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COVER LETTER

TO: Registration Section
Division of Corporations

509 Project, LLC
SUBJECT:

Name of Limited Liabilityy Company

The enclased Anticics af Amendment and fee(s) are submitted for filing.

Pleasc retumn ali cormespondence concerning this mater to the following:

Laurcn Shapiro

Name of Person

(Capital Enterprise Solutions, LLC

FiemyCompany

1110 Rrickell Avenue, Suite 303

Address

Miami, FL 33§31

City*State and Zip Code

IshapirofZeapiilesol.com

F-mail address: (10 be used for furure annual repant notification)

For further infurmation concerning this matter, please call:

Lauren Shapiro 305 676-0924
at ( )
Name of Person; Area (Code Paytime Telephane Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee 01 $30.00 Filing Fee & ] §55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
{additioral copy is englosed) Centificd Copy

[additional copy is enclosod)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

509 Project, LLC

(Name of the L.Imited 1iability Compuny ay il now appeurs gn our records.)
(A Flonda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 10:28/2021

L.21000469473

and assigned

Florida document number

This amendment 1s subimitted to amend the tollowing:

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 abbreviazion *L.[.C."

Enter new principal offices address, if applicable: 1110 Rrickell Avenuc

(Principal office address MUST BE A STREET ADDRESS)  Svite 50
Miami, FL 33131

Enter new mailing address, if applicable: 1110 Brickell Avenue

{Mailing address MAY BE A POST OFFICE BOX) Suite 503

Miami, FI1. 33131

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

Name of New Repistered Apent:

New Registered Office Address:

Enter Flovida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company huas been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Megistered Agenl

H23000017363 3
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If amending 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

Title Name Address Type of Action

MGR 509 Property Management, L.1.C 4217 PONCE DE LEON BLVD
OAdd

CORAL GABLES, FL 33146

= Remove

1110 BRICKELL AVENLULE, SUITE 505
OChange

MGR OM PROPERTIES £.TD, MIAMI, FI. 33131
= Add

CJRemove

TiChange

OAdd

JRemove

O¢hange

Oadd

CIRemove

(CiChange

CAdd

CiRemove

[(IChange

(JAadd

TRemove

ClChange

H23D000 7363 3
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B. Mamending any other information, enter changels) herer gdnaeh additional cheets, ifneces . Jd},’ /3 A
: N

E. Effective date. if uther than the date of filing: foptivnal)
HEan cective date s listed the date must be specitic and cannat be poor e date o iling or otore than 90 dans afler HHingd Pursuent o 4500207 19
Note: Iftihe date inserted in this block does not rmeet the applizable statwtory Bling tequirements. this date will not be listed as the
document’'s ctfretive Jdate on the Departmem of Staic s records,

I the record <pecifies a delaved effoctive daie. but nor an etfective time, ai 12:00 a.m on the earlier o (b)) The @ih day atier the
recond is filed.

January 13 202z
Dated .

Sipruivre 0f uoarember or acihored toprosentative of o menthel

Lauren Shapira

Iwpad or ponted name n? signes

300U 7263 3
Filing Fee: $23.00



