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COVER LETTER

TO: Registration Section
Bivisinn of Corporations

Eurcpean Ficoring of F1 Lauderdale, LLC
SUBFECT:

Nome of Limited Liabiliy Company

The enclosed Anictes of Amendment and fee(s) are submitied for filing.

Plcasc return all correspondence concerning this maner o the foilowing:

Michaet A, Purant

Name of Terson

Conroy. Conroy & Durant, P.A,

FirnCompany

2210 Venderhilt Acach Road, Suite 1201

Address

Naples, FIL 34109

City/Stare and Zip Code

filings@raplespropertyiaw.com

Ermml addrets: (1o be veed for future annual repon nondicatinn}

For further information eoncerning this mattar, please call:

Samanthr MacLeod 239 §49-3200
et ( }
Name of Person Arza Code Daytime Telephone Nwnber

Enclnsed is a chegk for the following amount:

B £25.00 Filing Fee 5 $30.00 Filing Fec & C $35.00 Filing Fec & 0 $60.00 Filing Fee.
Certificate of Status Cerified Copy Certificate of Status &
indditioral copy 15 anciazed) Certitied Capy

lodditianml copy i eneloded)

Mailing Address; Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suit= 810

Tallahassce, FL 32303

(((H22000256378 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

May 11,2022 and assigned

The Articles of Organization for this Limited Liakility Company were filcd on
£22000193202

Florida dicument number

This ammendment is submiticd to amend the following:

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

‘e new name must be distinguishable and conlain the words *Limited Liabitity Company.” the designation “1.1.C™ ar the adbreviation “L.L.C."
21 East Sunrise RHive
Fert Leuderdale, FL 33304

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 621 East Surnisc Blvd
rMailing address MAY BE A POST OFFICE BOX) Fort Leuderdale, FL 33304

B. 1f amending the registered agent and/or registered officc address on our records, cnter the name of the new registercd

agent and/or the new registered office address here:

- me
Name of New Registared Apent: g SO
— & 5 hiand
. R i Cg
New Repistered Office Address: =0 = *
Yintar Flarido sireet addresy o TN -n o
e —_—rn
sl MO D
. Florids AR m&so
Cire Zin Codder 15 [ Rl
' = m
D :’-1 : Lo

New Repistered Agent's Signature, if changing Registered Agent: =

{ hereby accept the appointment as reglitered agent and agree i act in this capacity. ] further agree Ic;g'*c;ﬁ;p)yfu'rh the
provisions gf vll statutes relarive to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605. F.5. Or, if this document is
hzing filed 10 merely reflect a change in the vegisiered office address. [ herehy confirm thas the limiied liability

compamy has been notified in writing of this change.

If Changing Regixtered Ayent, Signature of New Repittered Apent

(((K22000256378 M)
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If amending Autharized Person(s) authorized 1o manage, enter the title, name, and address of each person_being rdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Frank Guido 900 Sth Avenue South, Suite 102 -
— Add

Naples, FL 34102
= Remove

JChange

MGR Andrew Cohen 621 East Sunrigz Blvd.
= Add

Ft. Landerdale, FL 33304
DORemove

TChange

N Oadd

CRemove

i Change

TJAdd

CORemove

Change

T Add

CRemaove

TiChange

JAdd

ClRemove

CChange
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D. Ifamending any other informotion, enter change(s) here: (Arach addliional shews, if recessary )

[. EfTective date, if other than the date of filing: (optional)
{If an elective dnic is listed. the date musl be specific and cannat be prioe ta date of filing or mowe: than 90 days uRer fijing.) Pursuant o 605.0207 (3)(n
Note: [fthe date inserted in this block does not mest the applicable statutory filing requirements, this date will nat be listed as the
decument’s effective date or the Department of State's records,

if the reeord specifies a delaved cfective date. but not an effective time, 8t 12:01 a.m. on the sarlier of: (b)  The 90th day afler the
record i3 Oled.

Jul 2022 SN
Dated " 2 e ) 022 . -

e e
(’" /’é VN
Signature of B wcmEEr or auumrullcd mﬁrcscn\fm\c ofa member
-~

Cristian Lange, Menager

Typed or printed name of sigrec

({(H22000256378 3)))

Filing Fee: 325.00



