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COVER LETTER

TO: Registration Section
Division of Corporations

TH 3730 PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied tor fling.

Please return all correspondence concerning this matter to the fotlowing:

STEVEN R. AMSTER, ESQ.

Name ol Persan

KODSI LAW FIRM. P.A,

FiemyCompany

T N HIATUS ROAD. SUTTE 103 (N
TS
Address el ;; c'(;
I Al
- e reTatEete |- A\ ~ = =)
PEMBROKE PINES. FLL 33026 N
I o

CitvdState amd Zip Code "2
By e -
sleven@stevenramsier.com ‘l :2 . e

I(,‘
F-mail address: 110 be used for future annual report notilication) R ™
S
For further information concerning this matter, please call: o

Steven R Amster, Esq. 934 T71-8277 ex1 111
at( )
Naime of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

03 $25.00 Fiting Fee [ $30.00 Filing Fee & 03 §55.00 Filing Fee &
Centificate of Status Certitied Copy

taddinonal copy 15 encloved )

' $60.00 Filing Fee.
Certiticate of Status &
Ceruitied Copy

fadditional copy 1s enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallihassee. FILL 32314 2315 N Monroe Street, Suite 810

Tallahassce. FL. 32303

-



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TH 3730 PROPERTY LI.C

{Name ol the Limited Liability Company as il now appears on our records.)
(A Flonda Tamied TabiTity Companyy

=1 1< I3 .
JUNET9. 2023 and ussigned

The Articles of Organization for this Limited Liabiliey Company were filed on

- . J IYINL3
Florida document number 123000292545

This wimendment is submitted to amend the following;

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

The new nieme must be distinguishable and contain the words “Limited Liability Compuany.”™ the designution “LLCT or the abbreviation ~1L1L.C.7

JHM NE 167 STREET #10

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ NORTH MIAMIBEACH. FL 33160

(o) -
i %
WM NE 167 STREET #10 =53 o
Enter new mailing address. if applicable: SR I A TREL 8 emm
R : g 3360 = S S
(Muailing address MAY BE A POST OFFICE BOX) NORTH MIAMIBEACH. FL 160> 5 1=
W ) N
i
L R —
. . I~ l{'-' :a—f, .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new’ registered
2 g g 2 LL
agent and/or the new registered office address here: - :-_‘-j g
Name of New Repistered Avent:
New Reuistered Office Address:
Fonteer Flarick: street adidress
. Florida
iy Zigr Codde

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

I hereby accept the appaimement as registered agent and agree o act in this capacine, I further agree to complyvawith the
provisions of all statutes relative to the proper and complete performance of mv duties, and fam famitive with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Orif tis document is
being filed to merely reflect a changre in the registered office address. t hereby confirnn that the limited liahility
company has been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR SHAHAIF SHOSHAN 15350 N EL CENTRO AVENUE APT 1111
Cadd

LOS ANGELES, CA 90428
i Remove

C1Change

JAdd

CRemove

C1Change

so naAdd
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JRemove
TIChange
CiAadd
CJRemove
T Change
T1Add
CIRemove

T Change




D. If amending any other information, enter change(s) here: (-Arach wdditiona! shects, if necessary,)
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E. Effective date. if other than the date of filing: {optional)
([an effective date is listed. the date must be specitic and cannot be prior w date of filing or mone than 90 days atter Aling.) Pursuant 10 6030207 (3x4b)

Note: |f the date inserted i this block does not meet the applicable statutory hling requirements. this date will not be listed as the
document’s effective date on the Department of Swate’s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: {b)
record is filed.

AuGUST | el 023
Dated .

The 90th day after the

Signature ol a member pr suthori Ld representative ot a member

ADAM BAROXN

T _\puf ot pnnh.d name of signee

Filing Fee: $25.00



