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COVER LETTER
TO: Repistration Section
Division of Corporations
110 S KIRKMAN RD LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Anicles al’ Amendment and feets) are sebmitted for Nling.

Please retuen all carrespondence concerning this matter 1o the following:

MONICA SOLSONA

Name of Person

SOLSONA PRO LLC

Firm/Company

IO NWGTHCT

Address

COCONUT CREEK., FLORIDA, 33073

Citv/State and Zip Code
info@juanariccio.com

E-mail address: {to be used for futase anpwl repont notalication)

For further intormation concerning this matter, pleasce call:

JUAN ARICCIO 305 URT4337

at ( )
Area Code

Name ot Person Daytime Telephone duimber

Enclosed is ¢ check for the following umount:

W S25.00 Filing lee 3 530.00 Filing Fee &

Certificaie of Status

[ §53.00 Filing Fec &
Certified Copy

(additianad copy is enclosed)

O s60.00 Filing Fee,
Certificate of Status &
Cerubied Copy
(addivanal copy is eneloseid)

Mailing Address:
Registration Section
Division of Corporations
0. Bux 6327
Tallahassce, FL 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8110
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1105 KIRKMAN RD LLC

(Name of the Limited Lishility Company as it now appears on our records.)
(A Florida Timited Liability Company)

. . N - S T - 007/2022 .
The Articles of Urganization for this Limited Liability Company were filed on and assigned

o L22000303837
Florida document number

This amendment is submitted  amend the following:

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

The new aame must be distinguishable and contarn the words “Limited Liability Company.” the designation “L1LC™ or the abbrevaation =117

L. . R i 3503 NW 64TH CT, COCONUT CREEK. FLLORIDA, 33073
Enter new principal offices addrcess, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

i . ) 3503 NW 63TH CT, COCONUT CREEK . FLORIDA, 33073
Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BROX)

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

. . . SOLSONA PROLLC
Name of New Registered Agent: o

. . - ISDINWAITH CT
New Repistered Office Address; ‘

Eniter Flortda sireer address

COCONUT CREEK o ., A073
, Florida
Citv Zip Code

New Revistered Agent's Signature, if chanving Registered Apent:

I hereby uecept the uppointment ax vegistered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statutes relative o the praper and complete performance of my duties, and § am familiar with and
deeept the abligations of my position as registered agent as provided for in Chapter 6035, F.S. Oy, i this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lahility

company has been notified in writing of this change. %

If Changing Registered Agent. Sifhuture QP‘\E“ Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Acfion
1\1GR Iq{ﬁ N.IG I\{I.\:T L[-‘C N NORTH FEDERAL HWOYL, SUITE S0 HBATLANDAL E, 1T, L

D Add

= Remove

COChange

AMGR FLORIDA PREMISES LLC 3504 NW 4 TH CT. COCONUT CREEK. FLORIDA, 33073

= Add

ORemove

D(_‘lumgu

COadd

TJRemove

CChange

CAaud

TiRemove

[CIChange

OAadd

TJRemove

CIChange

O Aadd

JRemove

CIChange




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

E. Fffective date, if other than the date of filing: (optional)
(1 an effecuve date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days atter Hling.) Pursitant w0 6050207 (3 )by
Note: 11 the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

[T the record specities a delayed eifective date, but not an cilective ume, at 12:01 am, on the carlier of: (b)) The 90th day afier the
record is filed.

OCTORER § 024
Mated

7l
P

authorized representative ol'a member

Signature ot 2 member ¢

JUAN ARICCIO - AUTHORIZED REPRESENTATIVE

Typed or printed name o signee

Filing Fee: $25.00



