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. k COVER LETTER

. TO: ° Registration Section
Division of Corporations

SUBJECT: _ ZYTY NE Gem STALLT 305, LLc

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Frask Gur74

Wame of Person

FAA Y Guira 4 o q?;f} 24

FirmyCompany

100 A Creranie AUE AVE

Address

PeauTdTmed . A 3332y
City/Staic and Zip Code
FRANKEZ FAANEG L 1TACHR . &1

E-mail address: (to be used for future annual report noufication)

For further information concerning this maiter, pleasc call:

FlApk  GuTTH a( P5¥ ) b1 G- 74V

Name of Person Area Code Daytime Telephene Number

Enclosed is a check for the fullowing amount:

M §25.00 Filing Fec L13$30.00 Filing Fee & {J §35.00 Filing Fee & [ 560.00 Filing Fec,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

™Name of the Limited Liability Company as it now appears on our records.)
{ATlonda hmncd ttabihty Company)

h LYY AE G STUET

5, Lec

The Articles of Organization for this Limited Liability Company were filed o and assigned

)i 00aeo S 73

Florida document number

This amendment is submitted to amend the following:

A. If 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.7

—_—

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[ #p] Ll 4
=
(Mailing address MAY BE 4 POST OFFICE BOX) e =N
A o
~m = T
2 F ik ———
=% o [
B. If amending the registered agent and/or registered office address on our records, enter the namze o1 the new mwrcd
. L) ) .l
agent and/or the new registered office address here: mm X
":r]g <
Namge of New Registered Agent: V4 cé A S Te- L m
New Registered Office Address: (1332 Sw <7 &7
Ener Florida street aeldress
eAI74 7,0~ Florida 33518
Cinv Zip Code

New Repistered Apent’s Sipnature, if changing Regpistered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position ax registered ugent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

~ c..\_\(“ k

Cor N
If Changing Regisl‘?r—cd Agent, Sipnature of New Registered Agent




Af amérlding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

"MGR=

Manager
AMBR = Authorized Member

Type of Action

Title Name Address
A md A VALEM A CARTEN 11330 Sw (S+CT  tepd 7y 7102, 1 BRud
I3¢ar
ORemove
EiChange
AmBR PRves  Cots /33 sw It CT  Peadri 7o, AL BAdd
37325
URemove
U Change
Amd A Mwr T AoTas 1)330 € sk €T, Peand7d 100 Loy
3328
ORcemove
OChange
MGA Aoy P CoTE 1evohil /1330 Sw Ist 6’7, P Ao ?4 7 10t O Add
19719 ¢ IAuST = 33315
\Hﬁnovc
{{1Change
&
M %dd
TR S
ne &
g% Ekcxrm‘zi?-'-
< 0 rh:
[ Y = -
e 9 o
™Men C mrf ot
"—;;; o Iy
~oadd
CJRemove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing: € /’ / 2 (optional)
{1f an cffective date is listed, the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant 605.0207 {3)b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

If the record specifics a delayed effective date. but not an cffective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record is filed.
¢l1o/v~

X \/owO XA

Signature of @ member or authorized representative of @ member

Datcd

VActrd  CLALTER

Typed or printed name of signe




- 2022 .FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# 21000405273 Apr 28, 2022
: : Secretary of State
N : 9 STREET 30
Entity Name: 2424 NE EE SLLC 5068752028CC

Current Principal Place of Business:

11330 SW 15T COURT
PLANTATION FL 33325

Current Mailing Address:

11330 SW 18T COURT
PLANTATION, FL 33325

FEI Number: 87-2758742 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

COTE, ADDY P
11330 SW 187 COURT
PLANTATION, FL, 33325 US

The above named entily submuts this stalomeant for the purposo of changing its registered office or registered agen!, o both. in tho State of Florida

SIGNATURE:!

Electronic Signature of Regisiered Agent Date

Authorized Person(s) Detail :

Title MGR
Name ADDY PATRICIA COTE REVOCABLE
LIVING TRUST

Address 11330 SW 1ST COURT w =3

=D =3
ity-State-Zip: >

City-State-Zip: PLANTATION FL 33325 =5 g
p""l <« X
Ip — [atl- 1
> w b
m Y s -
N '____3 4t }
M
M - d
S
r- &

s

1 haraby certify that the infarmatron ndicated on s roport of supplamental raport 1a e and accurale ond that my slectrome sgnature shall have the same legal effact as 4 mada undor
aath: that | nm o managing member or managor of the irmited dabkly company of the recelver or (ustee ampewernd 1o oxecute this report s reguired by Chaptur 505, Flonda Statutes; and
1hat my name appoars Above, v on an attackment with aif othar hke empaworad.

SIGNATURE: ADDY PATRICIA COTE REVOCABLE LIVING TRUST MGR 04/28/2022

Electronic Signature of Signing Autharized Persan{s) Detail

Date



