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COVER LETTER

ToO: Registration Section
Divisien of Corporations

139 NW BERKELEY AVE LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Stephanie Palacios

Name ol Persan

139 NW BERKELEY AVE LLC

FirmiCompany

881 SE Monterey Rd.. Suite. A

Address

Srueart, FL 34994

Cu/State and Zip Code

steph20t4@E@me.com

E-mail address: (to be used for tuture annua! report notitication)
For further information concerning this matter. please call:
Stephanic Pakacios 772 6344450

at{ )
Namw ol Person Area Code Davtime Telephone Number

Enclosed 1s a cheek for the following amount:

&= $25.00 Filing Fee {3 830.00 Filing Fro & 1 833,00 Filing Fee & 1 860.04) Filing Fee,
5 Ceaified Copy Certificate of Staus &
(udditional copy s enclosed) Certified Copy
tadditional copy is enclused)

Certificatr of Sat

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

39 NW BERKELEY AVE LLC

(Name of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Timited Liability Company}

- . - . . - . .. . - . - 2033 .
Fhe Articles of Organization for this Linuted Liability Company were filed on 1071072032 and assizned

. 73000435
Flonda document number -22000435600

This amendment 1s submitted to amend the fallowing:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation »11L.C.7

. ol NVeprerey 24
Enter new principal offices address. il applicabie: 881 Sk Merierey Rd

(Principal office address MUST BE A STREET ADDRESS) Suite A

Stuart, FL 34994
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Enter new mailing address, if applicable: w2
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{Mailing address MAY BE A POST OFFICE BOX) L 2 !
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B. If amending the registered agent and/or registered office address on our records, enter the name ofithe nevexepistered
agent and/or the new registered office address here: - :J w
m
Name of New Registered Aeent:
New Rewistered Office Address:
Enter Florida street address
. Florida
Cf(_l' Zf[) Cleatler

New Registered Avent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacite, [ further agree to comply with the

provisions of all stanues relative o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heiny fifed to merely reflect a change in the registered office address, [ heveby confirm that the limited tiahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ayent




I amending Authorized Person(s) authorized to manage. enter the iitle. name, and address of cach person being added
ur removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Stephanic Palacios 881 SE Monmerey Rd,
TJadd
Suite A
CIRemove

Stuart, FLL 34994

M hange

MGR Muuricio Segavia 881 SE Monierey Rd. Suite A
OJadd

Sutte A
CIRemove

Stuan, FL 34894 )
K hange

O Add

TJRemove

TChange

C1Add

JRemove

CHChange

CAadd

CIRemove

_IChange

CIAdd

JRemove

JC hange




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

?o\\ac‘\::s\ ‘Sr&e.?\ﬂame ) C\r\a_m%e {'(DW’\ Q!{S‘( c‘eh’\_
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E. Eftective date. if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or mure than 90 duys afier filing.) Pursuant to 602.0207 (31{b)
Note: If the date inserted in this block does not meet the applicable statutory iling requirements, this date will not be listed as the
document’s effective date an the Department of State’s recerds.

It the record specifies a delaved effective date. but not an effective time, 2t 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.
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«_Segfature otk member or authorized represeniative of a member

October 315t
Pated

Stephanic Palacios

Typed or prinfed name of signee



