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COVER LETTER

TO: Registration Section
Division of Corporations

5014 & 3032 FORSYTH LLC
SURJECT:

Name of Limized Liability Company

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

Mease return all correspondence concerming this matter to the following:

liric ). (ivabois

Name of Person

iric 1. Girabois, PoLL.

Firn/Company

1666 79 ST Causeway, Suie 300

Address

North Bay Village, FL 33141

Citv/State and Zip Cade

Service@Graboislaw.com

E-tmail address: (1o be used for Tuture anoual repoert netlcalion)
For further information cancerning this malter, please call:

teric 1. Grrabois 303 8O1-2029
ul | )

Name of Person Arca Code

1ytime Telephone Number

Enclosed is a cheek for the following amouni:

= $25.00 Filing Fee 03 §30.00 Filing Fee & ] $35.00 Filing Fee & CF S60.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1. 323 14 24135 N. Monroe Street, Suite 810

Tallahassee. 11, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

504 & 5032 FORSYTH LILC

{Name of the Limited Liability Company as it now sppears on our records.)
(A Tlonda Limuted Liability Company)

2 202 .
1210112021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . 3 3
Florida document number 171000506731

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation ©1.1,.C.

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: e 2 -
(Muailing addresy MAY BE A POST QFFICE BOX) i w2 ’
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:

MName of New Revistered Agent;

New Repistered Office Address:

Emter Florida sireet address

. Florida
Cine Zip Code

New Registered Apent’s Sipnature, if changing Repistered Apgent:

Fhereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwies. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR COLLEKTION CAPITAL LILC 2663 SOBAYSHORE DRIVE STIE. 220-935
[JAdd

MIAMI, FILL 33133
O Remove

= Change

CiAdd

t]
CiRemove

~3

TmlT -
(SO E v | LIS

—r ) s

: : 5
cest CChange -
Tl ™~ EY

L Ok -
- ro -

Dz{}:nmvc

OChange

CAdd

O Remove

COChange

CAdd

CIRemove

TChange

Oadd

CRemove

HChange




D. [f amending any other information, enter change(s) here: fAtach addivional sheets, if necessary.y

The Managing cntity name was entered incorrectly as "COLLEKTION CAPITAL, LLC". The " needs to be

removed from the name of the Managing Iintity. The correct Managing Entity is: "COLLEKTION CAPITAL LLC'

fiis ¢
- ) :
T ——

{optional)

E. Effective date, if ather than the date of filing:
(I an effective date is Histed. the date must be speeific and cannot be prior to date of filing or more than 904 days atter fifing.) Pursuant to 605.0207 {3)(h)

Note: H the date inserted in this hlock does not mect the applicable statutory filing requirements, this date wili nat be listed as the

document’s effective date on the Department of Sute’s records.

I the record specities a delayed effective date. but not an elfective time, at 12:01 a.m. on the carlier oft (b} The Y0th day after the

record is filed,

December 23

Pated

Signature i s memberdeauthorized representative of a member

Eric J. Grabois

Tvped or printed name of signee

Filing Fee: 825.00



