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COVER LETTER

TO: Registration Seetion
Division of Corporations

400 BISCAYNE 4708, L1L.C
SUBJECT:

Name of Limited Liabality Company

The eaclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return ull correspondence concerning this muaiter 1o the following:

MICHAEL H. MERING

Name of Persan

MICHAEL H, MERINO P.AL

Firm/Company

6741 ORANGE DR

Address

DAVIE FL 33314

ChvrState and Zip Code
SANDRASEMERINOLEGAL.COM

E-mait address: (1o be used tor fuiure anmeal report notificativn)

For further information concerning this matter. please call:

MICHALL H. MERINO PAR) 3217
at )

701

Name of Persan Area Code

Lnclosed is u check for the following amount:

Davtime Telephane Number

3 $25.00 Filing Fee = 55000 Filing Fec & 0 §55.00 Filing Fee & G $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &
tadditional copy is enclosed Centitied Copy
(additional copy is eaclosad
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Cent

re of Tallahassee

Tallahassce., FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .. ..
-~ AT S -
OF re T .’f}
- S
SO0 BESCAYNE 4708, LLLC iﬂ??ﬂu,_:, ,U PH ll: 38
(Name of the Limited Liability Compagy as it now appears on our records, b
(A Tlostda Limited Liabiliey Company) st S L
Lo ol STare
LI ’ . -l: {-!

08/05/2022

The Articles of Organization for this Lunited Liability Company were filed on ‘and assigned

[.22000345799

Florida document number

This wmendment is submitted to amend the following:

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

398 WE. 5th Su Unit 4708, 1L1L.C

The new name musg be distinguishable and congain the words “Limited Liability Company,” the designation “LLLC™ or the abbrevaation = LLLC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottiee Address:

Fuier Florida street address

. Florida
Citw Zip Conder

New Registered Agent’s Signature, if chanving Hegistered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capaciiv. | furether agree wo comply with the
provisions of all statutes relative o ithe proper and complere performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent as provided for; in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely refleer a change in the registered office address, Fher ehv confirm that the limited Labilioe
company has been notified in writing of this change.

If Chuu{_{iug Registered Agent. Signature of New Registered Agent




If amending Authorized "erson(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

ClAdd

CIRemove

iZ1Change

CiAdd

CIRemove

O Change

OAadd

CRemove

OChange

OAadd

ORemove

OlChange

TAdd

ClRemove

{JChange

Add

CJRemove

CChange




. Hamending any other information, enter change(s) here: (Awach additional sheeis. if necessary)

E. Effective date, if other than the date of filing: (optional)
(U an eftective date is listed. the date must be specitic and cannot be poior to date of {iiing or more than 90 days aller filing. } Pursuant to 6030207 (3nb)
Note: I the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Deparument of Stale's records.

IT the recerd specifies w delayed etfective date, bt ot an effective time. at 12:01 am. on the cardier of: (b} The 90th dav after the

record is filed.
[Drated . ;E {/_}

Signature of gAnember or authonzed representative ofa member

MICHAEL H. MERINO

/ Typud or printed name of signee

Filing Fee: $25.00



