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o . COVER LETTER

TO: Registration Section
Division of Corporations

- 15267 Appleton Bivd LLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and tfeeds) are submitted for filing,

Please return all corespondence concernmg this matter w ke following.

Abel salk

Namue ol Persen

FirmCompany

19931 NE 22nd Ave,

Addiess
Miami, F1. 33180 "-:,
- ¥
Citvistate and Zap Code ’ .‘--:
abelsalkgngmail.com K
E-mad addiess: {to be used for Tuture annual teport noulication !
- . - . . !
For Nurther information conceriing this matler, please eall: :
Cald
Abel Salk 305 5707336 —
at 3 —
Nanje of Person Area Codde Pavtinie Telephone Number
Enclosed s a cheek for the following imount:
® S2500 Filing Fee 00 83000 Filng Fee & £ 85300 Filing lov & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Cuertifieate of Status &
tadditional ¢opy 15 enchosad) Certitied Copy
(additional copy s enclosgd)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

13267 Appleton Blvd LLC

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

- . . | \ 314720117 .
I'he Articies of Organivation for this Limited Liabiliy Company were filed on 2-13-2022 and assigned

L220060322218

Florida document number

This amendment ts submitted 1o amend the following:

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

The new naane wust bedistinguishable and contnin the words “Limited Liabehity Compuny.” the desmignation "LLCT o the abbrevation "L LC T

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, it applicable: 3
)
fMuailing address MAY BE A POST OFFICE BOX) .

B. If amiending the registered agent and/or registered office address on our records, ¢nter the name of the pew registered
avent and/or the new regisiered office address here: o

—

Name of Noew Registered Agent:

New Revistered Office Address:

Futer Floridka sovver addness

. Florida
i Zip Code

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

Hherehyv aceept the appointiment as registered agent and agree to act m s capacity 1 fieether ayree to comply with the
provistons of all stainres releative to the proper and complete performance of miy duiies, and Iam familiar with and
aocept the obligations of v posution as registered agent as provided for m Chapter 603, F.S Qv this document is
heiny filed 1o merely reflect a change m the registered office address. Thereby confirm that the fimied labiline
company has bees notified inwriting of this change.



. amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MR Abel Salk 19931 NE 22nd Ave. Maame F1 33180
D.‘\LiLl

“Remiove

-l

OAdd

—Rumove

-1 : l_ ClChange

"ClAdd

-
57— Remove

LI hange

Ciadd

“Renwnve

CChange

CiAdd

—Remove

CiChange

OAdd

—_Remove

CMChange




D. 1f amending any ether information, enter changes) here: Mdoach additional sheets, if necessan:)

220.20723
E. Effective date, if other than the date of filing: 01-20-2023 (optional)
U1 an effective date is listed, the date must he speeric and cannol be piors o date of fhing or more than 3 davs adter Dlise ) Purani 10 603 0207 (3 6b)
Note: [ the date inserted i this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the epartnen of State’s reconds.,

It the recard specifies o delaved elfective date. but not an etfective time, at [2:01 2.m. on the eariier o1t {h)  The 9th day after the
record 15 filed,

Januoary 20th 2023
Dated

Ab 22l

signature ol a member or authorized representative ofa member

Abel Satk

Tvped or panted name o signee

Filine Fep: $2= (H)



