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COVER LETTER
TO: Rugistration Section

Division of Corporations

1033 NW Sth Avenue LLC
SUBJECT:

Namwe of Limited Liatnhity Company

The enclosed Asticles of Ainemdinent and feets) are submitted for filing

Please return all correspomdence concerning this maticr to the following

Aleaander 5. Borell

Namne af’ 'erson

Law Oftices of Alevander 1. Borell

Firm¢Company

39 Clemats Steeet, Suite 200

Address

Fort Lauderdale, FLL 33401

CrvrState and Zip Code
alex@@borel].com

F-mailaeddress: (e be used far furure annual report notitivaton)

For turthes information cencerning this matier. please call:

Juckelvn Zoluca 50l RE5-3448
a{ }
Name of Person Area Code

Dayvtime Telephone Number

Enclpsed is a check for the following amount:
Y 32500 Filing Fec O S30.00 Filing Fee &

(O $33.00 Filing Fee &
Ceruficate of Status

Certified Copy

Cadditiom copy i~ encloset)

T 86040 Filing Fee,
Centticate of Status &
Certitied Copy

taddinunal cupy is enclosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Carporations Dwvisien ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monaroe Street. Sune 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1035 NW 8th Avenoe LL¢C

{ MName of the Limited Lialility Company as it now appears on our records.
UA Tlorda Limited Lanility Company

- . . T L e . 8/25/2023 .
I'he Articles of Organization for this Eimited Liability Company were tiled on §i23/2023 and assigned

1.2300040] 441

Florida document number

This amendment is submiited 10 amend the following:

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

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEL A POST OFFICE BON} L

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

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Floradu stecet addreans

 Florida
iy Aip Cade

New Rewistered Agent™s Signature, if changing Registerced Agent:

! heroby accept the appointment as registered ugent and agree fo act in this capacite. 1 further agree o comply with the
provisions of all statites relative to the proper and complete pevformance of sy duties. and {am fumdiar with and
wircept the obligations of my position axs registered agent as provided for in ( hapter 605, F.S. O if this doctament is
being fited 10 mevely reflect u change in the registered office address. D hereby confirm that the limited fiabifite
company hax been natified inwriting of this change.

1T Changing Registered r\;_‘,t'nl-?'fiﬂ_:n;ltllrc of New Registered Agent




I amending Authorized Person(s) authorized to munage, enter the title, name. and address of cach person being added
or removed frem our records:

MGR = Manager

MBR = Authorized Membe

Title Name Address Type of Action
MOGRM BAYONNE, NADIE 192 SW 16th Court. Fort Lauderdale. FIL 33313
e - = A dd
CIRemove
CIChange
MGR BAYONNE JEAN W 102 SW 16th Court. Fort Lauderdale. FE 33315
C1Add
GCRemove
=T .
- _f,cgmgs,
7 0
NMGR JEUDI BAYONNE, MARIE K 02 SW 161h Court. Fort Lauderdale, FIL 33313 21’;3 (72 '“T’f
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ORemove

DChange



D. If amending any other information, enter change(s) here: rdiach additionad sheeis, if necessan)

ONLY ADDING MGRM. NADI BAYONNE AND AMENDING THE TITLE OF THE OTHER 2 MEMBERS,
FROM MBR TO MGR. THANK YOUL
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E. Effective date. if other than the date of filing:

{1 an eftective date i listed. the date must be speerfic and eannot be privr t date ol filing or more than 91 days afier filing. 1 Purswant 1o 605.0207 G b
document’s eifective date an the Department of Stule’s records,
recond 15 fled.

{optional)
Note: [Tthe date inserted in this Block does not meet the applicable staunory Hling requirements, this date will not be fisted as the

[Dated

i the record specifies a delayed effective date, bui not an effective ime, at 12:01 an on the carlier of: (b)
August 28,

The 9ih day afier the

Alexander i, Borell

Typed or primted name of signee

Filing Fee: $25.00



