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COVER LETTER

TO: Registration Section
Division of Corporations

S5 LEEWARD. LLC
SURJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendmeni and teels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MICHAEL SMITH

Name of Person

Finn-Company

425 SE 15T ST

Address

POMPANO BEACIH FL 33060

City/Staie and Zip Code
BRIAN@PIVOTALKEY .COM

10 Md 1 VHIINL
I

E-mnl address: (o be used tor futare anmual report netrficanon)

For turther information concerning this matter, please call:

BRIAN CARDOZO S61 JWT6000
al g ) _
Name of Person Arva Cnde Daytime Telephone Number

Enclosad is a check for the foilowing amount:

= 2300 Filing Fee (] $30.00 Filing Fee & I §55.00) Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Status &
(edditiomil op g i enclosed) Cuartitied (_H]"_\'

cackdional copy s enclimedd

Mailing Address: Sereet Address:

Registration Section Registration Section

Division of Corporatons Division of Corporations

O, Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
N5 LEEWARD 1LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lumted Liability Campany)

I Titalel R
017182022 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
[.22000088059

Florida docwiment number

This amendment is submitted 1o zmend the following:

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

222 WARD LLC
The new name must he distinguishakic and cortain the worde “Limites Liabiliy Campany.” th> designation L1 or the :-'g_h;r;:_{‘_iﬂli(‘ag»i--('-“
. . . . 435 SE IST ST 245 IR o S
Enter new principal offices address, it applicable: 123 SE IST ST 24302 = i
L. [ PN AN : ‘1033 = ey
(Principal office address MUST BE A STREET ADDRESS) ~ POMPANOBEACH L 3306n - =2 =
__“ (n W
:',Af::;' 'J-':u-. .
rr mm 391
n _ -
ve S (ST ST 54502 8w
425 SE & 1wt .
425 SE IST ST #A502 e B
m o=

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) POMPANO BEACH Fl. 33060

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

avent and/or the new registered office address here:

MICTIAEL SMITH

Name of New Registered Agent:

- - Rk o 1t “q9° éf al
New Registered Office Address: 425 SEIST ST #A602
Fnter Floridu sireet addresa

330064}

. Florida

POMPANO BEACH
- Zipr Code

S
(S Y

New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehv accept the appointment as registered agem and agree to act in this capacitv. { further agree o complywith the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with and
aceept the obligations of niy position as registered agent as provided for in Chapier 603 1.5 Or, i this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited Lability

company has heen notified inwriting of this change.

AL

Agent, Siﬁmlurc of New Resistered Agent

If Changing Ropis




It amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being added

or renjoved from our records:

MGR = Manager
AMBR = Authorized Member

Address

423 5E IS8T ST #A602

I'ype ol Action

Tithe Name
ANMBR BRIAN CARDOIZO
AMBR MICHALL SMITH

JAdd

- Remove
POMPANO BEACH K[ 33060

ZChange
423 SEIST ST 2A602 _

= Add

CRemove

POMPANO BEACH FLL 33060

~iChange

TiAdd

TNV

E
Vizgg,

Ir ”’7
- \ ¥
T Change

b

= By,
.. n j""h:

N > e I
M. SEDAGS
CIED W Y

~
= ORemove

Chanee

—Add

O Removy

JChange

I-.,..i .'\d('

CORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. s
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(optional)

F. Fffective date, il other than the date of filing:

(11 an effective date is listed, the date must be specitic and cannot be prios o dute of tiling or more than 90 days afier filing, ) Pursuan o 8050207 {34y
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be histed as the

ducument’s effective date on the Department ot Stale’s records,

1T the record specifies a delaved effeciive date, but not an effective time. at 12:01 a.m. on the carlicr of: (by - The Y0th day afier the

record is filed.

_ MARCH § 2022
Dated .
/
Wf A mcr-x:t;
. y
BRIAN CARDOZO e
Typed of primied name ol aignee -

Filing Fee: $25.00



