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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2023

ROBERT LECHTER - ‘5
FALLS MYR, LLC
2980 NE 207 STREET, SUITE 706

AVENTURA, FL 33180 US

SUBJECT: FALLS MYR, LLC =

Ref. Number: L21000363066 S
i W

r

We have received your document for FALLS MYR, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez
Regulatory Specialist || Letter Number: 923A00012889
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fd//(j Nf \//% , LL@

Name of Linuted Liability Company

The enclosed Artiches of Amendment and fee{s) are subnutied for filing,

Plesse return ali correspondence concerning this matter w the following:

Rokert Lechter

[alo MYR. e :
FinvCompany e

2960 NE 207 Stieeh S0de By .. =
Addresy ey u

Awntura, EL 3380

CitysState and Zip Cude

TJF@ reMsqioup 1ic... CoHN

E-mail address: v be used tor fuure annual report notification}

For turther infurmation concerning this matter. please call:

TJoan _Ho€s WI8Y 45530

Nume of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Fiting Fee 7 830,00 Filing Fee & 01 8§55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Staus &

tadditional copy 1s enclosed) Certified Copy

{additionat copy 1s enclused)

Mailing Address:
Registration Section
Division of Corpuorations
P.(. Box 6327
Tallahassee, FL 32314

Street Address:

Registrution Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

falls MYR, LLC

(Narme of the Limited Liability Company as it now appears on our records. )
(A Flunda Limned Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5//2/%;/ and assigned
Florida document number L-o?/OOOE @30 (& Cﬂ

This amendment is submitted to amend the following:

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

The new mune must be distingushable and vontain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation 2L L.C*

Enter new principal offices address, if applicable: - .
{Principal office uddress MUST BE A STREET ADDRISS) ] 3
=
<
Enter new mailing address, it applicable: - 2
— (e}
(Muailing address MAY BE A POST QFIICE BOX) e

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new revistered office address here:

Name ol New Registered Avent:

New Repistered Office Address:

Fnter Florida sireet address

. Florida

Cine 2ip Code
Nuew Registered Agent’s Signature, if changing Registered Agent:

[ herely accept the appointment as registered agent and agree w act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document ts

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited lubility
company has been notified in weiting of 'this change.

If Changing Registered Apent, Signature of New Registered 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 dMember

Title Name Address Tyvpe of Action
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1. 1 amending any other information, enter change(s) here: (Anach additional sheets, if necessar:)

E. Effective date, it other than the date of filing: {optional)
{1f an efiective date is listed, the date must be specific and cannot be prior to date of filing or mere than 90 days after filing.) Pursuant w 603.0207 (3)b)
Note: Hthe date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the

document’s etfective date on the Departiment of State’™s records.

I the record specifies a delayed effective date, but notan effective time. at 12:01 2. on the carlier of: (b} The 80th day after the

record i3 filed.

tod
. ir

TJone 19 L RO23 gt

Dated

b e

Sigratwre of a member or authonzed representative of a member ™o
<o

P !
e
& /. .
Aoberd Leont-er 7
Typed or pninted nante of signee =
2
Py ~o

Filing Fee: $25.00



