46/23/2023 PRI 14:12

PAX

1€ rtine !
! wotT of Corporation
|

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H23000224461 3)))

LT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing s0 will generate another cover sheet,
To!

Divisien of Corporations
Fax Number |

¢ (B5)617.6383
i
Account Name

From:

Account Number : 120860028135
Phone

! STEARNS WEAVER MILLER WEISSLER ALHADEFF A SITTERSON
: (385)789-3208
Fax Numbar

: (305)709-4237

*SEnter the emall nd#res: for this business entity to be used for future
annual report qailings. Enter only one email sddress please.”®
Email Address:

g

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
1190 COMMERCIAL BOULEVARD, LLC

o
[
™
[
L
v ™o
Certificate of Status W
) S
N =
| - o
! ]
2 Estimated Charge - =
ST~ o
=5 Ly
e
— m(ﬁ i
w"
T Bl
ET—
g
U 37 it}

o,
i

‘{Ei?;eironic FilingMenu  Corporate Filing Menu Help
= eI
& @ T. LEMIEUX

JUN 2 6 2023




$6/23/2023 PRI 14:11 PAX

G ot

' &

3 T WRagistration Section
Divialan of Corporations

COVER LETTER

1190 Commergial Routevard, LLC
BUBJECT:

Nume of Limlited Linbllity Campany

The enelosed Articles of Amendment and [ee(s) are submitted for Niing.

Pleage rotum sl corraapondence concerning this matter 1o the followling:

Nicholsa Rlsi

Nama of Person

FiryCompany

200 East Las Oins Boulovard; Penthouss A
Addren

Ft. Lauderdeie, Florida 33301
Cltyr8iate and Zip Cods

E-mall address: 1o b used for Puture annual repon notllication)

For further information conaerning this matter, please call;

a( }

Nama of Person Aren Code Daytime Telephane Number

Enclosed i1 & chock for the following amount;

D $25.00 Filing Fos (3 §30.00 Filing Fee &
Centificate of Statua

Msiling Addrers:
Rogistration Section
Division of Corporations
P.O. Box 6327
Tallahassoes, FL 32314

[ $35.00 Flling Peo &
Ceartified Copy
(addittonal aopy in ancloved}

0 $60.00 Flling Fos,
Certificate of Status &

Corllfled Copy
(addit!nnal copy | enolosed)

Strast Adidrens;

Regiatration Section

Divigion of Corporationa

The Centro of Tallahanee

2415 N. Monroo Street, Suita 810
Tallahassee, FL 32303

. @902/205
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

1190 Commericzl Boulsvard, LLC
:n:mnnemrm_-nuu

oy Company)
The Aticles of Organization for thi Limited Lisbility Company were fited on APril 18, 2022

and assigned
Florids document number 122000163686

This amendment ts submitted to amend the following:

A. 1f amending name, gntor the new name of the imited llabllity company herg:

Tha new asma must be distinguishabls and contain the words “I.Imhed Liablliry Company,” the dealgnatlon “LLC" or the abbrevintion “L.1.C."

Enter now mailing sddress, if spplicable:

Malling addrens MAY BE A POST OFFICE BOX)

B. 1f amending the roglatored sgant and/or registered offlce address on our records, gnfer the nama of the new reglatered
agent ang/or the new registeced office address hers:

A ™~

. oD

-~

o)

s -

Neme of New Registered Agent: =
™2 —_
New Registered Offlce Addrens: TSI
Batar Florida soreet address - =

pu=

, Florids

Cly ZpCoda -

- =

Mex Roglatersd Asent's Slanaturs, If changing Reglitarad Agant: o

I hereby accepi the appointment as registored ageni and agree to act in this capacity. I further agree to comply with the
provisions qf all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accapt the obligationy of my position ay regisiered agant as provided for in Chapter 635, F.S. Or, if thix document is

baing filed to merely reflect a change in the registered offica address, { hereby confirm that the limited lablilty
company has been notified in writing of this change.

If Chianging Reghtered Agent, Glanaisre of Now Regisiezad Axeny
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each persoa being added
erramaeved from our records

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action

P Nicholns Risi 1005 SE 6th Count
wAdd

Fort Lauderdaie, Florida 33301
ORemove

OChange

JAdd

ORemove

OChange

SIAdd

TRemove

OChange

CAdd

CRomove

CChange

Oadd

CRemave

OChange

Oadd

ORemove

TOChange
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D, If amending any other Informatan, enter change(s) here: (Auach additionsi sheets, | necessary.}

E. Effective date, if other than the date of flling: (optlonat)
{(f un cffoorive dato is lisied, the dato must be specific and cannot be prior ta date af Aling or mure than 50 days aftar Aling.) Purmaant 10 £03.0207 ()(b)
Natg: 1f the date insortod in thin block dosa not meet tho applicable statutary filing requirements, this dato will not be lisiad as tha
dagument’s offectiva dato on the Depariment of Siate’s records.

1f the record specifies a delayod effeotivo date, but not an offective time, at 12:01 a.m. on the esrlier oft (&) The 90th day after the
record iy filed.

June 23 2023
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Dated )
";/ ATghature o7 & member of AYRGTEzed represcnialve Of § MErbe!

Nigolas Risi

“Typed or printad name ol afgnas

Flling Foe: $15.00



