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COVER LETTER

Registrotion Section
Division of Corporations

1350 MENDAVIA LLC

SUBJECT:

Qavz/0ds

K23 66005497 7

]

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sthmitted for filing,

Please return all correspendence concerning this matter to the following:

MARK M. HASNER

Name of Person

THERREL BAISDEN, LLP

Firm/Company

! SE 3RD AVE, STE 2950

Address

MIAMI, FLORIDA, 33131

City/State and Zip Cade
MHASNER@THERRELBAISDEN,COM

E-mwil address: (1o be used fo: future annusl repen otitication)

For further information cancerning this matier, please call’

MARK M. HASNER

305 371-5758
at{ )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Starus

Malling Addregs:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

O $55.00 Filing Fee &

Area Code Dayiime Telzphane Number

0 $60.00 Filing Fee,
Certified Copy Certificate of Status &

{acditicnal copy {5 enclosed) Certified Copy
(addittanal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Mouroe Street, Suite 810
Tallahassee, FI1. 32303

L —mwn o O A CED
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Tl v SBUA ST Y
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1350 MENDAVIA, LLC

Ni ted Linbility Company a w appears e our records.)
(A Florida Lirttad Liability Compeny)

0972772022 and assigned

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

Florida document number La2000216239

This emendient is subrmitted 10 amend the following:

A. If amcnding name, enter the new namc of the limited liabjlity company here:

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation YLLC" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:
New Registered Office Address: —

Enter Florda sueet address na

o

e

, Florida oo

Citw Zip Code
M -"\-
-

New Registered Apent’s Signature, if changing Registered Agent: r\_,

[ hereby accept the eppoiniment as registered agent and agree to act in this capacity. | further agree io rmrp!v with the
provisions of all statutes relative to the proper and complete performuance of my duties, and Fam familiarapithtand
accept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. OF7if this-document is
being filed (o merely reflect a change in the registered office address, [ hereby confirm that the !xm.ted hqbzh. g
company hus been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repisrered Agent

B A A Y T e A =t S}
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If amending Authorized Person(s) authorized 1o manage, cater the title, name, and address of ¢ach person bemﬂ ﬁddgd

or removed from our records:

MGR = Manager
AMBR = Authorized Mamber

Titlc Name Address Type of Action
MGR IVON CARRILLO 10761 SW 83rd ST.
W Add

Miami, FL 33173
CIRemove

TiChange

O Add

ORemove

T Change

OChange

Cadd

CiRemove

(OChange

Cradd

CRemove

JChange

CiAdd

CJRemave

CCrange

o X e 260 9



01/27/2823 PRI 134 Fax @as5/895

UZ3050 D54493 73

D. If amending any other Information, enter change(s) here: (ditack additional sheets, it necessary.)

E. Effective date, If other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be pricr to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(%)
Note: Ifthe cate inserted in this block doses not meel the applicable statutory filing requirements, this date will not be iisted as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. or the earlier of: (b} The $0th day after the
record is {iled. -
o~

Janaury 27 2023
Dated A

-

Signature of a member or authotﬂéﬂ'-_r-eg.re&ﬂnﬁve of a memaer
i
MARK M. HASNER .

Typed or printed na:ne of signee

Filing Fee: $25,00 L Ry s By



