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COVER LETTER

TO: Registration Section
Division of Corporations

2540 Dewevy StLLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and rece(s) arg submitted for fling.

Please return all correspondence coaceming this matter 1o the following:

Michae) | Pians

Name of Person

2340 Dewey St LLC

Fim/Company

3050 SW 139th Ter.

Address

Davie, FL 33330

CitysStote and Zip Code
MikeDiana?1 9@ gmail.com

T-raail uddress: (to be used for future annual repert noufication)

For further infarmation conceming this matter, please call:

Michael J Diuna

516 978-3100
ut | )

Name of Person

Enctoscd 15 @ cheek for the following amount:

W 525.00 Filing Fec = 530.00 Filing Fee &

Centificate of Status

Maliing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

3 $55.00 Filing Fee &
Centificd Copy
{additional copy s encloted)

O $60.00 Filing Fee,
Centificatc of Staws &
Cenified Copy
(addinoml copy iz encloked)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
TaMahassee, FL 32303



ARTICLES OF AMENDMENT > N

TO . c,’f:& - \..
ARTICLES OF ORGANIZATION o, % o
s Co
OF R
. :_'.-‘-":'-J.‘. /%’
LI R
2540 Dewey St LLC S/
- _ Lo /s

The Articles of Organization for this Limited Liability Company were fileg on M3rch 4. 2024

Florida document number J24000104965

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguiskable and eontin the words "Limited Liability Company,” the designation “LLLC" or the abbreviation “"L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrecss, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office address here:

Name of New Repgisteryd Agent:

New Registered Qffice Address:

Enier Florida strevt address

, Florida
Ciry Zip Code

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

{ hereby accept ihe uppointment as registered agent and ugree to act in this capacity. I further agree (0 cumply with the
provisions uf ull statutes relative to the proper and complete performance of my duties, and ! am fumiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a chunge in the registered office address, I hereby confirm that the timited {iahility
compuny hus been notified in writing of this change.

[ Changing Registerzd Agent, Signature of New Regisiered Agsat




" If umending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person helng pdded
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR Michael J Diana 3050 SW 139th Ter Daviz, FL 33330
—_— W Add

TJRemove

TIChange

HAdd

JRemove

TChange

OAcd

JRemove

Change

Add

TiRemove

OChange

——— Ciadd

CRemove

OJChange

CAdd

JRemave

C}Change




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

March §, 2024
E. Effective date, If other thun the date of flllng: . (optonal)

{17an efTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days ofter filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this block docs not meet the upplicable statutory filing requirements. this date wiltl not be listed as the
gocumeni’s ctfective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} Thc 90h day after the
record iy filed,

April 11 2024

TIJR)

(“-—\-_.
DIEHHTrE A Yhcrott Gt WQNOTYES JEpTENeaVE o o rmerrioer

Darted

Mizhuc! | Dhana

Typed ur prinied name of signes



