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COVER LETTER
TO: Registration Section

Division of Corporations

2612 NE27TH ST LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Arucles ot Amendmuent and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1 the tollowing:

JUAN C. HERRERA

Name of Person

2612 NE2TTH ST LLC

FirmyCompany

2601 12 OAKLAND PARK BLVD SUITE 203

Address
FORT LAUDERDALLE, FL 33306

Citv/Stae und Zip Code

Fematl wldress: (1 e used for future annual repodt netification}
For further information concerning this matter. please call:

JOSEPH M. BALOCCO IR, ESQ. 934

530-4731

atd( I
Name ob Persan

Arcu Code

Dastime Telephone Number
Enclosed is a check for the following amount:
L?? $23.00 Filing Fee 0 830.00 Filing Fee &

O S55.00 Filing Fee &
Certificate of Status

3 $60.00 Filing Fee.
Certitied Cops Certilteare of %qlus
(addional copy 1y enclased)
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Mailing Address:
Registration Section

Street Address:
Division of Corporations
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Registration Section

Division of Corperations m
PO Box 6327 The Centre of Tallahassee v a)
Tallahassce, FL 32314

2413 N. Monroe Streel. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2612 NE2TTH ST L1.C

{Nume of the Limited Liabilitn Compans_as it now appears on our records. )

(A Florida Limited Ttability Company)

epe . - . . - . .. . .. . - 023
Fhe Articles of Organization for this Limited Liability Company were filed on 14/13/202
123000514075

and assigned

Florida document nuinber

This amendmeni is submitted to amend the following:

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

The new name must be dislinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation <L.1.C"

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. Ifamending 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:

Name of New Reuistered Apent:

New Repistered Office Address:

Enter Florida sireet address

. Florida

Ciny Zip Code
-

. 1l - .- . " . v
New Registered Agent’s Signature, if changing Registercd Apent: Y g "-’;-

2 ) aﬂ
[ herehy accept the uppointment as regisiercd agent and agree to det (n this mpcrun ! further ugrfré;z-m cnmgh wiidl, Ific

provisions of all staes relative to the proper and complete performance of my duties, and | am familicr with andi™
aceept the abligations of my position as registered ugent as provided for in Chapter 6003, F.S. Or. .'flfns dob¥ment | Ly

L
heing filed o merelyv replect a change in the registered office address. | hereby confirm the the f'.'mmd habrfﬂ?} -
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company fas been notified inwriting of this change Fmor 2 s ¥
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{F Changing Registered Agent, Signatere of New Repistered Agent




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

MGR = M¥anager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR DOMINICK CASALL 111 COMMERCIAL BLVD
OiAadd

LAUDERDALE BY-THi:-SEAL FL 3338
= Remove

LChange

OaAdd

TIRemaove

CiChange

[OAdd

JRemove

CiChange
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ZRemove

D Change

D Add
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D. If amending any other information, enter change(s) heve: Clitach additional sheets, if necessary.j

E. Fffective date, if other than the date of filing:

(optional)
(I an efTectiv e date is listed, the date must be sapecific and cannat be prior to date of filing or more than 90 days afier filing ) Puraant 1o 6050207 (33h)
Note: 1f the date inserted in this block dous not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the record specifies a delaved etfective date. but not an effective time. at 12:01 am. on the carlier of? (h)
record is filed.
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Dated N . S = 7.—.:;
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U { = Signature of a memder or authorized representative of a member - o
JUAN C. HERRERA

Typed or printed nume o signee

Filing Fee: $25.00



