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Cotober 18, 2021
FLORIDA DEPARTMENT OF 5TATE

Divisi { Comorations
1313 SE 8TE CT LLC IVISION G1 L GIPOTtie

308% NE 46THE STREET
FORT LAUDERDALE, FL 3330BUS

SUBJECT: 1313 BE 8TH CT LLC
REF, L2130044308%

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the elactronic filing vover sheat.

The form you submitted is for a Profit Corporation, but your entity is a
Limited Liability Company. Please complete and return the enclosed blank
form{s) .

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

Irene Albritteon FAX Bud. §#:. B2100038563%
Regulatory Specialist I1I Letter Number: 12Z1A00025328

PO BOX 6327 - Tallshassee, Florda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF 2 Z.
1313 SE 8TH CT LLC a ==
MMM%HW%W) . hE=
{ onicda Limt 1ebility Company Poe) _%:i[;:
The Articles of Organization for this Li_mitcd Liability Company were filed on 10/12/2021 and assﬁcd %‘:_‘i:_,
L21000443088 2 o=
5 =
This amendment is submitted to amend the following:

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

1313 SWBth CILLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffic

New Regi

's S

ure, if changi

enter the name of the new

Enizr Florida sireei address

Clty
istered :

, Florida

Zip Code

1 hereby accepl the appointment as registered agent and agree (o act in this capacity. I further agree to 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 agen! as provided for in Chapter 605, F.S. Or, if this document is

company has been notified in writing of this change.

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

0O Remove

 Add

O Remove

0O Add

0O Remove

O Add

O Remove

0 Add

0 Remove

0 Add

0O Remove

Pagelof3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

bateg OCtObET 18 2021

" "Signanire of a member or authorzed representative of a member

NINO SHMARIAHU-Member
“Fyped or printed name of signee .
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