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COVER LETTER

TQ; Registration Section
Division of Corporations

SIERRA CASA VORT LAUDERDALL LLLC
SURJECT:

Name of Limited Linbtliy Campuany

The enclased Articles o Amendment and teeishare submitted for iling,

Please return all correspondence voncerning this maiter 1o the following:

ROSI ALVES

Nime of Person

TRUST SOLUTION TANX & BOOKKEEPING LLC

Fitm Cuompany

7031 GRAND NATIONAL DR SUITE 111

Addicss

ORLANDO - FLL - 32810

CitvState and Zip Code

ROSIETRUSTSOLUTIONTAN .COM

E-mail address: (1o be used for future annual repoit notitication)

For further information concerning tis matter, please call:

ROSTALVES 07 5-9147

al )

Name of Person Arca Conde

Enclosed is a cheek for the following amount:

Daytime Teleplwe Number

m S22 00 Filing Fee Ll $30.00 Filing Fee & LJ S25.00 Filing Fec & [ SAu.00 Filing Fee.
cerhlicaic of Status Certtficd Copy Cuentificate of Status &
{additional copy v enelhwed) Certified (_‘U[\y
tadditional copy is cuchued)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Mouroe Street, Suite 810

Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SIERRA CASA FORT LAUDERDALE LLC

IName of the Limited Liability Company as it now appears an our records,)
¢ MHonda Lanuted Linbeliy Company)

05415 2023

The Articles ol Organization fore this Tamited Tiability Company were [ed on and assianed

. 2I0NN238045
Flonda document number i 23804C

Thix amendment is submitied 1o amend the tollowing:

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

NV A =

The new name must be distinguishable and contain the werds “Limued Liability Company,”™ the designaiion “LLCT or the abbreviation “L.1.07 -

L.nter new principat offices address, it applicable: NA ‘:
{Principal office address MUST BE A STREET ADDRESS) ...-‘
e
NIA

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. 1M amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: MICHELLE SILVA LINDQUIST

New Registered Office Address: 3313 ROOSEVELT ST

Frer Floride street address

HOLLY WOOD) 33021

. Florida
Cire Zip Code

New Regristered Avent’s Signature, if chinging Revistered Agent:

L herehe aceept the appointment as regixiered agent and agree 1o act in this capacite. ! further agree to comply witt the
provisions of el stattes refative to the proper and complere pesformance of my duties, and Dam jamiliar with and
accept the obligations of my position as registoved agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed i mevely reflect a change in the regisicred office address, 1hereby confirm that the limited liability
compeeny tas been netifivd i writing of this change.

s vt aFang St T

If Changing Registered Agent, Sivaature nf New Revistered Apent




I amending Authorized Person(s) 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 1vpe of Action

N A N/A NiA
{Add

[dRemove

T Change

—Add

ORemove

TIChange

TAdd

ORemove

TiChange

AR

CIRemove

T Change

_IAdd

CORemove

iChange

TIAdd

ORemove

“iChange




D. 1f amending any other information, enter change(s) here: liach additional sheets, i necessary.)

NA

U

{

k. Effective date, if other than the date of filing: {optional)
(Il an effecive date is Bsted, the date must be specitic and cannat be prior to date ot filing or mave than 90 day< afler filing.y Pursuant w 6030207 {3ib;

Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be histed as the
document’s eifective date on the Department of Biate s recerds.
[f the record specifies a delaved effective date. but not an effective Hme. at 12:01 a.m. on the cardier oft (b} The Yith day afier the

record s fited.

. SEPFEMBER R R
Dated ;

uchelie #F IR R ER A B A
Sizeatiire o a member o anthoerized representative ol 2 member

AMEBR

Typed or punied nume of signee

Filing Fee: $25.00



