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COVER LETTER

TO:  Reglitration Section
Divlien of Corparations

1401 MLK LLC
SUBJECT:

Nume of Limited Llabllity Company

The enclosed Articles of Amendmont and fee(s) xro aubm!tted for flling.

Pleass return all correapondence concerning this matter to the following:

Jerome 8. Levin

Name of Person
Levin Law, LC '
Flrm/Company
1444 13| Bireet, Sults A
Address

Sarasolx, FL 14236

Cliy/Staie wid Z(p Coda
linda@levinmediaton.com
B-nall 8ddrean: (i bo wasd Jor Tatura annual repor notilloallon)

Po: further informatlon congerning thls metter, picase col!:

Jerome 8. Lavin {94! 1 933 1300
at
Name of Perton Ares Codo Dayims Talephone Number

Enclosed [ & check for the followlng amount:

N $25.00 Flling Fee 0 §30.00 Flling Pez & 0] §55.00 Filing Fee & O $60.00 Piling Pee,

Cortificats of Status Certifled Copy Carilfloate of Statuy &
{acditionn! oopy 10 4ngloesd) Certlfied Cop
{aditional copy 11 enclosad)
Regletration Section Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stroet, Sulta 810
Tailahessee, FL 32303

H22000082688 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1401 MLKLLC

GYame afthe Limited L|

Iak(liiy Sompeny ap It nm

A0 .
Bd A

The Articles of Organization for ths Limited Liabllity Company were filed on Janusey 11, 2022 and exsigned

This amendment {s subm!ttad to amend the following:

A. 1f amanding nams, giiter the pew nams of the limited lighility somoany hera:

Tha new neme mupt be distngulshable end coataln the words “Limited Linbility Company,” the dealgnatlan "LLC™ or the abbreviatian "L.L.C. "~

I
!
1

(Malling gddress MAY BE A POST OFFICE BOX) . :L'

Enter new principal offices address, If applicable: o
(Princigal ofles address MUST BE A STREET ADDEESS! SO =
s o= I T C
Ead I [ b -
i - meSe
- o<
o i i
Enter new malling sddroas, If applicable TR e o
-:—-—
=)

B. Ifamending the registered agent and/or registered offico addreas on our records, gnigr the namo of the new raglstered
eent and/or the new regigtered offlcs address hers:

Name of Now Reglaared Agent:
New Reglatered Offlce Addresa:

Brisr Plarida rirest addeess

, Florida
Cly 2o Code

daw Boglitared Azeng's Stenanre, f shanging Rexistsrad Agant;

I heraby acoapt the appotnimant as registered agent and agree fo act in thir capacity. | further agrea ta comply with the
provisions of all statutes relative tp the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position ar regiziered aganr as provided for in Chapier 603, F.S. Or., if this document is
being filed to mersly reflect a change in the registered office addrass, ] hareby confirm that the ltmitad liability
company has been notified in writing of this change.

It Changlng Registersd Agent, Slgnaturpof Naw Regigiared Agent

H22000062688 3
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If amending Authoeized Peraon(s} authorlzed to manage, gpte
atramaxed fromgurrecords:

H2200008268B 3

MGR= Manager
AMBR = Authorized Member

puiily Hams Address TypeolAction

AMBR Omar iteaish §624 Orand Paint Ave,
WAdd

Univarsity Park PL 34201
ORomave

OChange

Cadd

CJRemove

OChange

DAdd

CRemova

OChange

SAadd

ORemove

QChangs

DAdd

ORemove

JChange

—_— OAdd

JRemove

T Change

H22000082588 3
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D. If amending any other Information, onter change(s) heret (Attach additional sheets, {f neceasary,)

E. Effective date, If other than the date of flling: (optional)
(1€ an oiTective date in linted, the dats inust be apasific mid cannol be pnor to daie of flling or more than 90 days witer fling.) Pureusnt 1o 803.0207 (3)(b)

Note: 1¢the date insertas In this blook does nol meet the epplicable atatuory {li1ag requirements, this dato will not be listed es the
dosument's effectlve date on the Department of State’s records,

If the record 1pecifles o delayed effective duta, but nat an effectiva thme, 42 12:01 e.m, on the oarier of: (b) The 90th dey after the
record {a fiied,

Dﬂfﬂd 3 - 3 20 ZZ—- ,

- a(UT# O & meimber of swinonzed represenialive 0l & mermber

oM r,uy-a/ Jarome $, Levin

Typed or prinied name oTIghee

Fillng Fae: $28.00 H22000082688 3
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