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COVER LETTER
T Registration Section
Division of Corporations

350 BURRSTONE LEIDGH ACRES LIL.C
SUBIJECT:

Nume ot Limited Liability Company

The enclosed Articles of Amendment and fee(sh are submitted for filing.

Please return ail correspondence concerning this matter to the tollowing:

WILNAR RIVAS

Name of Person

48 BURRSTONE LEHIGH ACRES LLC

Fin/Company

250 174TH STREET, APT: 2309

Address

SUNNY ISLES BEACH FL 33160

Cuw/State and Zip Code

E-mail address: (to be used for future anngal report natitication)
For furiher information concerning this matter. please call:
WILMAR RIVAS 347 45-8812
HIN| )
Numw of Person Aava Code

. S
avume Telephune Numbe - s

Enclosed is a cheek tor the following amount: -1
= $235.00 Filing Feo 3 S30.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee. oo
Ceruficate of Status Certitied Copy Centificate of Status & 72

tadditiona} copy s enclosed) Certitied Copy 252 :

-

.. 1 Setr il 2
Guddition! copy 14 enelosed}
P e —l

Muiling Address:

Street Address:
Registration Section Repistration Scection
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centie of Tallahassee
Tallabassce. FLL 32314

2415 N, Monroe Street. Sulte 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J80 BURRSTONE LENIGH ACRES LLC

(Name of the Limited Linbility Company as il naw appears on our reenrds.)
(A Flonda Ennned BabiTity Companvy

: _ o e . SEPTEMBER 21,2023 .
The Articles of Organization for this Limited Liability Company were liled on SEPTEMBER 21.2023 and ussigned

- . 73 Y&
Florida document number F.23000439836

This amendment 1s submitted 1o amend the following:

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

The sew name musi be distingwshable and contain the words *Linnted Liability Company.” the designation “LLC™ or the abbrevianon "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailinge address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Revistered Agent:

New Rewaistered Offee Address:

Foter Florida sireer addross 4

!
. N
. Florida L jp Lo

: Za']ff(.'nr/t"'
SO

Ciny

New Registered Apent's Signature, il changing Registered Agent:

.~

[ herehy aceept the appointment as registered agent and agree 1o act in this capacite, 1 firther agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my dusies, and Tam familiar with and
accepr the abligations of my position ax registered agent as provided for in Chapter 6035, 1.5, Or, i this document iy
being filed to merely reflect a change in the regisiered office address. hereby confirm thar the timited liabilit:
company has been notified in welting of this change.

IT Changing Registered Agent, 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 = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR EDUARDO FLOREZ 2000 180 Street Ph: 160 Sunny Isles Beach, FE 33160
W Add

ORemove

ClChange

ARMBR ALESSANDRO BALDUCCT I302 NW 2 AVE, MIANMIFL 33127
= A

ORemove

OChange

ClAdd

CJRemwve

O Change

i

()

[ .»\(ldi'j

o
-1

"TIRemove
- U

ClRemuove

OChange

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

ShEd s Duane e iunl s Bep oty aasfing yfisoh s

™2
. Effective date. if other than the date of filing:

([l an effective date i listed. 1he date must be specific and cannot be prior to dite of filing or mose than 90 days afier filing.) Pursuant to (\Q O’(lTTJ)lb
document’s effeetive date on the Department of State's records
record is filed

(optional)
Nate: f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

11 the record specities a delayed effective date, bot not an effective tme. at 12:01 am. on the carlier ot (b)
SEPTEMBER 21
Dated

The Y0th day after the

2023

73 e ues

Signature of a member or authorized representative of o member
WILMAR RIVAS

Typed or printed name of signee

Filing Fee: $25.60

s fb sy



