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. COVER LETTER . . P)

TO: Registration Section
Division of Corporations

SURJECT: 1504 Assocuates, LLC

Name af Limited Liability Company

The enclosed Antictes of Amendment and lec{s) are submitted for filing.

Picase return all correspondence concerning this matter to the [olluwing.

Joseph I' Muilen, Esquire

Name of Person

Mullen & Hizamo, PoAL

Firm Company

2629 E Commericial Bhvd, Suite PH-C
Addresy

Fort Lauderdale, F1. 33308
City/State and Zip Code

Jpmuiien@mullenbizzarme com

E-muil addres<i (1o be used for fidure annual report notification)

For further information concerning this matter, please call:

Joseph P Mullen arg 954 ) 7900

Name of Person Azca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= $25 00 Friing Fee (5 $30.00 Filing Fee & 71 §55.00 Filing Fee & T $60.00 Filing Fee,
Cenificate of Status Centificd Copy Certificute of Status &
taddinonal copy 18 enclosed) Certified Copy

tadidinonal copy 1 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiivas

P.O. Bax 6337 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Menroe Strect, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1504 Assaciates, LEC

08/11/2023 and assigned

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

Florida document number 123000379183

This amendment 15 submitted 10 zmend the following:

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

NIA
The new name must be distmguishable and contain the words “Liruted Liabilry Company.™ the designation “L1.C™ or the abbreviation "L.L.C."
Enter new principal offices address. if applicable: NIA
(Principal office addresy MUST BE A STREET ADDRESS} — —~
-7 =3
= =X
3
Enter new mailing address, if applicuble: Nl o -~
(Mailing address MAY BE A POST OFFICE BOX) o
e
N X

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of lhe fAew regisfeted
agent and/or the new registercd ofTice address here: Co
o

N/A

Name of New Regstered Agent:

New Repistered Office Address:

FErter Florudit stree! addrear

. Florida
Cine Zip Code

Mew Registered Ayent’s Signature, if changing Repistered Apent:

! hereby accept the appoingment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all siuties relative to the proper aund complete performance of my duties, and [ am jumilior with and
aceept the obligations of my position ax regivtered agent as provided for in Chaprer 603, F.§5 Or, if this documeni is
heing filed to merely reflect a chunge in the registered office address, I herehy confirm that the limited lighiy
company has heen notified in writing of this change.

N/A
1f Changing Registered Agent. Signuture of New Repistered Agent




If amending Autherized Persun(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Txype of Action
AMBR Edward Feighan 200 Park Avenue OAd
Suite 200 = Remove

Cleviand, OH 43122

CiChange
AMBR ath Count investments, LLC G471 NE 19th Avenug iadd
Suite 304 & Remove
Fort Lauderdale, F1. 33304 OChange
MGR Peter Addisen Q41 NE 19th Avenue Uadd
Suite 304 W Remove
Fort Lauderdale, Fi, 33304 Ochange
MGR 304 Investments Group, L1.C 941 NE 16th Avenue A
Suite 302 ORemove
Fort Lauderdale, L 33504 OChange
Oadd
CiRemove
UChange
ClAatd
DO Remove

OChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if nevessurv.)

WA

{optienak)

E. Effective date, if other than the date of filing:
(H an efTective date 1s listed, the date must be specific and cannot be prwof 1v date of filing ar more than 90 davs after filing.) Pursuant to 805.0207 (3Kb)

Note: [f the date inserted in this bieck does not meet the applicabie statutory filing requircments, this dite will not be listed as the
document’s etfective date on the Departrent of State's records
1f the record specifies a defayed ¢rfecnve date. but not an effective time. at 12:01 a.m. on the eartier oft (b) The 90th day afier the
recond is fled.

2023

Dated September i4

i b
oS MG,
(ygnnturc of 3 member or authonzed representatin c of a member

Joseph . Mulien, Esquire
Typed or printed name of signec

0 HY 51 d3Seam

*

Filing Fee: $25.00

.y
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