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COVER LETTER

TO: Registration Scction
Division of Corporations

289G COLLINS AVE PHB, LLC
SUBJECT:

Name of Linuted Liabiliy Company'

The enclesed Aunicies of Amendment and feees) are submitted for fhng.

Please retum all comespondence concernmg this matter to the following:

Michael Merine

Numu of Peeson

Michael H Merino PLAL

FiemCompany

6731 Ornge Dr

Address

Davie, FLL 33314

Civ'state and Zip Code

corpsfmerinolegal.com

E-mail addiess (10 be wsad T future anmueal report notnfication)

For turther mfummation cancerning this matter, please call;

Michacl Murind 934 32177
at ( '.
Name of Person Arca Code ravtime Telephone Number

Lnctosed 15 checek for the Tollowing smount.

0 $25.00 Filing Fev O3 $30.00 Filing Fee & 3 83300 Filing Fee & O $60.00 Filing Fee.
Certiteate of Satus - Cemified Copy Certificate of Status &
tadditional copy s encloncdd Certafied CU]\‘\'

tadditional copy v enclimed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mivision of Carporations

PO, Box 6327 The Centre of Tallzhassee
Tallahassee, F1. 32314 2415 N Monroe Street, Swite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2899 COLLINS AVE PHB, LLC

iName of the Limited Liabilitv Company as it now appears on our records,)
(A Floteda Linuted Taubadiy Company )

. o C - . 02/2772024
The Articles of Organization for this Limeted Liabiliy Company were filed on 2=~

andf assigned
L240009805 0

Flonda document number

This amendiment is submitied to amend the following:

A. I amending name, enter the new name of the imited lLiability company here:

The new name must be distinguishable and contain the words “Limited Ligbiliey Company,” the designation “1.EC™ or the ubbreviation “[LL.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if appheiable:

I

(Mailing address MAY BE A POST OFFICE ROX)
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B. If amending the registered agent andfor registered office sddeess on our records. gnter the name pl-the mew registered
o

agent and/er the new registered office address here: r= 14 D
Name ol New Registered Agent E“I"“i’ i_'\‘,cr"m‘l A - _ L . B
New Registered Office Address:; 6741 Orange Dr
toter Ploricds street address
Davic Florida 23
(8 AT

New Revistered Agent's Signature, il changing Regsistered Agent:

{ hereby accept the appointment as registered asent and aquree o aer o this capacite. § fiether agree to comply with the
provisions of «lf seeaues relative 1o the proper and comptere performance of mv duties, and am familiar with asd
aceeM the obligations of my position as registered agent as provided forin Chgbrer 603, 8.8 O if this document is

heing filed to merely reflect a change inthe regisiered offiee address. TherebA condirm that the limied lichiline

compuny has been nonficd inwritng of tins change. / ,:

W Changing |

gistered Apgent, Signature of Sew Repgistered Agent

Michael H. Merinc




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

MGR = Manaver
AMBR = Authorized Member

Title Nime Address Type of Action
AMBR Nica Inc 1470 NE 123RD STREET, APT {110
OAuddd

NORTH MIAMIL FL 33161
W RRemove

OChange

MBR Nwa loe 1470 NE 23RD STREET, APT 11O
OAdd

NORTIH MIAMIL FL 3310l

. enmse

OChanwe

MGR Niva LLC [470 NE 123RD STREET, APT 1110
= Add

NORTH MIAMIL FL 33161
ORennve

CIChange

Oadd

ORemone

CIChange

MAdd

URemuon e

OChange

OAdd

ORetrmone

OChange




D. If amending any other information. enter changels) here: (Atach additional sheers, i necessary.

Ruemove Authorized Member and Metmber Nica Ine and addresses.

Add Manager Nica LLC with address of 1470 NE2ARD STREET. APT 1110 NORTIE MEAMIFL 33161

E. Effective dave. if other than the date of filing: (nptional)
(11 an ettoctive date iy Hsted. the date mustbe specitic and cinnot be prios fo Jate of filing or more than 90 davs atter filing.) Pursuant to 66150207 (3(h)
Note: [Fthe date mserted w this block does nat meet the applicable statutory [ling requizements. this date will not be Lsted as the
document’s etfeative date on the Plepartment of State’s reconds

If the record speaities o delaved elfective date, but aot an etfective tme, at 12201 5 m. on the earhier oz ¢h) - The 90 day after the

recurd s filed,

Dated

Signature of 1 member or authonded represeniative of 2 mentboer

Michael H. Merinc

Typed of prnted name ol signee
3 ¥ L

Filing Fee: 325.060



