcr new principal offices address, Il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable;

(Muailting address MAY BE A POST OFFICE BOX)

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

Yves A, Francois

Name of New Regiglered Agent:

New Registered Qffice Address: 7843 Shalimar Street

Fnter Florida street address

Miramar  Florida 33023

City Zip Code
New Resistered Agent's Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter. 603, F.S. Or, if this documnent is
being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited Liability

company has been notified in writing of this change, , " )
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persor_being added

or remaved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

CiRemove

DChangx“.

Oadd

Ciikemove

O Change

CIAdd

CIRemove

I Change

Dadd

DRemove

CiChange

OAdd

ORemove

OChange

Oadd

CORemove
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D. If amending any other informution, enter change(s) here: (Aitach additional sheets, if necessary,)

#5272

E. Effective date, if other than the date of filing:

(optional)

P

a/

4

(If un cffecctive date is listed, the date nust be specific and cannot be prior to dawre of filing or morc thar 90 duys after filing.) Pursusnt to 605.0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlicr of: (b) The 90th day afles the

reco_rd is filed,

Da
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ed

OCTOBER 11

2021

Stowen Fhise

SKHY 1TV
PHA I

I

() —4

Steven Weiss

Signature of a member or zuthorized representative of a member
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Typed or printcd namic of signee
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