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COVER LETTER

TO: Rewistration Section
Division of Corporations

EOM 1609 PARK, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and leefs) are submitted for filing

Please retun all correspondence concerning this matter to the fullowang

SILATIA MARCO

Namg of Person

14

Firm/Campans

S600 COLLINS AVENUE, APT. 15V

Address

MIAMI BEACH, FL 33140

CinneSiate and Zip Code

silviamarconiveroffgmail.com

F-mail address: (Lo be used Tor Tutsre annual report notiflication)

For further information concerning this matier, please call:

SILVIA MARCO

391 TS0 706
at | )

Name al Person

Enclosed is a check for the tollowing amount:

- S25.00 Filing Fee 71 $30.00 Filing Fee &

Ceruficate of Stawus

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

Arca Code Dastime Telephune Number

(I $55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee,
Certificate of Swaus &
Certified Copy
taddittarial copy s eiekosed b

(additiorub copwy s enelosesds

Street Address:

Regtstration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 310
Tallzhassee. F1L 32303



ARTICLES OF AMENDMENT
TO Sy
’ |
ARTICLES OF ORGANIZATION FiLeU
OF
2024 NOY 13 PMIZ2 31

EOM 1609 PARK. LLC ot

MARCH 27, 2024

The Articles aof Organization for this Lunited Liability Company were tiled on and assigned

L2000 48565

Flonda document number

This amendment is submitted to amend the following:

A, If amending nume, gnter the new nume of the limited liability company here:

The new name mast be distinguishable and eontain the words “Limiled Liabilite Company.” the designation "LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A PONT 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 revistered office address here:

Name of New Repistered Avent:

New Repstered Office Address:

Foter Florwkas street adidress

. Florida
iy A Code

New Reeistered Apent’s Sipnature, if changing Registered Agent:

[ hereby accepi tre appuoinmment as regiswered agent amd agree 1o act i s capacite, 1 further agree o comply with the
provisions of all statutes relative o the proper and complete perfornance of my dutics. and [ am familiar witly and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or i dis document is
heing filed 1o merely reflect a change in the registered office address, Iherchy confirm thar the limited lLiahifity
company ras been nozifiod in writing of this change.

I Chanping Registered Agent, Signatnre of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR SILVIA QLIVA Se00 COLLINS AVENUE, APT I35V
Cladd

MEANT BEACH, FLL 33140
= Remove

I Change

MGR KITTY OLIVA 5600 COLLINS AVENUE, APT 15V
Oadd

MIAMIE BEACH, FL 33140

. Remove

OChangy

MGR YOSELYN OLIVA 3600 COLELINS AVENUE, APT IS5V
Cladd

ALAME BEACH, FL 33140
= Remove

O Change

OaAdd

O Remove

OcChange

[ Add

ORemove

OIChange

[GAdd

ORemove

ClChange




D. If amending any other information, cnter change(s) here: (duach additional sheets, if necessarn

F. Effective date, if other than the date of filing: {optional)
(11" a cffective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 40 days after filing } Pursuant to 603.0207 (3Kb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparrment of Stae’s records,

IF the record spacifies a delayed effective date, but not an etfective time. at 12:01 a m. on the easlier ot (b1 The 90th day after the
recard is filed

. OCTOBER 21 2024
Datec .

SH.VIA MARCO

Tyvped or printed name of vignee

Filing Fee: $25.00



