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COVER LETTER

TO: Amendment Section
Division of Corporations

» o~ I
NAME OF CORPORATION: ~007 SW30th Ave LLC

2
DOCUMENT NUMBER, 23000305507

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

Please retum all correspondence concerning this matier to the following:

LEONID GUTERMAN

Name of Contact Person
2865 SW 30th Ave LLC

Firm/ Company
3297 W Qakland Park Blvd

Address
Lauderdale Lakes, FL. 33311

City/ State and Zip Code

leo@ftlautosales.com

E-matl address: (to be used for future annual report notification)

For further information concerning this marter, please call:

LEONID GUTERMAN at (267 ) 939-0155

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= S35 Filing Fee [1843.75 Filing Fee &  []$43.75 Filing Fee &  [11852.50 Filing Fee
Certificate of Siatus Certified Copy Certificate of Status
(Additional copy is Certifted Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Talizhassee, FL 32303



COVER LETTER

TO: Repistration Scetion
Bivision of Corparativns

SUBJECT: Z(?‘ég-gw 307"[ a\}Q ééc

Naume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Leoned Guolerman

Nang ot Person

1542 s State Bd F (LT

Firm Company

2992 W adlond Pl Bud.

Address

Londuddle Lave FL 3331

CityiState and Zip Code

oot tlavto salesem

= Frmail address: (to he used tor future annual report notsfication)

For further information conecrning this matter. pleass call:

leonsd Gutermon L2601 ,939- 0155

Name of Person Area Code Daytime Telephone Number

Enclosel is a check for the fullowing amount:

] 5235.00 Filing Fee 3 $30.00 Filing Fee & [0 §35.00 Filing Fee & ) 360.00 Filing Fee.
Certificate of Status Certilied Copy Certiticaie ol Status &
additivnal copy i envlosed) Certitied Copy

_}k' C/I'\Q_bk 4 O’B{— ‘Fsg N 3(2 ‘ ler (additional copy is enclased)

Muiling Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street, Suiie 10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
it

7965 S\ 20TH  ave LLC

{Name of e Limited Liability Comgany as it now appenrs on our recorglsd .'—;I‘;Q, f 6 P” , . 3
tability Company) ) 7

and assigned

‘

The Articles of Organization for this Limited Liabiiity Company were filed on 6 126 ! AR

Florida document numbeaL’}_’B 000 SOS O\Q/‘l'

This amendment is submitted 1o amend the Tollowing,

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

154 S Sdate. fd F LLC

the new name must be distinguishuble and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation “L.L.CT

Enter new principal offices address. if applicable: N ‘a
{Principal office address MUST 81 A STREET ADDRESS)

Enter new mailing address, if applicable: N " A
(Muiling address MAY BE A POST OFFICE BOX]

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

Name of New Resstered Agent N ll(\

New Repistered Office Address:

Enter Fioridy vireet address

. Florida
Ciry Zip Coder

\

New Resistered Agent's Signature, if chanering Registered Aoent:

1 hereby accept the appointment as registered agent and agree m‘m.'! in this capaceiy. ! further ﬂgi:(’t? to comply with the
provisions of oll statwtes relative (o the proper and compleie pcr]_urmunuc_ of my duties, .:md {um j:f:::flfrar with and .
wccept the obliguiions of my position us rcgis!cr:cd agent ds provided for in C u’mpf(fr: 605, F.S. O::, rf this .cfoc-'u.mc-m iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

N |6

If Changing Registered Agent, Signature of New Repistered Aoent

compuny hus been notificd in writing of this change.




. . . ' ey g 3 o 4 .
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or_removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(3 Add

CJRemove

CiChange

iAdd

CIRemove

CiChange

TiAdd

ORemove

T Change

T Add

CRemove

Change

Ciadd

FIRemowve

Change

T Add

ClRemove

—Change




). amendine any e : . L
D. If amending any other information, enter change(s) here: (Awack additional sheets. if necessary.)

k. Effective date, if other than the date of liling: (optional)
{1f an effevtive date is listed, the date mist be specific and cannot be prioe w date of filing or mere than 90 day< alter filing.) Pursuant 1o 603.0207 (3b)

Note: [1the date inscrted in this block does not meet the applicable stantory fling requirements, this date will oot be listed as the
document’s eltective date on the Department of State’s records,

If the record specifics a delayed effective date. but nut an effective thme, at 12:01 aan. on the eartier of: (b}  The 90th duy aller the

record 15 filed.

Deted H(IG{LH ‘?_OZL{
U

( (M

Signature of v memher of authonized representative of w member

Leonid Goterman  (Fres cd@nﬂ

Typed or prnted name ol signee

Filing Fee: 325.00




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2024

LEONID GUTERMAN
3297 W OAKLLAND PARK BLVD
LAUDERDALE LAKES, FL 33311

SUBJECT: 2865 SW 30TH AVE LLC
Ref. Number: L23000305907

We have received your document for 2865 SW 30TH AVE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 824A00008153

www . sunbiz.org

MNicricirmyr rf i rarraratinrne . POy ROOY 27297 Tallabhacean Flarida 97914



