123000 Ylas

(Requestor's Name)

MU0

(Address)
(City/StatefZip/Phone #)
[] pckue [ warr [] maw
Lo |
[ =]
- ~J
[N }
iy
{Business Entity Name) - :’} 17
~ -
(7,
D t Numb ) .
{(Document Number) . = o
=
Certified Copies Certificates of Status P
B
Special Instructions to Filing Officer; S ':_’:\
2 @0
E ‘: w5 ™~ m
J. HORN P - <
Feg 14 W =205
= o
—_—

Office Use Only




, . . wry
Incorpaorating Services, Ltd.
1540 Glenway Drive l nc Se rV
Tallahassee, FL 32301
850.656.7956
Fax: B50.656.7953
WWW.INCServ.com
e-mail: accounting@incserv.com

ORDER FORM
TO . Fiorida Department of State FROM 'j Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
¢ 850.656.7953
Tallahassee, FL 32303
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE. 2/21/2025 PRIORITY_ Regular Approval OUR REF # (Order ID#)} 1351858

ORDER ENTITY_ |
4531 GRIFFIN ROAD HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .
4531 GRIFFIN ROAD HOLDINGS, LLC (FL)

File the attached amendment

NOTES: . T .
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ " ___
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely|

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please incluge the thru date on the results.

Friday, February 21, 2025 Puge ] ".ﬁ



COVER LETTER

TO: Registration Section
Division of Corporations

4531 GRIFFIN ROAD HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please retern afl correspondence concerning this matter 10 the tollowing:

Keith D Silverstein

Name of Person

Keith D Silverstein, Esqg.

Fiem/Campany

355 Alhambra Circle #1200

Address

Coral Gables, FLL 33134

City/Swte and Zip Code
ksilverstein@atllp.com

Eamanl address: (1o be used for future annual report notitication

For further information concerning this maiter, please call:

Daniel Dabakaroff 954 770-1028

at( )
Arci Code

Name ot Person Davtime Telephone Number

Enclosed is a check for the following amount:
m $25.00 Filing Fee [0 $30.00 Filing Fee &

) $55.00 Filing Fee &
Certtficate of Status

Certified Copy

tadditional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Stautus &
Certified Copy

Jaddstiassal copy s enclosedd

Mailing Address:
Registration Seetion
Division of Corporations
P.Q. Box 6327
Talahassee, F1L 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sunte 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
2,

-~ I
ARTICLES OF ORGANIZATION A, T s
. e C o
OF Ty
. R .4"/;«/-\
4531 GRIFFIN ROAD HOLDINGS, LLC ey
(Name of the Limited Liahility Company as it now appears on our records, ) P

(A Florida Limited Trabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on 09/06/2023 and assigned

L23000412615

Florida document number

This amendment ts submitied to amend the following:

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

The new name muast be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation T 1.7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRENS)

Fanter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Rewistered Agent:

New Registered Otfice Address:

Enter Florida sireet adidress

. Florida
ity Zip Code

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

Fherehy acoept the appointment ay registered agent and agree o act in this capaciiv, T further agree o compiyvavich thie
provisions of all statutes redotive 1o the proper and complere performance of my duties, and Fam familiar with and
daceept the obligations of ay position as registered agent as provided for in Chapter 603, F.S. Or i this document iy
being filed 16 merely reflect a change in the registered office address. [ herehy confirm that the Timired fiahifine
company has heen notified inwriting of this change.

IT Changing Registered Agent, Sigpnature of New Resistered 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 Tyvpe uf Actiun
MBR Keith D Silverstein, Esq. 4611 S UNIVERSITY DR -
TAdd

DAVIE, FL 33328

B Remove

ClChange

@iAdd

IRemove

C1Change

Dagd

T Remove

TChange

O Add

CIRzmowve

(JChange

G Add

CIRemove

T Change

Cdadd

DORemove

LiChange




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

E. Effective date, if other than the date of filing: (optional)
A eflective dae s listed. the e must be specifie and cannot be prior w date of filing or more than O days aficr iling. b Puesiant o 603 8207 15
Note: If the date inserted in this block does not meet the applicable staiutory (iling requirements, this date will not be lisied as the
document’s effective date on the Department of State’'s records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicrof: (b) The 90sh dav alier the
record is filed.

February 21 2025

T

Nignaturg ol member or ;W‘IL‘IJ represehtative ofa member

Dated

Daniel Dabakaroff

Typed or printed name of sighee

Filing Fee: 825.00



