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Incorporating Services, Ltd. i ncse r\;g
1540 Glenway Drive ‘
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW. HNCSery.com

e-mail: accounting@incserv.com

ORDER FORM

Eﬁdﬂ: Melissa Moreau
mmaoreau@incserv.com

fﬁf’a Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL 32303
carphelp@dos.myflorida.com
B850-245-6051

OUR REE #_(Order.ID#)] 1058308

REQUEST DATE] 7/26/2022 PRIORITY_ Reqular Approval

S&B ATLANTIC BLVD LLC

PLEASE.PEREORM THE FOLLOWING SERVICES: ‘Y-~ > "*ste = " ==~ - 79
S&B ATLANTIC BLVD LLC ( FL)

File the attached amendment
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RETURN/FORWARDING INSTRUCTIONS: e NIRRT NN IS - I 2 <
ACCOUNT NUMBER: 120050000052 — o ™
Please bill the above referenced account for this order. o
If you have any questions please contact me at 656-7956,
Smcerelyb
"
)Weémﬂi 124 foNCaw_ a C or 4
Please bill us for your seraces and be sure to include our reference number on the invoice anx)
couner package if applicable. For UCC orders, please incude the thru date on the resuts.
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Tuesday, July 26, 2022



FLORIDA DEPARTMENT OF STATE

Division of Corporations /,_,.___\\
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SUBJECT: S&B ATLANTIC BLVD LLC
Ref. Number: L21000521760 N—

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please provide your payment account number and the authorized amount.

It you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Querida R Silas

Regulatory Specialist | Letter Number: 122A00017216
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

INCSERV
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SUBJECT: S&B ATLANTIC BLVD LLC
Ref. Number: L21000521760

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please select a type of action for LMD OF SOUTH FLORIDA INC.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number; 422A00016744

www.sunbiz.org

Thvicion of Cornoratione - PO BROY 6327 _Tallahascsees Florida 39314



COVER LETTER

TO: Registration Section
Divisien of Corporations

S&BATLANTIC BLVD 1LILC
SUBJECT:

Name of Limited Liabtlity Company

Fhe enclosed Anticles of Amendment and feefs) are submitied for tiling.

Flease ieturn all correspondence concerning this matter 1o the fol lowing:

MABIANG SARL

Name al Person

MANMRGER  SCev(Ss  wu e

Firm-Company

3137 NE ip3eD ST

Address

NoZTH  Mias, BEACH, FL 33760

CuyiState and Zip Code

MARI NG & T R Pe, ME L cOM

F-manl address: {10 De used o filtuee annual repon nahitcation)

For further informution concerning this matter. please call;

MM ANG  SARC a8 ) 7L - 2¢27

Name of Person Arca Code Daytime Telephosie Number

Enclosed is a check tor the followimny amount:

/
¥ $25.00 Filing Fee £ $30.00 Filing Fee & 0O 355.00 Filing Fev & = $60.60 Filing Fee,
Certificaie of Status Cenified Copy Cenificate of Status &
tadditional capy i e losedd Centificd Copy

fadditiyng) copy is enclused)

Maiting Address; Strect Address:

Registration Scction Regstration’Section

Division of Comorattons Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suiwe 310

Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

S&B ATLANTIC BLVD LLC

(& F!on&i lellt."(i Ltab [ t

(:Name of the Limited Linbility Cempany as il now APPERATS 0N vur records.)

tability Company)

The Articles of Organivation for this Limited Liability Company were filed on _1 271022021
Florida document number -2!000521760

and assigned

This amendment is submitted 10 aniend the following:

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 destgration “L1.L™ or the abbreviation “1.1,.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) "’ b -:g [
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B. 1f amending the registered agent and/or registered office address an our records, enter the nameaf the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florduy street ddresx

. Florida
Ciav

New Registered Agent's Sienature, if chanping Repistered Agent:

Zip Code

I hereby accept the appointment as regisiered ageni and agree 10 act in this capacin. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am Samiliar with and
accept the obligations of my position as registered agent as provided jor in Chapier 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 herehy confirm that the limited liability
ceunpany has heen notified in writing of this change,

If Changing Registercd Agent, Signature of New Registered Agent




If amending Authorized Person(s) suthorized to manage. enfer 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 LMD of South Florida, Inc. 1986 NE 139TH STREET
- Add

NORTH MIAMI, FL 33181

dRemave

JChange
MGR Sunny Atlantic. 1.1.C JI37NE L63RD STREET

o Add

NORTH MIAMI EACH, FL 331680

CRemove

JChange
MGR Manager Services, LILC MITNET63IRD STREET

TJAdd

NORTH MIAMIEACH., FL. 33160
™R omove

JChange
AMBR TIR DEVELOPMENTS LLC JITNE TAIRD STREET

TAadd

NORTH MIAMI EACT FL 33160 o

=R emove

JChange
AMBR SUNNY ATLANTIC LLC T NETOIRD STREET

JAdd

NORTH MIAMI CACHL, FL. 3360
= Renovy

_ JChange

AMBR LMD of South Florida 1nc. 1986 NE 149 TH STRLET _
TAdd

NORTH MIAMI.FL 33151
& Remove

CIChungy




D. If amending any other information, enter change(s) here: {Attach additional sheets, i necessan,)

. April 21, 2022 i
E. Effcctive date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cunnol be prior to date of filing ur more than 4} days atler filing.) Pursuant to 6030207 (3kh)
Notg; [fthe date inscrted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ettective date on the Department of State™s records.

If the record specifies a delayed effective date. but not an eftective time. at 12:01 w.m. on the earljer off (b1 The ®th day afler the
record is filed,

June 2 2022

e

Signature of a member or authorized representative of a memoer

Dated

Mazinne Sl

Typed or printed name of signee

Filing Fee: $25.00



