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COVER LETTER

Ty Registration Section
Division of Corporations

2017 COMMERUIAL LLC
SUBJECT:

Nume of Limited Liabibity Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerring this matier to the following:

Arich Yisraelian

Nuamw ol Person

Firm/Cempany

S w 2151

Address

Riviera Beach, FI, 33304

Cry/Stie and Zip Code

atiely2000Ggmul.com

Fr-ninl address oto be used tor Tutare annual report nouhciton)

For further information concerning this matter, please call:

Ariel 36l 962-1033
al | )

Name ol Person Areg Lode Dayvtine Telephone Number

Lnclosed is a cheek for the following amount:

=\ L2500 Filing {ee 0J S30G Filing Fee & O S350 Filing Fee & L1 Sod.0 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Stalus &
taditinal cops 1 encloned) Certitivd Cops

(addinonal vops s enclosad)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI32314 2415 N Monroe Street. Sutte 810

Talluhassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

217 COMMERCTIAL LLC

(Name ol the Limited Liabilitv Company as it now appears on gur records.)

Aabibity Company)

The Artickes of Organization Tor this Limited Liabality Company were filed on

07, Jan 2022
Nener R 8420
Flonda document number |.2200IHS4 29

and assigned

This amendment is submitied o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingeishahle and contain the words “Eimited Liabilitye Company

7 the designation “EECT or the abbreviation "ELEL.C”
Enter new principal offices address, if applicable:

(Principal oftice address MUST BE A STREET ADDRESS)
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Enter new mailing address, it applicable:
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{Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name nfth@ W rcg%‘ tred
agent and/or the new registered office address here:

m

Name of New Registered Agent:

New Repistered Office Address:

Fonrer Flortde sirect adedress

. Florida
uy

A o
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinoment as registered avent and agree (o act in this capacine. 1 fardher agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the oblivations of my position as registered agenr as provided for in Chapter 603, F.NC Or it this document is

heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited iabiline
comprny fias been notificd in writing of this change,

I Changing Registered Agent. Signuture of New Regintered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
NMGR REGEV.NADAY S4W 28T
Tiadd

RIVIERA BEACH, FE 33304
= Remoeve

C1Change

O .‘\(ld

CiRemove

ClChangs

Cadd

CRemove

OChunge

D .‘\(]ll

CiRemeve

O3 hang

O add

ORemove

T Change

A

CiRemove

O Change




D. I amending any other information. enter change(s) here: CAnach addivional shects. if necessary.

Adl uther farmation stay the siame.

ON/15/21)22
E. Effective date. it other than the date of filing: (optienal)
1 an etleetive dite is listed. the date must be apecific and camnal be prior o date of filing of more than 90 day s alicr filing,y Punaant o 605 0207 ¢Stk
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
Jdocument's elfective date on the Department ot State's recards,

I the record speeities o delayved effective date. but not an elfective Ume. at 12:010 wam. on the cardier ot (b)Y The Yith day alter the

reverd s filed.

ated Oj /g/azojﬂl .
V7, s
Stgnatuie ol member ur 2[[1[|1W[Uhcrllilll\ ¢ af o member

Typed ot printed name ol sigpee

Arniel Yisraclian




