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, | COVER LETTER

TO: Registrtion Section
Division of Corpurations

2EDONE IS ST LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) ate submitied for filing.

Please retunm all correspondenice coneerning this matter 1o the following

Michacel Merino

Namie of rersen

Michacl 1T Merino AL

Firm:Company

673 Ornge Dr

Address

Duavie, FL 33314

CiivState und Zip Code

corpsi@merinnlegal.com

Fema! addiess fto he twed Tor Tuture anoual repoet nstihcaton)

For lurther mformation concerming this matter, plesse call:

Michael Muesi 934 321-7701
aty B
Name ol Person Area Code

Davtime Telephone Number

Enclosed s o cheek (o1 the Tellosing aimount.

O $25.00 Filing Fee CI 830,00 Filing Fee & 7 %3500 iling Fee & O $60.00 Fihing Fee,
Certilieaie of Status Centifivd Copy Certiticate of Status &
(additional copy v encloned) Certified CU‘,":-'

Cadditional copy v encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Divasion of Comporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Sutte 8i0

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

23S0NE IS STOLLC
iName of the Limited Liability Company as it now appears on our_records.)
(A TTondu Tomed Tasbidiy Companyy

kPRIt .
0272024 and assigned

The Articles of Organization lor this Limited Liability Company were filed on
L2007 25769

Flonda document number

This amendment is submitted to amend the lollowing:

A. I amending name. enter the gew name of the fimited liability company here:

The new aame must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “1L1L.C7

Enter new principal offices address. if applicable:
{Principal affice address MUST BE A NTREET ADDRENS) —r
P

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONST OFFICE BOX)

68:€|Wd| 8- AVKA0Z
374

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new repistered office address here:

. . Tehiges e >
Nanie of New Resistered_ Agent: _M_'L_}_“_“_I I_[_M"_”_””r[ A . i B _
New Repistered Office Address: o741 Owmnge Dr
Forer b lortcds strvet acdifress

33313

- Flonda
Zip Cocde

[Davie

it

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

1 herehy aceept the appoiniment as registered agent and agree o act in this capacine. 1 further agree o complv with the

provisions of all siciwies relanve 1o the proper and compleie performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chgprer 603158, Or, if this document iy
hoeing filed 1o merely reflect a change mthe regisiored office address. T herel® confirmha the limied labiliny

cempany hax been notiied o writing of this change.

eedxtered Apent, Signature of Sew Regstered Asent

Michael H. Merinc

If ¢ hangin



If amending Authorized Person(s) authorized 1o manage. enter the tithe, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Tithe Nanwe Address Type of Action
AMBR Nica lne 1470 NE 123RD STREET. APT 110
OAdd

NORTH MIAMI FL 3316)
mHemove

LIChange
MEBR Nica lue 1470 NE [23RD STREET. APT 1110
OAdd
NORTH MIAMILFL 33161
= Lemaove
CChange
MGR Niga LLC 1470 NE 123RD STREET, APT 1110
. Add
NORTEE MIAMIL FL 33161
ORenwve
OChiunge
OAdd

Cllkenone

OChange

Ak

LIRenvone

OChunge

E!!\t]\l

ORemone

CChange




D. Hamending any ather information, enter change(s) here: (Aiach additional sheets, if necessary.

Remaove Authonzed Member and Member Nica Tne and addresses,

Add Manager Nica £.1C with address of 1270 NE 123RD STREET, APT 1110 NORTE MIAMIFL 33101

E. Effective date if other than the date of filing; {optional)
(I an ettfective date 1 listed. the date must be specitic and cinaot be pror to date ol filing of more than 90 s alter Bhng.) Pursuant o 6030207 (3)h)
Note: 11 the date inserted in this block does not meet the applicable statutors fhing requiremenis. this date wall not be listed as the
docnment’s effechive dite om the Department of State’s reconds

If the record specities o delaved effeciive date. bul net an etfective tme. at 1200 aan on the eazhier o (b1 The 90th day after the

record 15 Nled.

i2ated

Signatue of o member or authongéd represeptative of a member

1 H. Merincg

Typed or phanted pane o signee



