1 230005280065

. (MR

300424679253

a4

(Address)
- - —
(City/State/Zip/Phone #) Ine -
e
—cy -
25 =
o,
[] Pickeue D WAIT [] mar =0 B
w2, [ %)
AR
™t
M
(Business Enhity Name) - X
I
o
s
R
IR « «
{Document Number) pod
Cedtified Copies Certtificates of Status -
PN
~ a
S
x 7 a,
. . , ) Py ! Ny
Special Instructions to Filing Officer: - ] oy
J AR V]
SR o
N ry
[ B N e
B - —
S ~
=5 N
[ () C\
- »)

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/27/12024

NAME: 1080 SHORECREST LI.C

TYPE OF FILING: AMENDMENT

COST: 30.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T¢:  Registration Section
Division of Corporations

1080 Shorecrest LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the tollowing:

MARCOS LAVEZZARI

1080 Shorecrest LLC

Name of Person

1815 Biscayne

Firm/Company

MIAMI, FL 33137

Address

Marcos 1 1@gmail.com

CityrState and Zip Code

E-mail address: (1o be used Tor Tuture annuad report notification)

For further information concerning this matter, please call:

MArcos Lavezzari

551 552-4749
at( }

Nime of Person

Enclosed 15 a check tor the folluwing amount:

= $30.00 Filing Fee &
Certificate of Status

(3 §25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

J §53.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Divasion of Corporations

The Centre of Tallahassce

2415 N. Monroc Sircet, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION !
OF FILED
2024 FEB 27 AMI0: 38

1080 Shorecrest LLC

(Name of the Limited Liabilitv Companv as it now appears on our records.) |
(A Florida Limied Liability Company)

Al

t lrl\" (" "

THLCAHAQSEE FLORIDA

11/27/2023 and assigned

The Arucles of Organizaton for this Limited Liability Company were filed on

Florida document number L23000528065

This amendment 15 subimitted to amend the following:

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

The new nume must be distinguishable and contam the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C."
1700 Biscayne
Miami FL 33137

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

1700 Biscayne
Miami FL 33137

Enter 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. gnter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent: MARCOS LAVEZZARI

New Registered Office Address: 1700 Biscayne

Enter Florida street address

Miami Florida 33137

Citv Zip Code

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

{ hrereby accept the appointment as registered agent and agree w act in this capacitv. [ further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the regisiered office address,  hereby confirm that the limited liability
company has been natified in writing of this change.

ﬂme//x_,

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Persan(s) authorized 1o manage, enter the title, name, and address of cach person_being added
~or removed from our records:

MGR = Manager
AMBR = Authorized Member

[

Name Address I'vpe of Action

Titd

L]

AMBR Marcos Lavezzari 5700 Biscayne
HAdd

Miami, FL 33137
ORemove

OChange

AMBR MARIA ORELLANA 5700 Biscayne
JAdd

Miami, FI 33137
= Remove

CIChange

OAdd

DJRemove

OChange

OAdd

ORemove

OChange

CiAdd

ORemove

O Change

OAdd

ORemove

OChange




D.. If amending any other information, enter change(s) here: (duach addirional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1 an effective date is listed, the date must be specitic and cannaot be prior to date of iling or more than 90 days alter tiling.) Purswant 10 003.0207 {3)(b)
Note: 1t the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date an the Department of Stawe’s records.

record i filed.

F
Dated ebruary 26

If the record specifics a delaved effective date, but not an effective time, at 12:04 a.m. on the earlier of: (b)

The 90th day afier the
2024

=

Signature of a member or authorized representative of a member
MARIA ORELLANA

Tvped or printed name of signee

Filing Fee: $25.00



