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T Rezisiration Section
Division of Corporations

4210 North Federal, LLC
SUBJECT:

COVER LETTER

Name ot Limited Linbility Company

The enclosed Articies of Amendmem and fee(s) are submitted for liling.

Please return all correspondence concerning s matter 1o the following:

Jean Scibold

Robert S, Forman, I AL

Nume o Person

Firmid onspans

3201 Peters Road, Suite 16900

Fort Lauderdale, FIL 33324

Addruss

Jeanfigrsiaw.com

Cus/State and Zip Code

F-miaaid adedresss (e he used Tor tutere annial reporn notilcation)

For further information concerning this matier. please call:

Jean Seilbed

aiGsd ) 35— oo

Name vl Person

Enclosed is a check tor the following amount:

182300 Fiting Fee [ $30.00 Filing Vee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6337

Tallahassee, 1. 32314

Area Lode [rngime felephone Number

= 55500 Filing Fee &
Centified Copy

taddiomal copy s enelosedy

1 $60.00 Filing Fee,
Certificate of Stiatus &
Certitied Copy

{addhtionat copy s enclused)

street Address:

Registration Section

Division of Corporations

The Centee of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, 1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2210 North Federal, LLC

(~ame of the Limited Liability Company as it ngw appears on sur records.)
1 Flonda Limped Trability Companyy

o . . - . B . A . o . - RIL TR .
he Articles of Qrganization for this Limited Liability Company were filed on 129023 and assigned

1.22000517473

Florida document number

This amendment is submitted 10 amend the tollowing:

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

~J3

e . . . . . . . oy B - . . - . e P
I'he new name must be distinguishuble and contain the words ~Limited Linbilie Company.” the designaiion “1LLCT o the abbreviatign L. L.C.

Enter new principal offices address, if applicable: o I~
1 -
(Principal office address MUST BE A STREET ADDRESS) )
5
'F.- ——
Enter new mailing address, il applicable: n

(Muiting address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nime of New Registered Apeni:

New Repistered Office Address:

Fater Florida streer address

. Florida
iy Zip Coude

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

[ hereby aceepi the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comphs with the
provisions of all stanues relative (o the proper and complete pertormance of ny duties. and L am familiar with and
aveept the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or., if this document is
heing filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited liabil iy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




‘ ey -1 - . * ' . .
if amending Authorized Person(sy 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 Tvpe of Action
MOGR Ann Marie Dunn 4210 North Federal Highway
CAadd

Liglihouse Point. FLL 330604
m Eemove

O Change

MOGR Sean [Tunn 4210 North Federal Highway
= Add

Lighthouse Poing, FI, 33064
TRemaove

TiChunge

TAdd

CRemove

ZChange

TAdd

ORemuove

TiChange

Add

TRemove

JChange

OaAdd

TiRemove

CiChange




1. 1 amending any other information, enter change(s) here: (-lirach wedditional sheets, if necessary,)

E. Effective date. if other than the date of filing: {optional)
T effectiv e dinte is Jisted, 1he date must be speeilic and cannot be prior ki date of Hling or more than 90 das < atter Ailing) Pursuart 1o 6030207 (3)(h)
Note: 1 the date inserted in this black dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[ the record specities a delaved effective date. but noi an eftective ime. at 12:00 aan. on the earlier of: (b) - The 90th day after the
record s filed.

November st 2023
ated / . .

Sigature of a member oc aothorized representative of a member

Robert 5. Forman, Esquire. Authorized Representative of Member

Typed or printed name ot signee

Filing Fee: $25.00



