To: FAX SERVICE -

From: 3053589656 4/27/2022 4:48:51 PM p- 2 cf 8B

4127722, 4:45 PV, Divislon of Corpergtions

022 APR T i e 56

pom - o ey oo e A k- -

et i ey e ey

Florida Department.of Sta 5 5
R vigiomoBZ otgo § b
(£ lechignic Ji ": e q

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

(((H22000152827 3)))

A1

H220001528273A5CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number ' (858)617-6383

From:
Account Name . THERREL BAISDEN, LLP
Account Number @ 1201492008865
Phone : {305)371-5758
Fax Number : (385)371-3178

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: mhasner@therrelbaisden.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN —

Estimated Charge

LMB COOPER CITY INVESTMENT, LLC i - E
|Certificate of Status =
Certified Copy r-\-j
Page Count ™
Eorioore x

-

Electronic Filing Menu  Corporate Filing Menu Help

hitpe:ffefile.sunbiz.org/scripta/sfiicovr.exe

t

0371-

(Y
NPT

i1



To:

FAX SERVICE - From: 3053589656 4/27/2022 4:48:51 PM p. 3 of 6

COVER LETTER

TO:  Reglstration Section _ * » L]
Divizion of Corporations ’

LMB COCPER CITY INVESTMENT, LLC
SUBJECT

Name of Limited Liability Company

The enclosed Articles of Amendment and [¢e(s) are submitted for flling.

Please return atl correspandence concerning this malter to the following:

Mark M. Hasner, Esq.

Name of Person

Therrel Baisden, LLP

Flrm/Company
1 8E 3rd Avenue, Suite 2950
Address
Miami, FL 33131
Cliy/State and Zip Code

mhasner@therrelbaigden.com
E-ma:l address; (4 be uzed for future annuel report notlfication)

For lurther information concerning this matter, please calt:

Mark M. Hasner, Esq. 305 3715758
at( )
Name of Person Area Code Daytimo Telephone Number

Enclosed is & check for the following amount:

B £25.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Filing Fee & T $60.00 Filing Iee,
Certificate of Status Certified Copy Certificale of Stats &
- {nddivionsl copy is enclosed) Certified Copy

{edditionut copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Cotporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
(013

LMB COOPER CITY INVESTMENT, LLC
\ ol ] It now r )
enda Limited Ligdility Company

The Articles of Organization for this Limited Liability Company were filed on APTi! 22, 2022 and assigned

Florida document number 122000169365

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the limited liability company here:

Tho new name must be distinguishable and contain the words “Limitad Ligbility Company,” the designation “LLC" or the sbbrevistion *L.L.C."
1 SE 3rd Avenue, Suite 2950
Miami, FL 33131

Enter new principal offices address, if applicable:
Principal o MUST BE ASTR DRESS

1 SE 3rd Avenue, Suite 2050
Miari, FL 33131

Enter new mailing address, if applicable:
Mallin MAY BE A QFFICE BO.

-

Ll

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

TE

agent an new register dress here: Y0 - 3
: ~ A
rm 5 !
Name of New Registered Agent: } = o ~
-y == =

N istered Office Address: L

Enter Florida sireci address - "_:l'

Florida
City Zin Code

New Registered Agent's Sienature, if changing Registered Asent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document i5
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Slpgnature of Now Registored Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MCR = Manager
AMBR = Authorized Member

Title ame Address T ion

MGR Steven Meister 1901 NE 1§8th Street
(D Add

Miemi, FL 33179
CRemove

W Change

Oadd

ORemove

{OChange

Oadd

ORemove

CChange

CAdd

ORemove

O Change

Oadd

Oremove

O Change

UAdd

CRemove

[JChange
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D. If amending any other informadon, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, i other than the date of filing: (optional)
(If an effective dote is listed, the date must be specific and cannot be prier to date of filing or more than 90 days after filing,} Pursuent o 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on tha Department of State’s records.

If the record specifies a delayed cffective 69 it not an effecti
record is filed. pe

il 27
Dated April 2 / / , 2022

\ Sighature of 2 member or authorfzed represontative of o member

time, at 12:01 a.m. on the eatlier of: (b} The 90th day after the

———

Mark M. Hasner, Esq.

Typed or printed name ot signee

Filine Fee: $25.00



