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. C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/06/24

Order #: 1582650-1

Re: LIVE OAK 17 LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: PR
Amount to be deducted from our State Account-$25700 -k State Account Number:
120000000195 - e

P}
Please take the following action: "-Qn\,

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



Docusign Envelope 10: 4EBCCE19-3476-49E1-9C11-E4272FB684C

CUVER LETTER

TO: Registration Section
Division of Corporations

: LIVE OAK 17 LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerming this matter Lo the tollowing:

Steven R. Amster, Esq.

Mame of Person

KODSI LAW FIRM. P.A.

Firm/Campany

1000 N. Hiatus Road. Suite 103

Address

Pembroke Pines, FL 33026

City/State and Zip Code

sleven@sicvenramster.con

C-mail address: (to be used for future annual report notiticanon)

For further information concerning this matter, please call:

Steven R, Amster 934
at ( ]

Area Code

T71-8277 ext 111

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

01 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

[0 $60.00 Filing Fee,
Centiticate of Status &
Certificd Copy
{addmional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



Docusign Envelope 10: 4EBCCE19-3476-49E1-9C11-E4272FBE84CH

AKLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o,
LIVE OAK 17 LLC Lictil =0 o

{wame of the Limited Liability Company as it now appears on our records,)
1atrlity Campany})

; . . i JUARY 12, 202+ .
The Articles of Organization for this Limited Liability Company were filed on JANUARY 12, 2024 and assighed

[.24000027635

Florida document number

This amendment 15 submutted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied 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)

17787 KEY VISTA WAY
BOCA RATON, FL 33496

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, cnter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: KODSI LAW FIRM, P.A.

1000 N, HIATUS ROAD, SUITE 103

Enier Floridu streer address

New Registered Office Address:

PEMBROKE PINES Florida 33026
Cine Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacite. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
(—DocuSlqnod by:



Docusign Envelope ID: dEBCCE19-3476-48E1-9C11-E4272FBES4C . .
1 AICHUIE AULBOTIZEA FECSUILS) AUUTOTIZEU W0 Manage, enter the title, name, and address of each person being added

of remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR QUZI ZAFRANI A330 NW 72 PLL
JAdd
PARKLAND, FL. 33067
= Remove
C1Change
MGR ASAF YOSEF BAR GIMDANI 3190 LEEWOOD TERRACE APT L202
i Add
BOCA RATON, FIL. 33431
=W Remove
OChange
MR GAVRIEL NAIM 1132 S NORTHLAKE DR
DAadd
HOLLYWOOD, FL 33019
= Remove
OChange
MGR ANTHONY FERLANTI 17787 KEY VISTA WAY
= Add
BOCA RATON. FL 33496
JRemove
OcChange
MGR DINA FERLANTI 17787 KEY VISTA WAY
m Add
BOCA RATON, FL 33496
ORemove
O Change
OAdd
ORemove

OChange




Docusign Envelope 1D: 4EBCC615-3476-49E1-8C11-E4272FB684CH

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

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aficr filing,) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved eftective date, but not an effective time, at 12:01 a.m. on the carlicr of> (b)  The 90th day after the
record is filed.

AUGUST 3 2024
Dated ,

Signsurssdhasmmambencr authorized representative of a member

ANTHONY FERLANTI

Typed or printed namce of signee

AMEND-15742



Docusign Envelope ID: AEBCCE19-347649E1-9C11-E4272FB684C1

CUVER LETTER

TO: Registration Section
Division of Corporations

- LIVEOAK 17 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence conceriiing ikis maiter to the following:

Steven R, Amster, Esq.

Name of Person

KODSI LAW FIRM, PA,

Firm/Company

1000 M. Hiatus Road. Suiie 103

Address

Pembroke Pines, FL 33026

Ciry/Suate and Zip Code

smvcn@stcvenmm SICT.COMm

E-mail address: {to be used for future annual repor notification)
For further intormation concerning this matter, please call:

Steven R. Amster 934 771-8277 ext 111}
at ( )

Name of Person Arca Code Davtimc Telephone Number

Enclosed is a check tor the tollowing amount:

03 $25.00 Filing Fee i1 $30.00 Filing Fee & {7 §55.00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



