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COVER LETTER
TO: Registration Section

Division of Corporations

SW2SSTREET PROPERTY LLC
SUBJECT:

Name uf Limited Linhility Compuny

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

Please return all correspondence concerning this matter to the following

MICHALL P, SANFILIPO

Name of Persan

SW2S STREET PROPERTY LLLC

Firm/Cumpany
2630 SW INTISTREET, SUTTE 63

Address

COCONUT GROVLE. FLL 33133

CitviState and Zip Code

PARK.SANFLILIPO@CGMATL.COM

[o-matf address: (1o be used tor future annuad repart netitication)
For further information concerning this matter. please call:

Michael P, Sinfalipo

786 316-5440
ar( }
Name of Persan

Arci Code

Lraxtime Telephone Number
Enclosed is a check tor the following amount:

= $25.00 Filing Fee (0 $30.00 Filing Fee & (0 $55.00 Filing Fee &
Certificate of Status Certified Copy

Certificawe o
(addaonil copy s enclosed)

tadditonal copy
Muailine Address:

Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallabassee

2415 N Monroe Street. Sunte 810
Tallahassee, FL 32303

0 $60.00 Filing Feb
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SW 2R STREET PROPERTY LLC

(Name of the Limited Liability Company as it now appears on our recorids.)
(A Tlonda Toimated Taabiiny Company)

2 )2 .
02/09/2034 and assigned

The Articles of Grganization Tor ihis Limited Liability Company were filed on

o N 2188
Florida document mumber 1.24000074 185

This amendment is submitted to amend the fullowing:

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

The new ame must be distinguishable and comain te words “Limited Lisbility Company.” the designation “LLC a7 the abbreviation ~LL.C.”

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRESS)

Futer new mailing address, if upplicable:

(M atting address MAY BE A POST OFFICE BOX)

B. If amending the registered agentand/or registered otfice address on our records, enter the name ol the new registered
agent and/or the new registered olfice nddress here:

Naine of New Registered Aeent:

New Revistered Ottice Address:

FEuter Fiorido sireet addross

r-a
. Florida %4,
iy 5= ('“‘/1 )
A - f E "",ﬁ
. . N . . . = ot
New Repistered Agent’s Signature, il changing Registered Agent; ';0 A

! hereby aceept the appoimiment as regisicred agent and agree 1o aet in this capacity, T furiher u{_’} Tt c‘lﬂrph 1LJJJ&q’fJ(’
provisions of all stetwies relative to the proper and complete perfermance of my duties. and Fam ‘}'cumfml?l/! a /
accept the oblivations of my position as registered agent as provided for in Chapier 603 F.5 Or ‘;a,/liim dogimer :j
heing filed o merely veflect a change in the wgmwu!uﬁn ¢ acedress, | hereby confivne that the /uu{(g 1:(.'(?!/:.'1
compenny has been notified in writing of this change. m :O-

If Changing Registered Agent, Sienuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person beinge added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Park. Cristina 2630 SW 28th 51, Suite 63, Coconut Grove, FLL 33133
= Add

ORemove

CIChange

Oiadd

CJRemove

CiChange

JAdd

ORemove

OChange

Cladd

O Remove

ClChange

[ ]
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[=Add
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= oy
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. =
= Cemove
A

Frl

A X
‘:1‘.1,; O Change @

CRemove

CChange




D. IWamending any other information, enter change(s) here: Cdwrach additional sheeis. i necessan)
AMENDMENT NOTES 7 CLARIFICATIONS:

No Other Changes

Add AMBR: Crisuna Park, 2630 SW 28h Streer, Suite 63, Coconut Grove, FILL 33133

E. Effective date, it other than the date of filing:

(optional)
document’s eftective date on the Department of State’s records.

(TFan effective date 33 Tisted. the date must be specitic and cannot be prior o date o tiling or more than 90 davs after iling.) Persuant w 605.0207 (3ih)
Note: [ the dute inserted in this block does not mect the applicable statutory iling requirements. this daie will not b listed as the

record s filed.

If the record specitivs a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The ?(‘J’ih d
March 13
Dated

gaxtter the
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' >
r“?.‘
vé.“dg \S-, = : g i
: El W
Signalure vt a nwml’V\Mhurizcd represenlalive of o nwmber -
Michael . Sanfilipo

=
o
Typed or printed name of signee

Filing Fee: $25.00



