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COVER LETTER

TO: Repistration Scetion
Divisien of Corporations

1HHK SATINLEAF ST LLC
SUBJECT:

Name of Limited §iability Company

The enclosed Anticles of Amendment amd feeis) are submitted tor fiing

Please retum ell ecorrespondence concerning this miter w the tollowing:

Michael Merino

MName of Person

Siichacl 11 Merino I AL

Firm-Company

6741 Omnge Dr

Address

Davie, FL 33314

Citv State and Zip Code

corpstimerinplegal.com

F-matl sddiess (o be used Tor future annual report notilicstaon)
For fwrther information concerning this nwitter. please call:

Michuel Marin LN 321-7704

al g g
Name of Person Area Code

Davume Telephone Number

Enclosed i a chieck Tor the following o,

O $25.00 Filing Feu O3 £30 00 Filing Fee & I 83500 Fihng Fee & O $60.00 Filing Fee,
Certfieate of Status Certitied Copy Certificaie of Status &
Cadditional copy v nclen Certilied Cope

(adiditional copy s enckosed)

Mailing Address: Street Address:

Reuistration Section

Division of Comorations Division of Comparations

PO Box 6327 The Centre of T'allahassee

Tallahassee, L 32314 2415 N Monroe Street. Suite 810
Tallahassee, F1, 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IO SATINLEAF ST, LLC

Name of the Dimited Liability Compans as it pow appears on our reciords.)
1A Flonida Lionled Libility Comypany )

T2 1
1202742024 and assigned

The Arncles of Organization (or this Limited Liability Company were filed on (

o > 97186
Florida document numhgr L2(0000728¢

This amendment is subnitted 1o amend the following:

A, If amending muume, enter the new name of the limited liahility company here:

The new name must be dissingnishable and contain the words “Limited Liability Company.” the designation “LLUC™ or the abbreviation "LL.C.7

Enter new principal offices address, if applicable:

ra
[==1
{ Principal office address MUST BE ANTREET ADDRESS) =
I
== g
' —
o !
Enter new mailing address. it applicable: -0 m
=
(Mailing address MAY BE A POST OFEICE BOX) o8
(78]
N

B. If amending the registered agent andfor registered office address on our records, enter the name of the new registered
apent andfor the new repistered office address here:

Michiel H Murinn‘.l’ AL

Namge of New Repistered Ageni:

New Repistered Office Address. 6741 Orange Dr

boster Floride strver adidreax

Davie Florida ERXIE

ity Lip Code

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

I hereby accepi the uppointment as registered ageal and agree o aot i this capacity. { firther agree to compliy with the
provisions ofatl sieutes relative to the proper and compleie performance of my duties. and am famitiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter, 603, 1.5, Or. if this document is
heing filed 1o mevely reflect a change in the regisecred office address, Ihereby qoffirm thar the limited lubiliny
company has been notified o wriing of this chenge,

If Changing Regitered Agent. Signature of New Repistered Agent

Michael H. Merinc.




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of vach prerson being added
or remaoved from our records:

MGR=

Muan:uger
AMBR = Authorized Member

Address

PATONE 123RD STREET. APT 1110

Title MNite
AMBR Nica Ing
MHR Nicu lue
MUGR Niea LLC

NORTITMIAMIFL 33161

1470 NE 123RD STREET, APT L1110

NORTH MIAMI, FL 33161

1470 NE 123RD STREET. APT 1110

NORTH MIAME FL 336)

Type of Actinn

OAdd

- lemove

CIChange

OAdd

m Remove

CChange

E Addd

CRenane

ClChanpe

OAdd

ClRenove

CIChange

TIAdd

URemove

OChange

D Add

ClRenanve

LiChange



1. I amending any ather information. enter changets) here: (ditach addinonal sieets, if necessary.j

Remove Authonzed Member and Member Nica Ine and addresses.

Add Manager Nica LLC with address of [470NE 120RD STREET. APT 1110 NORTH MIAMIL FL 33161

E. Effective date, if other than the date of filing: (optional)
(I an etfectve date s listed, the date must be specitic and ¢annat be poon o Jate of Tiling o maore thas 90 davs atter tiling.) Munsuant o 603 0207 (3
Note: |1 the date mserted i this black does not meet the apphicable statinon flimg requizements. this date will not he Disted as the
document’s effective date on the Department of S1ate’s teeonds

i the record speetfies o delaved effective dote, bui oot an effective time. at 128 aom, on the caelier of. (b1 The Y0t day afler the

record gs filed,

Daicd .

Siyllilll”t‘ ()!‘ﬂ. m Ih('[ ur Illl[h“ll/k‘d rl.'pll"\'l'll“lll\vk' S nu'lnhcr

Michael H. Merino

/ Teped ve printed name of senee

Filing Fee: $25.00



