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. Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 04/28/2023

“WAILK IN**

ENTITY NAME 2995 Collins Ave C-1, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plasa &yf
&M‘/ﬁu{ gc;ﬂf
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

&rﬂ:ﬁéa’ ﬁyy af Arte & Awendwente
&f&’@%ﬂfe af ﬁw’ S faxdfkjf

YAPOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NAMBLR OF CERCTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

TOTAL OWED $25




. COVER LETTER

O Repistration Section
Division of Corporations

2555 Collins Ave C-1, LLLC
SURIJECT:

MName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matter (o the following:

Name of Person

Firm/Company

Address

City/Swate and Zip Codde

B mail address: (10 he used for fture anmual report notilication)

or further information concerning this matter, pleasc call:

ai ( )
Name of Person Arur Code Daytirne Telephone Number
Enclosed is a check for the fullowing amount:
B $25.00 Filing Fee O $30.00 Filing Fee & 2 §35.00 Filing ee & [ $60.00 Filing Fee,
Certiticate of Stalus Certified Copy Certificate of Stalus &
(additicual copy is enclosed) Certified Copy
{additional copy is enclosed}

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Moenroc Streel, Swite 310

Talluhassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2555 Colling Ave C-1, LLLC = wr %
(Name of the Limited Linbility Company as it nnw appenrs on our records.) 'r—-'f-; Lt
(A Florida Limited Liability Company) e =TT,
= T8 ;
\ . - L . L L Y 4 2 s o
The Adticles of Qeganivation for this Limited Tiability Company were filed on April 20, 2023 ::}.l’,\d._ass@%ud
ey
Florida document number .1‘23000 ! )77()5) _ _ i '
- —r i...---—-‘
This amendment 1s submitted 1o amead the following: s
A. If amending name, enter the new name of the limited liahility company here:

‘The new none must be distinguishable and contain the words “Limited Eiabtlity Company,” the designation “LLCY or the abbrevialion "L.L.C"

KEnter new principal offices address, if applicable:

(Crincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd 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:

Name of New Repistered Apeat:

New Registered Office Address:

Enter Floridu sireet address

, Florida

City Zip Code
New Regpisiered Agent’s Signature, if changing Registered Apent:

{ herehy accept the appointment as registered agemt and agree to aet in this capacity. § further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fanmiliar with and
accept the oblisations of my position as registercd agent as provided for in Chapter 605, F.5. Or, if this documenr is

being filed to mervely reflect a change in the registered office address,  hereby confirn that the lintied tiability
company has heen notified in writing of this change.

L\



tf amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each persenbeing added
or removed from vur records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action
AMBR Rachel Lee Hovnanian Studio, LEC 2555 Collins Avenue, Umt C-1
[ClAdd

Mimmi Beach, IF1. 33140 )
B Remave

CChange

CiAdd

CIRemove

ClChange

JTAadd

[CMemave

OIChange

Ciadd

CRemove

[1Change

[JAdd

ClRemove

CIChange

Cadd

MRemove

OChange




. If amending any other infurmation, enter change(s) herer (drach udditional sheets, if necessary,)

E. Effective dale, if other than the date of filing: {optional)
(IFan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant ta 605.0207 {(3)(h)
Note: 11 the date inseried in this block does nol meet the applicable statuwtory filing requirements, this date witl not be listed as the
document’s effective date on the Departiment of State’s records,

I 1he record specifies a delayed cffective dale, but not an effective time, at 12:00 a.m. on the earlier oft (b)  The 90th day after the
record is 11led.

Dated %L” 27 L Zv2J -

Zu/%\

Signalmc‘dra member or authorized represemtalive of a member

A tEL (ee +Hovmiad.ima. |

Typed or printed name of signec




