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COVER LETTER

TO: Registration Section,,.
Division of Corporations

«3636 HILLSBORO MILE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the fullowing:

MICHAEL RAPPAPORT

Name of Person

Firm/Company

8951 HILLSBORO MILE

Address

HILLSBORO BEACH, FL 33062

City/State and Zip Cade
mrappapor03@yahco.com

E-mail address: (to be used far future annual report notilication)

For further information concerning this matter, please call:

MICHAEL RAPPAPORT 954 383-3250
at i )

Name of Person Arch Coade {davtime Telephone Number
) P

Enclosed is 4 check for the following amount:

[wi $25.00 Filing Fee [0 $300.00 Filing Fee & [0 555.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

O 360.00 Filing Fee,
Certificate of Status &
Certilied Copy

{additional copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec
Talluhassce, FL 32314 2415 N. Monroc Strect. Suiie 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION '} D)

OF
vy -7 PHI2:03
3636 HILLSBORO MILE LLC L
Compuny 4% it now appears on our.records.) ™ * ¢}
ompany) T

{Name of the Limited Liability

The Articles of Organization for this Limited Liability Company were filed on 05/24/2023 and assigned

23000253357

Florida document number

This amendment is submitted 1o amend the following:

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

The new name wust be distinguishable and contain 1he words “Limited Liability Company.” the designation “LLC™ or the abbreviztion “L.1.C."
660 NW 110TH AVE
PLANTATION FL 33324

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

660 NW 110TH AVE
PLANTATION FL 33324

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Rewistered Agent:

New Registered Qffice Address:

Enter Florida sireer uddresy

. Florida
iy Zip Code

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

I hereby aceept the appoiniment as registered agent and agree to act in this capacitv. ] firther agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duies, and [ am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, ' hereby confirm that the fimited liability
compuny has heen natified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized te manage, enter the title, name, and address of cach persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR KEVIN VANMIDDLESWORTH 951 HILLSBORD MILE
[add

HILLSBORO BEACH FL 33062
W Remove

O Change

ClAdd

ORemove

OChange

E] Add

ORemove

OChange

D Add

ORemove

CIChange

OAadd

ORemove

CIChange

Oadd

Oemove

OChange
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D. Il amen<ing aoy caber buloreesden, enter changel(s) herer (Lzach additional sheets, of necessar )
SEASE AR ALY SN MAERR 537535233

L. kifective date, if other than the date of filing: {optivoal)
vt an effecnive date is Ksied, the date must be specific and cannot be pnor to date of tiling or mere than 90 days after filing ) Pursuani so w5.0207 (Ixh)
Notes 1f the date inserted in this block does not meet the applicable stautory fling requirements, this date will not be Hsted as the
dovument's effective date on the Department of Staie’s records.

I ow record specifies a delayed effective date, but nat an eftective time. ot 12:01 a.m. oa the carher of: (h) The 90fh day after the
soond s filed,

)
JUNE 5 ,,’7) '2023

LIV

~ Signasure of 4 member or authoni=d representative of a Member

Diaed

MICHAEL RAPPAPORT

Typed or primed nzme of signec

Filing Fee: $25.00



