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COVER LETTER

TO: Registration Sectlon
Division of Carporatlons

1501 5 817, LLC
SUBJECT:

Mame of Limited Lisbility Compuny

The enclosed Articles of Amendment aud fee(s) are submitted for Nling,

Piense retura all correspondency concerning this matter io the fullowing:

Jeffrcy A. Baskics

Wopie af Porson

Katz Baskies & Wolf PLLC

FinnCompany

1020 North Mibitary Trail Suite 100

Address

Boca Raron, FL 33431

CiyfSuig ard Zip Cade
jellpaskies@katzbaskies.com

E-mail sddress: (1o be uscd for future annual 1£pon Refifisation)

For further information concemning this matter, please call;

Teffrcy A. Baskies 561
aL( 1
Arca Code

910-5700

Name of Person Dayilme Telephone Number

Enclosed i§ a clhieck for the following amount:

[ £30.00 Filing Fee &
Cenificate of Status

71 $55.00 Filing Fee &
Cenified Copy

additignal copy it encloted}
154

[0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{rdditionmt copy 13 encleved)

# $25.00 Filing Fee

Mailing Addressy
Registration Section
Division of Corporauons
P.O, Box 6127
Taltahassee, FL 32314

Streek Address:

Registration Scction

Division of Corporations

The Centre of Tallahnssee

2415 N, Monree Streel, Sunts §10
Tellahassee, FL 32303
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ARTICLES OF AMENDMENT H24000286352 3
TO
ARTICLES OF ORGANIZATION

OF 2
G‘_?
P -~
7501 § SR7, LLC U T ( .
N A
(Same of {he Limied | !uhit'(" gnmglg‘y 5(,1|_r&qunmg.u_-mu_r_ﬂmb.~) el (( -
tor ’a ianted Liebility Company?} ”;:”,__ "J/\ {
; 19 ’U}: - ’»“,‘_;‘,. l
The Articles of Organization for this Limited Liabilily Company were lifed on 06i30r20..: and assigri d. 3
Flondu docutiet auinber (22000295577 . /’/‘ L%’
.':’?_'.
This amendment is submilted to amend the faltowing: .
A. Il omeading name, enter the new game of the limjted lisbility cympany herg:
The new nume fwsl be disringylsnabie and comsin 1ha words “Limiled Lisbility Company.” the designatic: “LLC" or the sbbreviation “L.L.C.7
Einter new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS)
Eater new malling address, I{ applicable:
Mailing addrgzs MAY BE A POST OF FICE BOX)
B. 1f amending the registered agent and/or registered office address on our recards, enter the name af the ngyy registered

agent and/or the new repistercd office address hege:

Name of New Registered Agent:

New Registered Office Address.

Crter Florida sireet udhiress

, Florida
Ciry 2 Code

New Reglste Apent’s Slgnature, If changing Registered Agent:

1 hereby accep! the appointment as registered agent and agree 10 act in this capacity. I firther agrec to comply with the
provisions of all stattes relative to the proper and complete pe: formance af my duties, and | am fanilior with and
accept the obligations of my posiiion as regisiered agent as provided for in Chapter 605, F.5. Or, tf this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that ihe limited liebility
company has been notified in writing of this change.

It Changing Registered Agent, Signaiure of New Repistered Apent

424000286352 3 _
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If amending Authorized Persen(s) nuthorlzed to manage, enter the title, name, nnd address o cuen perivn peind saacg

or remuved [rom our records:

MCGR= Manager
AMDBR = Authorized Member

tlg Name Address dypeo

MGR Naiey C. Yoo 1269 Sailhont Circle
_OAdd

Wellington, FL 334145526 _
- Lemove

3Change

MGR Rolune Thornas Yee L2411 SW Kenting Drive _

N Add

Poit Saint Lucie, FI, 34987
ORemove

G Change

ClAadd
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JRemove

CICharge

D)\dd

CRemave

O Change

{Jadd

JRemove

O Change

124000286352 3
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D. If amending any other informaton, enter change(s) here: (duach additional sheeis, i necessar.)
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=

E. Fffective date, if other than the date of illng: {opticaal)
(IF an e{Tective date is listed, the daie mum be Fpecific and cannot be prier 1o daie of fiting a7 more than 99 Jays alier fiking.) Pursvanl to 635.0207 (3¥b}

Nolg: [f the date inserted in this block does not meet the opplicable swtutory liling requiemeats, this date will not be listed as rhe
docurncat's cffective date oa the Department of State’s records,

I the record specifics o defayed effeclive daic, but not an effoctive time, at 12:01 a.n, on the earlier of: (0] The 90th day afier ine
record s GOled. :

Dated June 19, ' w4

-'/.
2
member or authetized representative of o member

Thomasr Yee

Typed of pnnted name ol sigaee

Filing Fee: $25.00
H24000286352 3
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