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PARDO

. pJ JACKSON
GAINSBURG, PL

ATTORNEYS AT LAW

Flissa Gainsburyg, 100 S.E. Second Street, Swite 2030 Direct: (7865) 800-3342
Email: egainsburg@pardogainsburg.com Miami. Florida 33131 Facsimile: (303) 358-2001
www. pardojackson.com

July 20, 2025

Via Federal Fxpress
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stret, Suite 810
Tallahassee. Florida 32303

Re: 4161 Woodridge, LLC = Document # L.21000518009

Dear Sirs:
The enclosed Articles of Amendment and fee(s) are submitied for tiling.
Plcase return all correspondence concerning this matier to the following:
IElissa Gainsburg. Esq.
Pardo Jackson Guinsburg, PL
100 SE 2nd Street. Suite 2030

Miami, Flonida 33131

For further information concerning this matter, please call Elissa Gainsburg, Esq. at 786-
800-3342.

Enclosed is a check for the following amount: Twentv-Five Dollar ($25.00) filing fee.

Sincerely.

Clissa Gainsbunrg

Flissa Gainsburg



COVER LETTER

TO: Reuistration Section
Division of Corparations

4161 Woodndge. LLC
SURBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submmitted for filing.

Please return all correspondence conceniing this matier 1o the foflowing:

Elissa Gainsburg

Name of Person

Pardo Jackson Gainsburg, PL

FienvCompany

100 SE 2nd Street, suite 2030

Address

Miami. Florida 33131

Citv/State and Zip Code

cgainsburg@pardogainsburg.com

E-matl address: {to be used Tor fumre annual report notification)

For further information concerning this matier. please call:

Elissa Gainshurg 786 S00-3342
at { )
Namc of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
= 32500 Filing I'ee T $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{additionat copy is enclosed} Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallabassce, FI. 32314

Strect Address:

Registration Section

Division ol Corporations

The Cenure ot Tallahassce

2415 N. Monroe Strect, Suite §10
Tallahassce, FL 32303



- : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4161 Woodndge. 1L1.C
(Name of the Limited Lisbility Compuany as it now appears on our records.)
(A Florida Limited Liability Company)

20852 .
12/08/2021 and assigned

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

L21000318009

Florida document number

This amendiment 13 submitied 0 amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Campany.” the designation "LL.C” or the abbreviation "[L1.C.”

301 8. Ocean Drive, #2308

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)  Hoflywood. Florida 33019 S
s T
Enter new mailing address, it applicable: 3018, Qccan Drive, #1308 gf o .Oﬂ’:'.f
{Mailing address MAY BE 4 POST OFFICE BOX) Hallywood. Flarida 33019 :: £ g ! I
3 s G
S

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:

Pardo Jackson Gamnsburg

Name of New Reaistered Asent:

100 SE 2nd Street. suite 2050
Fniter Florida street uddress

New Regaisiered Otfice Address:

33131
Zip Code

Miami Florida

Ciny

New Redistered Avent’s Signature, if changing Registered Avent:
! heveby accept the appoimment as regisicred agent and agree 1o act in this capaciiv, 1 firther agree to comply with the
provisions of all stanaes relative to the proper and complete performance of my dities, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed 1o merely reflect a change in the registered office address, I hereby confivnt that the limited lability

company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Rpfiswrcd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Douglus Cox 1172 5. Dixie Highway, sitite 396
CJAdd

Coral Gables. Florida 33146
= Remove

OChange

MOGR Ron Schreiber 3101 8. Ocean Drive, #2308
. Add

Hollywood. Florida 33019
OJRemove

OChange

T Add

CJRemove

O Change

O Add

CIRemove

C1Change

Cladd

ClRemove

CIChange

ClAadd

CRemove

CIChange




D. If amending any other infornation, enter change(s) heve: (Arach addivional sheets, if necessary. )
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E. Effective date, if other than the date of filing: {optional)
{1f an eftective date is listed, the daie must be specitic and cannot be prior o date of 1ifing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

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

[f the record specities o defaved effective daic. bui not an effectve time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

July 20
Dated

er or authorized repkdsentaudd of a member

Signature of o me

6/:’884 (A ai nsbyrg

Typed or primqt\i)um\c ol signee




