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TO: Registration Section
Division of Corporations

1881 BRIDGEWATER LLC
SUBJECT:

Nume ol Limited Liahility Compans

The eactesed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

[.eonardo Heidner

Niame of Persan

Hewdner Law Firm, M.C.

Firm/Compans

60 42nd Street

o
Address [p]
8]
™3
New York, N.Y. 10163 o
o
Cits/Siate and Zip Coude
Shei =
leo@heidnerfaw . com =
E-mail address: (o be used jor ruture annual report netification) s
(% ]

For further information concerning this matter. pleise cabl:

212

Leonarde Heidner 2
i {

}

302987

Nume ol Person Area Code

Enclosed is a check for the following amount:

= S75.00 Filing Fee 0 $30.00 Filing Fee &
Certificate ot Status Certitied Copy

Daytime Telephone Number

T3 §35.00 Filing Fee & 1 $60.00 Filing Fec.

Certificate ot Status &

faddisional copy s enclsed) Certitied Copy

Mailing Address:
Registration Scetion
Division of Corporations

vaddinomal copy s enchised)

Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. F1. 32314

2415 N. Monroe Street, Suite 810

Tahahassee. F1. 32303
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TO
ARTICLES OF ORGANIZATION
OF

1881 BRIDGEWATER LLC

{(Name ofhe Limited Liability Company as it now appears on our recorids.)
(A Flonda Limited Liabihny Company )

- . . e e . 2002 ,
(he Articles of Organization for this Limited Liability Company were filed on 0 and assig

L2T0004747 18

Florida document number

This amendment s submitted o amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company,”™ the designation ~“1LLC™ o the abbreviation =1L 1..(

Enter new principal offices address. it applicable: ro
AC L
(Principal office address MUST BE A STREET ADDRESS) ca b
Mg
A% S
o
Enter new mailing address, if applicable: =
(L
{Maiting address MAY BE A POST OFFICE BOX) A
W

4

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

Name of New Revistered Aeent:

New Revistered Office Address: 3235 Collins Ave. Apt. 10H

Fouter Flovida street address

Miumu Beach Florida 3340

iy Ay Conder

New Reaistered Agent’s Sienature, il chanving Registered Avent:

f herehy aceept the appointment ax regisiered agent and agree 1o act in this capacine, 1 further agree (o comply -
provisions of all starutes velarive (o the proper and complere performance of my duties, and I am fumiliar with a
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. O, if this docume
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the linited liability
compuany hus been notificd inwriting of thix change.

If Changing Registered Agent. Signature of New Registered Agent



or removed from our records:

MGR = Manager
-AMBR = Authorized Member

Title Name

Address
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D. Ifamendine any other information, enter change(s) here: fditach additional shects, if necessary. )
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E. Effective date, if other than the date of filing: {optional)
(an effective date is listed. the diate must be specilic and cannot be prior o date o Tling or more than 90 day s after filing.) Pursuant to 6050207
Note: 1§ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
document’s effective date on the Depaniment of State’s records.

It the record specifies a delaved etfective date, but not an eftective time, at 12:010 ame on the carlicr o (by - The 90th day aiter the
record is filed.

August I8 022

(%ﬂ'd L& 4,

Stgaature ofwge€mber or authorised represeniaiise of 2 member

Dated

Leonardo Hewdner

Ty ped o printed name ol signe



