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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850)224-8870 -+ !-800-342.3062 - Fax (850)222.j222

13401 35 ST LLC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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Signature
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Name Date Time
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Arn of Amend. File

RA Resignation
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Annual Report / Reinstatement
Cert. Copy

Phute Copy

Certificate of Good Stunding
Centificute of Staws
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Corp Record Search

Officer Search

Ficlitious Search

Fictiiious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

T Registration Section
Division of Corporations

13401 55 8T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Justin Zcig

Name of PPerson

Zetg Laew Firm LLC

Firm/Company

3475 Sheridan 8T Suite 310

Address

Hallywood, FL 33021

City/State and Zip Code
cameil k@thecvastlinegroup.com

t-mail address: (to be used for future annual report niditication)

For further information concerning this matter, please call

Justin Zeig 954 927-9720
ai { )
Name of Persan Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Fiting Fee & {J $60.00 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &

{adddstionnl capy is enelosed) Certified Copy
(additivnal copy is eaciosed)

Mailing Addiess: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ||
OF

13401 35 ST LLC

(Name of the Limited Liability Company as it now appears on our records.) . ..,

The Articles of Organization for this Limited Liability Company were filed on 21172024 and assigned

Florida document number £22000331689

This amendmient is submitted to amend the foliowing:

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

‘The new namic must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLC" or the abbreviation “1.1,.C."

Enter new principal offices address, if applicabte:

(Principal office address MUST BE A STRE ET ADDRESS)

Enter new mailing address, if applicable:

{Maiting addresy MAY BE A POST OFF1 CE BOX)

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

Namne of New Registered Agent:

New Registered Ottice Address:

Fnter Florida street address

, Flarida
i Zin Code

New Registered Apent’s Signature, if changing Repistered Agent:

! hereby accept the appaintment as registered agent and agree to act in this capacity. | Surther agree to comply with the
provisions of all statuies relutive 1o the proper and complete perfornance of my dutics, and [ am Jamiliar with g
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. 0%, if !hi.tfjicl 1enyf is
heing filed 1o merely reflect a change in the registered office ackdress. | hereby co ¢ /imife?/iﬂbﬁi{y
company has been notified in writing of this change.

/

IT Changing Registered Agent, Sipnature of New Registered Apent




If 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 Action
MGR Nakash, Yaniv 1720 Harrison ST Sujte | 7A
Oadd

Hollywoed, FI. 33020
B Remove

O Change

MGR Mehaber, Eyal 1720 Harrison ST Suite 17a
OAdd

Hollywood, FL 3302¢
= Remove

UJChange

Vokesh gu\\'\x;\ﬂ Trask
MCR . , 13401 35th ST S
Lfimo Conl anioeh 3‘\\' ke = Add

Wellington, FL 33449
ORemove

D Change

2oy &4 ¢¥

MGR - —
Lond Trosy 2ol85  WE X

iw @L Sty 246 maag

y; .
?\\}(’l’\lﬂa\.\’@k ; {’( n‘s’:)) \NO ORemove

DiChange

LJAdd

ORemove

DiChange

O Add

CiRemove

OChange




D. If amending any other information, enter change(s) here:

{Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
(tan eflective date is listed, the date must be specilic
Mote: [fihe d

12/1172024

(optional)
and cannot be prior to date of filing or more than 99 days ufter filing.) Pursuant tw 6035.0207 (3)(h)

e inserted in this block does not nice! the applicable stautory filing requirements, this date will not be listed as the
document’s cflective date on the Department of States records.
If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m.
record is filed.

December 1]

Dated

n the carlier of: (b}  The 90th day afier the
/ 2024/
‘\___/ .

Nignatere of o member or sulliorized representative of o mentber /

QFJ: fﬁ_l W\&malnen/

Typed or printed name of signee

Filing Fee: $25.00



