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COVER LETTER

TO: Registration Section
Division of Corpuerations

JO2NW STH TERRACE, 1LC
SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submited for filing,

Please return all carrespondence concerning this matter o the Tullowing:

VINICIUS ADAM

Name of Person

VADAM AW, PLLC

Firmid ompany

S1ESE STH AVE., SUITE 104

Addiess

FORT LAUDERDALLE. FLL 33301

CitwiState and Zip Code
VINICIUS @ VADAMLAW .COM

L-unl address: (10 be used for fuiure anoual report notificationy

For turther fitlurmation concerning this matter, please call:

VINICIUS ADAM PRE) 451-07092
at( ]
Name of Persan Arca Code Davtime Telephone Number

Enclosed s o cheek for the following amount

= 52500 Filing Fee O $3.00 Filing Fre & O $55.00 Filing Fee & O 560,00 Filing Fee,
Certtficute of Status Cenitled Copy Certificate of Status &
tadditonal copy is enchused) Certified Cnp_\'

[additional copy is enclised)

Mailing Address: Street Address:

Registrasion Sectian Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallihassee, FLL 32303



ARTICLES OF AMENDMENT
TO

. ~a
. - - -~ ~ e —
ARTICLES OF ORGANIZATION =2
OF T

a1 —

W T T . AT N

U2 NW ATH TERRACE, LLLC T —!
(Name of the Limited Liability Company as it tow appears an our records.i - I('. -0

(A Florida Limited Laability Company) i ,.I =X

ool ;. i o>

T T o (873172021 a1 T2

The Articles of Organization for this Limited Liability Company were filed on and assigned—
T O

. 2 T ,

Florida document number =2 HIE3S508 1

This wmendment is submitted to amend the following:

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

1021 NWASTH STREET. LLC

The new mime must be distingnishable and contain the words “Limited Liahility Company,” the designation “LLCT or the ehbreviation “L1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST (MFICE BON)

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

Name ol New Registered Agent:

New Revistered Otfice Address:

Futer Flarufa steeer addresy

. Flerida
{ .-ff.\' .'/_.ip Crmf('

Noew Registered Agent’s Signature, if changing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, emd T am fumiliar with and
aceepl the oblications of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing Jited 1o mevely veflect a change in the registered office address, Firereby confirm that the Iimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

i

P



If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemeve

OChange

DI Add

ORemove

CIChange

TAadd

ORemove

O Change

Ciadd

O Remeve

CiChange

Cadd

D Remave

OChange

O Add

CRemove




D, If amending any other information, enter change(s) here: (duach additional sheets. if necessar:)

E. Effective date, if other than the date of filing: (optional)
(I an etfective date s listed, the date mast be specific and cannot be prive o date of filing or more than 99 days after [hing.) Pursaant 1o GO5.0207 (3)1h)
Note: [fthe date inserted in tus block does not meet the applicsble statutory [iling requirenients, this date will not be listed as the
document’s effective date on the Departmem of State’s records,

I the record specifies a delayved etfective date, but notan effeetive time, m 12:01 a.m. on the earlier oft () The 90th day after the
recordd 15 tiled.

MAY 24 22
Dated

nalute of a member or authonzed wepresentative of o member T

ALGEMIRO NUNES S

Typed or printed nune of signee :

3 Hd L AYH ¢dle

16
61

Filing Fee: $25.00



