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COVER LETTER

T Registration Scetion
Division of Corporations

JNTENESTH =211 LLC
SURFECTT:

Name of Linuted Leashiling Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please retur alt correspondence concerning this matter 1o the following:

Olgine Brevil

Name ol 'erson

Acamerica Inc

FiemiCompany

IR NADN STREET #3132

Address

Miramar. Florida 33025

CinaState and Zip Cade

acumericainefd gmail.com

l-nrail address: (o be wsed for Atare annual report notiicietion
For further intormation concerning this matter. please call:
Clgine Brevil 305 T62-2283

ai )
Nimw af Person Arva Uinle Pavtune ‘Telephone Namber

Enclosed is a check for the tolkowing amount:

C $25.00 Filing Fee O S20.00 Filing Fee & 2 S35.00 Filing Fee & O So0.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &
faddwonal copy s enclosedd Certified Copy

fuddsuonal copy s enclosed)

Mailing Address: Street_ Address:

Registration Scetion Registration Seetion

Division of Corporations Diviston of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, Fi, 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DTS NESMOTH #2000 LG

(Nume of the Limited Liabitity Company as it now appears on our records. )
(A Florida Timited Laabilny Company)

- . . L o . 11442024
The Articles of Oraanizaion Tor this Limtted Liability Company were filed on DA/10/202

and assigned
oo 2R T (a0
Florida document number ol

This amendment s submitted to amend the following:

A. M amending name, enter the new name of the limited liability company here:
2175 NESoTH Unit 211 LLC

P
The new name must be distingwishable wnd contain the words “Limited Liability Company.” the designaion “LEC or the ahbfevinfigh L0
AN

- I " e 2175 NE 56TH Street Unit 2 fos T
Fnter new principal offices address. if applicable: =173 NE 6T Streer Unit 411 =2
L . . . - “oc ort Lauderdale. FL 33308 . =
(Principal office address MUST BE A STREET ADDRESS) ~ Fort baudendale. FL 23X AR
i B —
TTE O
L . . 3FIR SW ITSTH AVE e
Enter new muailing address, it applicable: o
- R ; ypep . Miramar, F1. 33029
(Muailing address MAY BE A POST OFFICE BOX) Miramar, FI. 33
B. If amending the registered agent and/or registered ottice address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Regisiered Apent:

New Revistered OTce Address:

Fater Flevada street address

. Florida

it Zip Conede
New Registered Avent’s Signature, il chuanging Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capacite | further agree (o comply with the
provisions of all statutes relative o the proper and complete pertormance of my duties. and Tan familiar with and
aceept the obligations of my position as registered agent s provided for in Chapter 605, F.8. Or. if ths document ix

heing filed to merelv refiect a change in the registered offiee address, §hereby confivm that the limited fiability
company has heen noified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MOGR = Manager
AMBR = Authorized Member

Title Nime Addroess Type of Action
ek
M_ (¢ ClAdd

CORemove

ClChange

Hep  Hevbley Uliary 35 1% SW 135k av i
Aramor L 23s25 CRemove

LiAdd

CiRemove

CIChange

CIAdd

OORemove

DChange

Chadd

CiRunove

CiChange

Tadd

CRemove

ClChange




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

F. Effective date. il other than the date of filing: (optional)
{18 an eftective date is hsted the date must be spevitic and cannot be prior o date of filing or more than %0 davs afier filing.) Purstant o 0450207 (3)b)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be Hsted as the
document s eifective date on the Departiment of State™s reconds.

If the record specifies a delaved effective date. but not an effective time. at 12:00 a2.meon the carlier of: (b)Y The 90th day after the

reconrd is filed.

Dated .

Slore of a member or authorized representative of o member

Hartkev Hylevest Henry

Typed or printed name of signee



