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COVER LETTER

TCO:  Registration Sectlon
Division of Corporations

1425 628D PL.S LLC
SUBJECT;

Fron: +18135442006 p.2

Fax Number

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

Plenso return all correspondeace concamiag this matier o Ge foliowing:

DANIELLE PEYNADRO

Name of Person

BRICK BUSINESS LAW, P.A.

Firm/ Conpeany

3413 W FLETCHER AVE

Asidress

TAMPA, FLORIDA 33618

City/Sintc and 2ip Code

DANIELLE PEYNADO@BRICKBUSINESSLAW.COM

Eomail addreas: {10 ve nsed {or fotuze anmmiol report noafioadon)

For fusther informaiion coucerning this matier, please call;

: (850)617-6383

DANIELLE PEYNADO

813 Bl4-1816
&t )|

Narrw of Peron

Enclosed is n check for the following amount:

B 42500 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

Malling Addygss:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee. F1. 32314

Fax Number :(850)617-6383

Arer Code Thaytirae Tc.‘nc'phune Number

{5 8§55 .00 Filing Fee &
Certified Copy
{additionel copy is cuclosed)

O £60.00 Filing Fee,
Cortifieate of Statys &
Certified Copy

(eckiitional copy i pockesd)

Strest.Addras:

Registration Section

Diviston of Corporatiens

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallehassee, FL 32303
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ARTICLES OF AMENDMENT Fax Number : (850)617-6383
TO
ARTICLES OF ORGANIZATION
OF

1425 62ND PL.S LLC

The Articles of Grganization for this Limited Linbility Company were filed on JANUARY 1, 2024 and assigned
Flotids docutnent numbey 23000559922 .

This amendment is submitted to amend the following:

A, Hf amending name, enter the new naipe of the limited lishility comipany bere:
PINELLAS POINT 2023, LIC

The arw nane must be disunguishable and coztain the words “Limited Liability Company,” the desigaation "L1E" ar the abbreviatiog “L1.C"

Enter new princtpal offices address, if applicable: 4905 34TH ST. 5
Pripcipal office address

MUST BE 4 STREET ADDRE: SUITE 340

SAINT PETERSBURG, FL 33711

Enter new malling sddress, if applicabie: 4905 34TH 5T. 3

(Mailing address MAY BE A POST OFFICE BOX) SUTTE 340 002
SAINT PETERSBURG. FL33711 ' 2
Zhho= Ty
s =
B. If amending the reglstered agent andfor registered office addreds on our records, enter the naniedf thEdew rtered
sgent aad/or the new reglstered offive address here:
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Name of New Remistered Agens:

]
b

t

Elk:1

New Repisiered Ofiice Addrese:

Enter Florida strest addresy

....... . Florida

Lip Conle
New Revistered Agent’s Sipnuture, if choaging Repistered Arent:

1 hereby accept the appointinent as registered agenf and agiee to wot in this capacity. { further agree 1o comply with the
previsiens of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with and
accepd ihe obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

g

being filed to merely reflect a change in the registered office address, 1 herchy vonfirm that the fimited liability
corpoany has been notified in writing of this change.

I Chsaging Reglstered dgeut, Signutiieg of New Reghtered Agant

Fax Number  (850)617-6383
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Fax Number : (850)617-6383
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bheing added
nr remaved from onr records:

MOGR = Manager
AMEBR = Authorized Member

Title Name Address Type of Action

AMBR ELIANNE MIMOUN 4905 34TH ST. S
................... B Tladd

SUITE 340
{JRemove

SATNT PETERSBURG, FLORIDA 33711 )
é..‘é’iﬁ‘b‘mgc

CIAdd

{IRerove

iiChange

add

{iRemaove

TChange

.......... lAdd

CIRenove

CChange

T1Remove

_— AChange

i Add

{JRemove

TOChange

™ v R re b O ENANDA™ OO



Z29-Jan-2024 2147 To: +18566176383 From: +18135442086 p.5
Fax Number :(850)617-6383

D, If umending any other information, enter change(s) here: (Attach additional sheets, if necossary.)

E. Effective date, if other than the date of filinyg: {optlonal)
{1f an effortive dute js lixted, the date suist be specific ané cannot be pdor to date of fiting or more than 90 days miter fling.} Pursuant to 6050207 (3)(5)
Nate: §ithe date inserted 1n this block does not mees the spplicable siabutery Dling requirements, this date wiil not be listed ss Oe
ducument ‘s effoctive date on the Departmens of Swmie’s records.

I the record specifies 3 dziayed effective date. but pot an effective time, at 12:00 am. on the carlier oft (B)  The 90th day after the
record s filed.

JANUARY 26
Dated

2024

Lo Moo,

Signature ot & member or muthonaed representative of & member

MIMOUN, ELIANNE - AMBR

Typed or primed nwne of g

Fax Number : (850)617-6383 Filing Fee: $25.00
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