L22.9%00457 508

(Requestor's Mame)

RN

— 900438483419

(City/State/Zip/Phone #)

Wb 3788~ 035 -
(] mekue [ war [] man
(Business Entity Name)
. e
=
p— ~3
T
(Document Number} LI 29,
Cmr =
- o ~N
53
Certified Copies Certificates of Status S =
M-, O
o v
3N
Special Instructions to Filing Officer. e P

Office Use Only




TO: Registration Section
Division vf Corporations

FLLORIDA INVESTMENTS 8 1LLC
SUBJECT:

COVER LETTER

Numae of Limited Liahility Company

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

Please return all correspondence concerning this matler ta the foilowing:

MONICA SOLSONA

SOLSONAPROLLC

Mame of Persun

35303 NW 64TH CT

Firm/Company et

COCONUT CREEK.FLLORIDA, 33073

Address

infof@ juanariccio.com

CitydState and Zip Code

L-nuil address: (to be usesd Tor tuture annual report autiticion)

For further information concerning this matter. please call:

JUAN ARICCIO

303 YRT74537

ac{ )

Name of P'erson

Enclosed is a ¢heck tor the following amount

(0 830,00 Filing Fee &
Certificate of Status

52500 Filing Fec

Mailing Address:
Registration Scction
Division ot Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Asca Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
(additional capy is enclosed)

7] $33.00 Filing Fee &
Certificd Copy

(ndelitional eopy is cneloaed)

Sureet Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

¢ Hd 8¢ 1305207
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORIDA INVESTMENTS 5 LLC

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

{ tabulity ompany
f L]
B S
. . . L . L. A . . /242022 oo =2
The Articles of Organization for this Limited Liability Company were tiled on r{gld asm@d
- " T
0. 1.22000457808 el ) o []
Florida document number S ~—d .
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This untendrent is submitted to amend the following: i ‘
Wwer ™ JFi
. - . R 4
A. If amending name, enter the new name of the limited liability company here: M, D
- ]
)
The new name must be distinguishable and contain the words “Lionted Linbility Conpany,” the desigaation “LLC™ ar the abbreviation <11 J0F

i o - ) 3503 NW 64TH CT. COCONU'T CREEK., FLORIDA . 33073
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

. . ) . 3303 NW 64 TH CT, COCONUT CREEK, FLORIDA, 33073
Enter new mailing address, il applicable:

(Muailing addresy MAY BE A POST OFFICE BOX)

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

. . SOLSONAPROLIC
Name of New Registered Agent: -

. . .. 3503 NWTHCT
New Reuistered Othce Address: l

Enter Florida strocet address

COCONUT CREEK . 33073
. Florida

Ciry Zipy Code

New Repistered Agent’s Signuture, if changing Registered Avent:

! herehy aceept the uppoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the Limited liability
company has been notified in writing of this change.

If Changing Reaistered Agent. Signature of Ne® Registered Agent




[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MGR FRE MGMNT LLLC
MOGR FLORIDA PREMISES LLC

Address
0 NORTH FEDERAL HWY, STE 300, HALLANDALE, FL_ 33008

Type of Action

O aadd

W Remaove

OChange

3503 NW o TH CT, COUONTT CREER, FLORIDA, 13071

= Add
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O Change
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“JRemove
OChange
Oadd
O Remnve

O Change




. If amending oy other information, enter chunge(s) here: Cdvach additional sheets, if necessary.}
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(optional)

E. Effective date, if other than the date of filing:
(11 am etfectve date is listed, the date must be specaific and cannot be prior  date of tiling or more than 90 days atter fling.) Punsuant o 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Depantment of State’s records.

[T the record specifies a delaved effeetive date, bue not an elfective tite, at 12:01 aam. on the carlier of: (b) The 90th day afier the
record is filed.

OCTORER & ’ 0 024

.

Signatufe af a member or authorized representative of 4 member

Dated

JUAN ARICCIO - AUTHORIZLED REPRESENTATIVE

= Typed or printed name ol signee

Filing Fee: $25.00



