(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxue  [] war [] mar

(Business Entity Name)

(Document Number)

Cestified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UNLAAMHMRIIANAO

500421353145

.....

2o 20,10

—

=]

~J

e

[ i;

e ——nt

‘L ragh

Lo

o ___,1
"

= 4

ot 4 \.“;

=4

P =ng




LAW OFFICE OF

STEVEN M. LEE, P.A.

1000 BRICKELL AVENUE, SUITE 705
MIAMI, FLORIDA 33131-3047

STEVEM M. LEE, ESQ.* 305-856-7855 PHONE

305-856-7877 FAX = BOARD CERTIFIED IN
steven@stevenleelaw.com E-MAIL REAL ESTATE LAW

January 3, 2024

Via First Class Mail

Registration Section
Division of Corporations
F.O. Box 6327
Tallahassee, FL 32314

Re: 2701 SE 3rd Avenue #8055, LLC
Qur File No: 23147

Dear Sir/Madam:

Enclosed please find the following:

1. Check #28883 pavable to Florida Department of State in the
sum of $25.00 to amend the Articles of Organization of 2701
SE 3rd Avenue #8055, LLC

2. Criginal Amendment to LLC for the above referenced matter

If you have any guestions, do not hesitate to call us.

Sincerely,

Steven M. Lec
Steven M. Lee

SML : mmp
Enc.
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COVER LETTER

TO: Registration Section
Division of Corporations

2701 SW 3RD AVENUE #805, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Richard Nadal

Name of Person

2701 SW 3RD AVENUE #805, LLC

Firm/Company

51 Bay Heights Drive

Address

Miami, FL 33133

Civ/State and Zip Code

rdnadal@gmail.com

E-mail address: (o be used for future annual report notification)

For further information concerning this marter. please call:

Steven M. Lee

Name of Person

Enclosed is a cheek for the following amount:

[0 $30.00 Filing Fee &

X 525.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. IF1L 32314
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856-7855 = =
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O $60.00 Filing Fegry =

i $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Certificate of Status &
Centified Copy

(additionat copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2701 SW 3RD AVENUE #805, LLC

appears on our records. )

(Name of the Limited Liability Company as it now

The Articles of Orpanization for this Limited Liabiliny Company were filed on 0871672023 and assigned

L23000386354

Florida document number

This amendment 1s submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liubility Company.” the designation “1L.LC™ or the abhreviation “L.1L.C."

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name.of the new registered
) - g at ]

PR

agent and/or the new registered office address here: 1
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Name of New Registered Ageni: Ay
o
m
New Repistered Otffice Address:
Fater Flovicde viveer adedress
. Florida
Ciry Aip Cenle

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

I hereby accept the appointment as registered agent and agree 1o act in this capacioe. T further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered ageit as provided for in Chapter 603, F 8. Or. if this document is
heing filed ro merely reflect a change in the registered office address. I hereby: confirm thar the limited liabifity
compeny has been notified in writing of this change.

[f Changing Registered Apent. 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nicolas D. Nadal 51 Bay Heights Drive, Miami, FL 33133  maqd

ORemove

OChange

OAdd

ORemove

CChange

OAdd

(IS —
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CChange

OAdd

CORemove

OChange

OJAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Attach additiona! sheets. if necessar )
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E. Effective date, if other than the date of filing:

(optional)
(fan eflective dawe is listed. the diste must be specific and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)

Note: [fthe date inserted in (H™™®% does not meel the applicable statutory filing requiremenits, this date will not be listed as the
document’s effective date on the Department of State’s records,

1t the record specifies a delayed effective date, but not an effective time. at 12:0] a.m. on the earlier of: (b) The 90th dav after the
record is filed.

Dated ’//')6/ ¢ e 2F 2 ZzF

s O S~ ()

Signature of a member or authorized representative of 2 member

Richard Nadal

Tyvped ar primed name of signee

Filing Fee: 8251



