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COVER LETTER

TG: chistr"ation Section
Division of Corporations
2325 EMBASSY DRIVE, LLC
SUBJECT:

9:58 AM Page: 02/05

Name ol Limited Liability Company

The eaclused Articles of Amendment and {ee(s) are submitted for filing.

PMease renun all correspondence concerning this matier to the tollowing:

PAUL A, KRASKER, ESQ.

Name of erson

THE LAW QFFICE OF PALL A, KRASKER, P.A.

FirmdCompany

1615 FORUM PLACE, ¥TH FLOOR

Address

WEST PALM BEACIL FL 35201

City/Stale und Zip Code
AMURPHY@KRASKERLAW.COM

ool adiiress; (1o be waed for Tuture anpual report notificaton)

For further information concenuing this watter, please call:

Andrea Murphy Snowden 561 5154722
ak{ }
Name of Person Arer Code Dayiime Telephone Number

Enclozed is a check for the following amount:

M 52500 Filing Fee {1 $30.00 Filing Fee &

Cenificate of Status

(L} 535,00 Filing Fee &
Certitied Copy
{additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, 'L 32314

Registration Section

Tallahassee, FI, 32303

[J $60.00 Filing Fee,

Certificate of Staws &
Certified Copy
(additionul copy is enclased )

Division of Corporalions
The Centre of Tallabassee
2415 N Muonroe Street, Suite 810
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Td: 18506176383

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2323 EMBASSY DRIVE, LIC

[

ANU 27,2022 .
"M_ilw 21,50 and assigned

The Acticles of Orgamzation for this Limied Liability Company were filed on ]
L22000030912

Flonda document number

This amendment is submiuted wmmend the foliowing:

A, If amending name, enter the new name of the fimited liabilitv company here:

3516 WH Drive 405, L1.C
The new name must be distinguishable and contain 1he words "Linrted Liability Compeny.” the designation "LLC" or the ableeviation "LLC.”

3516 Whitchatl Drive, Apt. 405

Enter new principal offices address, if applicable:
L . i - , . : West Palm Beach, FL 33-101
(Priscipal vftice address MUST BE ASTREET ADDRESS)

1283 Prospect Avenue

Enter new mailing adidress, if applicable:
Brooklys, WY 11218

{Muaifing address MAYV BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new registered

agent and/or the new registered office address here:
- =
- =
~o
Name of New Registered Apent: - & .
. [ b
New Registered Office Address: e st - r—.:'_‘: .
Enver Floridu strver wdedress R
- — =
X -

Florida _
it Hip Code TN

™

Mew Repistered Anent's Signature, il changing Registered Agent:
{herchy accept the appoiniment as registered agent and agree to wet in this capacity [ further agree 1w comply with the
provisions of all stondtes relative to the proper and compleie performance af myv dutics, and L aw fumifiar with and
accept the obligations of iy position as regisiered agent ax provided for in Chapter 805, F 5. Or, if this document i
belug filed o merelv refloct a change in the regisiersd office address, Therehy congivan thot the limired Babifin:

company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Reghtersd Avent

0N o

FIa0o20 284992
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If amending Autherized Personds) authorized to manage, enter the title, pame,_and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCHR AMPARITO AL MOSTAV A 31 SHERMAN STREET
[OAdd

BROOKLYN, NY 11218

wmEcmove

CiChange

[1Add

CIRemuve

JChange

Cadd

ORemove

OChange

Oade

CORemove

]
[}

ClChange

CDadd

O Remove

U3 Tange

{add

{iRemove

CiChange

I e e P N T A us B



TG: 18506176383 From: 15615153304 Date: 07/15/22 Time: 9:58 AM Page: 05/05

" . - NI i
LG oo RN D

I3. if amending any other information, enter change(s) here: (drach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
U an eltevtive dete is Yisted, the date must be spevific and cannot be prict o datz of Gling or e thau 90 duys after filing ) Pessuant io 605.0207 (3X1)
Note: 1t the date insened inthis block does not moeet the applicable siztntory filing requirenents, this date will not be listed as the
document’s cffective date on the Department of State’s records.

I the record specifies a delayved effective date, bot not an etlective time, a1 12:01 aum. on ihe earlicr oft ¢b)  The 90th day alier the
recordd is hiled,

JULY 11 2022
Prated .

Signalure of a meniber or authorized 1epresentative of n membsr

PAUL A KRASKER, ESQ.

Tyvped or printed namsz of signee

Filing Fee: $25.00
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