Rt

OB PRIt =,

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pcxue [ warm [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

UM A

800404967988

1123
w

022172301017~

In}
Fiu]

| £ 4VH £102

81:8 RY

#sEL, Df)

SENIE




S COVER LETTER

“TO: Registration Section
Division of Corporations

: ESTRENTAL SURFSIDE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the foliowing:

JEAN DAVID GANEM

Name of Person

GANEM GLOBAL CPA

Firm/Company

4000 HOLLYWOOD BLVD STE 285-5

Address

HOLLYWOOQD, FIL. 33021

Citv/State and Zip Code
JDE@GANEM.CPA

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please calk:

JEAN DAVID GANEM 054
at | )

9294475

Name of Person Arca Code

Enclosed 18 a check for the following amount:

Davtime Telephone Number

0 $25.00 Filing Fee CJ $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Section

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

3 $335.00 Filing Fee &
Cerntified Copy

{additional copy is enclosed)

= 560.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



o : . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ESTRENTAL SURFSIDE LLC

(Name of the Limited Liability Company s it nowW appears on our records.)
(A Flonda Limited Taabthty Company)

- : : . e ) 01526/2023 .
The Articles of Organization for this Limited Liability Company were filed on 11720 ’ and assigned

. . 23 095
Florida document number 123000049950

This amendment is submitted to amend the following:

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

ESTRENTAL SUNNY ISLES FL LLC

The mew name must be distinguishable and contain the words

“Limited Liabitity Company.” the designation “LLC™ or the abbrevianon “L.L.C”

Enter new principal offices address, if applicable: :' % %
(Principal office address MUST BE 4 STREET A DDRESS) "' s g T
ESR
Go oz MM
Foter new mailing address, if applicable: :1: ; -
(Mailing address MAY BE A POST QOFFICE BOX} :]:\ ;

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

Nime of New Reuistered Agent:

New Reaistered Otfice Address:

Fnier Florida sireet address

. Florida

Cirv Zip Code

New Revistered Auent's Signature, if changing Registered Agent:

I hereby aceept the appoinement as registercd agent and agree o act in this capacity. [ fucther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of oy duties, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a ehange in the regisiered office address. [ herehy confirm that the limited tiabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent. Signatare of New Registered Ayent




If amending Anthorized Porson(s) authorized to manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cladd

ORemove

T Change

OAdd

ORemove

T Change

CTadd

O Remove

O Change

OAdd

CRemove

(I Change

O Add

JRemove

TChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Airach additional stieets, if necessary.)

E. Effective date. if other than the date of filing: (optional)

(1 an effeetive date is listed, the date must be speeific and cannot be prior 1 date of filing or more than 90 days after filing.)

Note: 1f the date mserted in this block does not mect the applicable statwtory filing requiremenis, this date will nut be listed as the
document’s cffeciive date on the Department of Staie’s eeords.

Pursuant to G035 H207 {1(0)

[ the record specifies o delaved effective date, but notan effective time, a1 12:01 am. on the earlier of: (b} The 90ih day after the

record is filed.

0362023
Dated

7 Sjgnature of o membet ur authorized representative ol a member

1
)

N T B AR I S TG
Typed or printed name of signee




