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COVER LETTER

Tk Registrutien Seetivn
Division of Corporations

SUBJECT: DH_421 W 22, nyc , 11 C

Name of Liumited Liability Company

The enclosed Artickes ot Amendment and fee(s) are submitted for filing.

Please return all contespondence concerning this matter ta the toltownyg:

.../Jjel—-nrn.)’) /—/ o«mu!.

Name of Person

D+ 421 (O 22 NYC, jLC

FimyCompany

oK™ NE ,32""} Ave

Address

Aventoce., FL 3280

CiyiState and Zip Code

O’F Lm r“OJ’: kam v € -.Q'ﬁvaf/ « COr

[-mall address. (1o be used for fulare annual repefi nolitication}

Far further mformation concerning this mater, please call:

T Deborakh Ho,mw‘ i FBL 2l -£5F]

Nume uf Pensen Area Code Daytime Teiephone Number

Enclosed 1s o cheek for the tollowing amount:

7 825,00 Fring Fee C1 S30.00 Filing Fee & 1 $35.00 Filing Fee & 23 560.00 Filing Fee,
Certiticate of Status Certified Copy Certfieate of Status &
(addiranal copy 1s enclosed Certified Copy

tadditionat copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tullahassee. FIL 3231 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF d

P

- 2 W22 N . N R
D 42] 22 NYC, i/C
|Name of the Limited Liability Company ns it now appears on vur records.) )
3 sinpany} -

L S0
The Articles of Organization for this Limited Liability Company were filed on _(} cteher 21, 202) andassigned

Floridi document number {21 OO0 49 302 4-

This amendiment is submitted tu amend the following:

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

The new name must be distngushable and contain the words “Limited Liability Company.” the designation “£1LC or the abbreviation “L.L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 andfor the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Fnier Florida streer address

. Florida
Cine Zip Code

New Registered Apent's Sipnature, if changing Registered Agent:

[ hereby accept the appoinment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relasive w the proper and complete performance of my duties, and I am familiar with and
acoepl the vblivaions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing tiled 10 merelv reflect a change in the registered office address. 1 herehy confirm that the limited Hability
compam: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. or resnoved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MG,

MG

Numu

mfjpfgd{rj::}_LLL#_

:Daéom):__&kmu__

Address I'vpe of Action

200BBH NE 3 ;Lnd rvenc e IXAdd

A’V e.f)-& V/\C{-rj FL’ ?)?) /(50 T Remow

CiChange

2058 A NE 32 Aveopoe  _Oadd

A\/é’f?'&Ung FL 353 /Cs)f) ERemuove

[ Change

2253 NE 227 Ayence Ok

AVe ‘A)/‘C‘,‘L; £l 33}30 HRemove

CiChange

Add

ORemove

[(IChunge

Ciadd

CJRemove

CIChange

TAdd

TJRemove

O Change




D, If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: {optional}
tHan effectn e date 1s Diated, the date nust be speailic and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant to 603.0207 (3 )b}
Note: I8 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docament’s eltecnive date on the Pepartiment of State’'s records,

I the secord specities o deluved elfective date. but i an effective time, at 12:0) w.m. on the carlivr oft (by  The 90th day after the
record s led

Daed __ Dec- F, 2021 , 2021

. — Uehoreh

Signature uf a member or authorized representative of a member

Dehorad Mool

Typed or printed nisme of signee

Filing Fee: $25.00
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

DEBORAH HAMUI
20883 NE 32ND AVENUE
AVENTURA, FL 33180

SUBJECT: DH 421 W 22 NYC, LLC
Ref. Number: L21000458024

We have received your document for DH 421 W 22 NYC, 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 PROFIT CORPORATION, but your entity is a
FLORIDA LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler

Regulatory Specialist Il Letter Number: 921A00030048

www.sunbiz.org
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FLORIDA DEPARTMENT QF STATE
Division of Corporations

November 30, 2021

DEBORAH HAMUI
20883 NE 32ND AVENUE
AVENTURA, FL 33180

SUBJECT: DH 421 W 22 NYC, LLC
Ref. Number: L21000458024

We have received your document for DH 421 W 22 NYC, 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Anissa Butler
Regulatory Specialist | Letter Number: 221A00028747

Lo Cu
././%Cgﬂ k / -

¢ ’ :
. . _ / (
TPlecmm 0 o bbeche
- - 1;
t:}LQ-— ol e © ZJ: CJ [OZ fﬂ‘:’v'?z
; il gt / .
(Ao 7::'!’7 P2 T 1 & A

i
VT e e L—”'J

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassece. Florida 32314



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

DEBORAH HAMUI
20883 NE 32ND AVENUE
AVENTURA, FL 33180

SUBJECT: DH 421 W 22 NYC, LLC
Ref. Number: L21000458024

We have received your document for DH 421 W 22 NYC, 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 PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 221A00028747

/sha”k Yo

'.“l"“.""‘.‘-\ [ O-.'

)
o
-

Plecze  Arnd atteched

\‘:}oe corrcsrcﬂfi CJOCUA’.’?BO—&
with  the Llled -in

a‘:ﬂ fofﬂ?aﬁl—“pﬁﬁ

»

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314



