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COVER LETTER

T Registration Sectian
Division of Corporations

5975 SUNSET RHEUM, LLC
SUBJECT:

Nume ol Lamited Ligbiling Compans

The enclosed Articles of Amendment and teeistare submitted tor liling.

Please return all correspondence concerning this matter to the tollowing:

Sandra Z. Green, Esq.

Name ol Person

JONATHAN H. GREEN & ASSOCIATES, P.A

Firm/Conpam

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, Florida 33134

ity State and Zip Conlde

I--manl adereas: (o be used Tor Tutiee annusal report netifivationg

For further information concerning this matter. please call:

Sandra Z. Green. Esq. 305 372-5100
at | 1
Name of Person Area Code Dastime Telephone Number

Enclosed 1s a check tor the fullowing amount:

& 2300 Filing Fee C S20.00 Filing Fee & — SARN0 Filing Fee & C 36000 Filing Fee.
Certiticate ot Status Certitied Copy Certificate of Status &
caddinonal cops oencloseds Certitied Copy

Lddrtenal copy s enclosed i

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 8140

Talkahassce. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

2[]2 00T o .,
3975 SUNSET RHEUM, LLC O“ ! 2 ﬂﬂ 7: LS
{Name of the Limited Liabilits, Compuiny as it now appears on sur records,)
1A Tlorda Ermied Lkl Companyg ,

08/22/2023 and assigned

The Articles of Organazation for this Limited Liabibty Company were Giled on

Florida document number 123000394446

This amendment is submitted w amend the following:

A M amending pame, enter the new name of the limited liability company here:

The new mame must be distinguishuble and contsin the words “Limited Liabilits Company 5 the desigoation “FLCT or the abhres mton “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailting address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on eur records, eater the name of the new regisiered

avent and/or the new registered office address here:

Name of New Resistered Aeent:

New Reeistered Office Address:

Fater Florwhe sivect andiress

. Florida
it /..!',‘! el

New Revistered Aoent’s Siecnuture, if changinge Registered Agent:

L herehy aecepr the appoimiment as regisiered agent and agree e aet in this capacinv. | further agree o comply with e
grovisions of all statwees relative 1o the proper and complete performence of my duties, and Tam familicr withe and
aceept the oications of my position as registered agent as provided por in Chapeer 603 F.N O it this docinrent i
heing fited (o morely refleer a clange in the vegistered office address, [ hereby confirme thee the limited liahitine

compenny has been notified i writing of this chanye.

IT Changing Registered Auent, Sigaature of Newn Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR VIG, AVNEET, MD 901 PONCE DE LEON BLVD
Cladd

CORAL GABLES. FL. 33134

= Remove

C1Change

MGR SAAVIR FAMILY LLLP 5975 Sunset Drive, Suite 701

L]

Add

South Miami. Flornda 33143
TJRemove

C1Change

Tl Akl

_JRemove

O Change

ChAddd

TIRemove

O hange

Jadd

JRemove

ClChange

OAdd

“JRemove




D. If amending any other information. enter change(s) here: cditach additiona stiects. i necessaryy

E. Effective date, if other than the date of filing: (optiona)
(ran ellevtine date i liswed, the date must be specilic and cannot be prion o dite o (iling or niore than 20 diy s after tiling. ) Porsuant i 5.0207 1 3ich
Nate: [the date inserted in this btock does not meet the applicable stintory 1Hling requirements, this date will not be listed as the

document’s elivctive date on the Department o State’s records,

I the record spectfies a delaved etfective date, but notan eftective time, m 12:01 aamie oncthe carlier ofz (b The 90th day after the

revord 15 Hled.

September 28 2023
Dated plember //7 .

afpenther or authorized representabive ofa member

SANDRA Z. GREEN. ESQ.

Typed or printed name of ~ignee

Filing Fee: 52500



