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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 02/02/2024
Acc#120160000072

oo A

Name: Table View Hoidings Florida LLC
Document #:
Order #: 156352825 - 1

Certified Copy of Ar
& Amend:

ts

Plain Copy:

Certificate of Good

Standing:

Certified Copy of

Anostille/Notarial

Country of Destination:

H -
l"'){_-‘

Hyupmin |

(G p WY

Certification:; -5
Number of Certs: 3
Filing: Certified: Email Address for Annual Report Notification

Plain: D
cogs: [ |

Availability

Document __
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Updater

Verifier

W.P. Verifier
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amount:$ 55 00




COVER LETTER

TO: Repistration Section
Division of Corporations

Table View Holdings Florida L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lori Grant-Koehler

Name of PPerson

Grreenberg Traurig, LIP

Fir/Company

2375 East Camelback Road, Suoite 800

Address h
* Phoenix, AZ 85016
City/State and Zip Code I
~ i s
T
1-maid adilress: {to be vsed for future annual report notifieation) o -
s W
For further information concerning this matier, please call: - ‘J;:I on
™ 2
Lori Grunt-Koehler 602 4:5-8342
at{ )
Name of Person Arca Code Daytime Telephone Number
Enelosed is a check for the following amount:
(2] $25.00 Filing Fee 01 $30.00 Filing Fee & ®] $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(additional capy is enclosed} Certified Copy

(additional copy is cncloscd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 . ‘The Centre of Tallahassee
Tallahassce, F1, 32314 2413 N. Monrog Strect, Suite 810

Tallahassee, FI. 32303

NS L $FLRDND Winltara Whawar {Inline



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tuble View Holdings Florida 1.1C

(Name of the Limited Liability Cumpanvy as it now appears on ouy records.)
(A Flonda Limitted Liabihty Company)

, .
0172672024 and assigned

The Articles of Organization for this Limited Liability Company were filed on

'
Florida document number 124000018450

This amendment 15 submitted to amend the following:

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

The pew name must he distinguishable nnd contain the words “Limited Liability Compuny,” the designation “L1.C" or the abbreviation "1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS)

)
Enter new mailing address, if applicable:
(Muiling addresy MAY BliE A POST QFFICE BOX) !
[
[ i
. . . . - Lo \D o
B. If amending the registered agent and/or repistered office address on our records, eater themume of the new registered
agent and/or the new registered office address here: VE o
Name of New Repistered Apent:
New Reeistered Ottice Address:
Fater Florida streer address
. Florida
Cay Zip Code

New Registered Apent's Sigmature, if changing Repistered Agent:

1 heveby uccept the appointment as registered agent and agree to act in this capacity. | furiher agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of niy duties, and { am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, [-.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

AL I PHARAND T Winttare WKhweare COinllon



If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Table View Holdings LLC 240 NW 25TH ST, MIAMI, 11,3327
. [ Add
ClRemove
CiChange
MGR GINESTRA, LULS 240 NW 25TH ST, MIAMI, FLL33127
CAdd
ElRemuove
CIChange
MGR COIG, LLUIS 240 NW 25FH ST, MIAMI, F1L.33127 .
_ —lAdd
[x]Remove
— t"L_?l Change
M
MGR SANCHEZ, JORGE 240 NW 25TH 8T, MIAMI, F1.33127 . .
,Df\dd
P

) T _
rie  CRemove
1 '\, N
0

o
7 lChange

CiAdd

N&R IDMASNZ T Winitore Khnwar Oinlina

CIRemove

__[OChange

OaAdd

___ [Oremove

CIChange




. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

g5 5|k

I, Effective dale, if other than the date of filing: {(optional)
1T an effective daute is listed, the date must be specific and cannot be prior ta date of filing or more than 90 duys afler filing.) Pursuant to 6050207 (3){b)
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this daic will not be listed us the
document’s effective date on the Department of State’s records.

1 the record specifies a delayed eflective date, but not an effeetive time, at 12:01 w.m. on the earlicr of: (b} "The 90th day ailer the
record is filed.

g

February 2024

Dated

Signaturc of n member vr suthorize prcsun!u[i\e T member

Torge Sanchez

Typed ar printed name of signee

Filing Fee: $25.00

i3 J1DARMND T Whallare Khnear £Infine



