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COVER LETTER

TO:  Registratjon Section
Division of Corporations

Seventeen at 17 Investment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concemiing this matter to the following:

l.aurcn Shapiro

Name af Persgn

Capital Enterprise Solutions, LI.(C

Firm/{Company

1110 Brickell Avenue, Suite 505

Address

Miami, FLL 33131

City/Swate and Zip Code

Ishapiro{gcapitelesol.com

I;-mail address: {to be used far future annual report notification)

For further information concerning this matter, please call:

Lauren Shapiro 303 676-0924
at ( )

Frem: Lauren Snaoira

H23000017356 3

Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee [ $30.00 ¥iling Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{aaditioral copy is encloset} Certified Copy

[adkditional copy ix enclosed}

Mailing Address: Street Addreys:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

H230000173563
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ARTICI.LES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Seventeen at 17 investment, L1LC
~3 ~
= L.
o
L4 ST
17202 c::-— &l
The Articles of Organization for this Limited Liability Company were filed on 1171772021 and aasign@’_;’
Florida document numbey -2 0492588 w — <
= —“.-Z-ZT}
This amendment is submitted to amend the following: x =,
A. If amending name, enter the new name of the limited liability company here: r\> =~
—d Fa

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevistion *L.L.C.”

1110 Brickell Avenue

Enter new principal effices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) — Suite 505

Miami, FL 33131

Enter new mailing address, If applicable: 1110 Brickel) Avenue

{Mailing address MAY BE A POST OFFICE BOX)

Suite 505

Miami, FL 3313t

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

Name of New Repistered Agent:
New Registered Office Address:

Enter tlurida street adidress

. Florida
City Zip Code

New Registered Agent’s Signatore, if chanpging Registered Agent:

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

If Changing Registered Agent, Signature of New Hegistered Agen!

23000017356 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 aur records:

MCR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Seventeen at 17 Management, LLC 4217 PONCE DE LEON BLVD
JAdd

CORAL GABLES, FL. 33146

= Remove

1110 BRICKELE AVENUL, SUITT 503
ClChange

MGR MAGIC FTRANSPORTATION, L. MIAMI, Fi. 33131
= Add

CIRemove

ClChange

CAdd

CJRemove

LChange

CAdd

CJRemove

CiChange

OiAdd

CJRemaove

CChange

Jiadd

TIRemove

UChange

22000017536 3
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To Division of Corparations

D, Hamending any other information, enter change(s) heres (frach addiional sheess, §necessari.

LEFURY 61wy g

(optional)

(10 an eNective dute 18 Hsted, the Jdate must be specitic and cannol Be prwor o date of liling or atore tan 20 davs atler filing.] Pursuznt o 605,0207 (3)b)

E. Effective date, if other than the date of filing:
Note: 1tthe date inserted in shis block doex not meet the applizable statutory tiling reguirements, this date will not be listed as the
The uith day atter the

document’s cifeetive dite on the Departarent of Siate’s 1ecords,

IV ihe record specifies a delayed ettective date, but nor an effective time, ar 12:01 a.m. on the enrlier ot (1)

recond is tled.
2023

January 13
/]

Dated
Siprincie of o membsr or actbuerized reproacatatsve of a meniber

Ty ped or ponted oansz of vgnee

Lauren Shapiro
[12300008 7356 3

Filing Fee: S25.0H1



