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COVER LETTER
T Registration Seetion

Division of Coarporations

ANTT NE 2IRD AVE LLC
SHBIECT:

Namg of [ inited iabititg Company

The enclosed Articles of Amendmeni and feets) are submined tor (iling.

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

JUAN COHERRERA

Nuine ol Persor

IRTTNE DRD ANVE L LLC

Frirm/Commpans

2001 EOAKEAND PARK HLVD SUITE 2038

Ackdress

FORT LAUDERDALL FL 23300

CityState and Ay Conde

U
Rty
L ,:':
bl addeess: (1o be wsed Tor future snonel repori notificaiian) e
For further information concerning this matter, please call:
JOSEPHE AN BALOCUO IR | ESO. R SM-473]
oL R I S [ e
Nane of Persan Arva Code Dastiine icwephon: Number -
P
Enclosed is a check for the Tollosing amuoent:
‘tf 2500 Filing Feo Z 33000 Filing Fee & 853,00 Filing Fee &
Certificate of Status

2 3n0.00 Filing Fee,
Ceritfied € ops

Certificate of Sty &
BRI TOTY S e i) Certitted Copy
faddeiama copy s endesedd
Mailing Address: street Address:

Registration Scetion Registration Section

Division of Corporativng Division of Comporations

P.O. Box 6327 The Centre of Talahassee
Tailahassee. FLL 32314 2305 N, Monroe Streel. Suite 81
Tallahassee. IF1L 32303



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JRVTNE 23IRD AVELLLC

(Name ol the Limited Liabilits Compaainy as it now appedars on our records, b
: aabhiiy Company |

- . . T s ERTTP . N2 2023
he Articles of Organization for this Limited Liability Company were Hiled on e
L23000n363634

and aszigned

IFlorda decument number
This wmendment is submitted wr amend the following:

A. Ifamencing name. enter_the new name of the limited liability company here:

Uhe new same must be distinguishabic and contain the sonds “Limited Daabilin Company.” she destgration L1 C o the ahbres ggon =1 1.0

Enter new principal offices address, it applicable:

{Principal vftice atlidress MUST BE A STREET ADDRENS) o o=

Enter new mailing address, if applicable: i

(Muiling uddress MAY B A POST (- FICE BOX) _ =

3. Ifamending the vegistered agent and/or registered office address on our records, enter the numc of the new registered
agent and/or the new registered office address here:

Name of New Registered Agens:

New Registered Oftice Address:

Fovivr Flosodo serveaddross

. Florida
Cin A Craler

New Repistered Agent's Signature, if changing Repistered Apeni:

Dheveby aecept e appointment ax regisiered agoent amd agrec o acl i this capacine, 1 arther agres o comply with ihe
provicions of aff statttes velative Lo fhe propes and complete pertormanee of my duties, and Fam famiine witl and
dceept the obligarions of m pesition us regisiered agent ay provided for e Chapter 603, F SO s docuemend i
Geing piled v merely repiect G change o the regiviered optice address. Thereby congivm e the limited liability
corpoty by poen podizied towritng of this cloone




if amending Authorized Person(s) 2uthorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR DOMINICK CASALE T COMMERCIAL BLVD
Toadd

LAUDERDALE BY-THE-SEA. FL 33308
=R emove

L1Chunge

“lAadd

. ZiRemove

D iChanpe

e —Add

ZiRemove

Iegin e

[
JChange

- _ TIAadd

. CRemaone

| -Change

. -_J."\\.]i.i

FIRemove

I Change




D. tfamending any other information, enter ehange(s) here: (elucel addivional sheets i necessany )

T
oo o2
ol -
E. Effective date, if other than the date of filing:

—_
toptional) B
U an clicerive date o Bisted, the die mast be speeific and cannot by poor Lo sdate o1 tiling or maors than 9 Gav~ aller iling,) Pursuan: o é(_l:bﬂl(l'; {3k
Note: 17the date inserted in this block dues not meet the applicable statutory tiling requirements, this date will na: be 1i6ed as the
document’s effective date on the Depariment of State”s revords, ' .

It the tecond specities a delaved eftective dite, bui not ao effective thine. al 12:07 wm. on the carlier aft (h)
record s Hled

.-| w
The 9uth day atter the
an
d;—%) 'L(:""‘ I 2024
Dated /
(/ ermhvr orautieneod represontaiive o i mentber
JLARCGHTLERRERRN

Fapad or printed sanie of sienee

Filing Fee: S25.00



