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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: 507 BIRD RQAD LLL

Name ol Limited Ligbiliy Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please return all correspondence coneeming this matier to the tollowing:

Glacomo Bossa

Name ot Fersun

Bargrat - Bossa, PLLC__

From:Company

201 Atnampra Cirgle, Suite 1060
Address

Coral Gaples, FL. 33134

Citv/State and Zip Code

COrporatesbin. lygal

E-mal address 1w be used for future anneal report notificiton)

For further infarmation concerning this matter, please call:

Glacomg Bossa

at (305 ) 444-3114
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check 1oy the tollowing amount;

X $23.00 Filing Fee 3 $30.00 Filing Fee & O $33.00 Filing Fee & 0 Se0.00 Filing Fee,
Certiticate ot Status Certitied Capy Certiticale o Status &
(additivnal copy 1s enclosed ) Centilied Copy

(2dditional copy 15 encluosed)

Mailing Address:
Registration Section
Nivision of Corporations Division ot Corporations
1.0, Box 0327 The Centre of Tullahassey
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810 -
Tallahassee, FL 32303 T

Streel Address:

Registration Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

507 BIRD ROAD LLC

{Name of the Limited Lixbilits Compans as it aow appears on our records,)
(A Flonda Limited Tiabiliy Company)

The Articles of Organization for this Limbed Liabiliy Company' were tiled on __ 02/10/2024 and ussigned

Florida document number L24000170578

This amendment is submitted w amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The rews name must be distingeishable and contain the words “Limited Tabadity Company . the dessgnaton =1 LCT o the abbreviation L L O

Enter new principal offices address, if applicable: 201 Alnamora Circle, Suite 1060

(Privcipal offive addresy MUST BE ASNTREET ADDRESS) Coral Gables, FL. 33134

Enter new mailing address. if applicable: 201 Alhambra Circle, Suite 1060

(Muiling address MAY BE A POST OFFICE BOX) Coral Gaoles, FL. 33134

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

Name of New Registered Avent: B2B REGISTERED AGENT, LLC
New Resistered Ottice Address: 201 _Alhampra Cir¢le,_Suite 1060
Enter Floreda strevt adidroas
- - .- _‘,
Coral Gaples .Florida 33139 77+ &=
Ciy Zip Conde —— .
' e
. . T . . . o ul
New Registered Agent’s Sivnature. if chanping Registered Apent: —tt ‘_,_._

P hereby accept the appointment as registered agent und agree 1o act in this capacine. | fiurther agree (o 'Cumph‘dvim ihe
provisions of all siatutes relative to the proper and complore performance of my duties, and | am familiar with.aud
accept the vbligaiions of my position as registered agent as provided jor in Chaprer 603, F.5. Or. if this.document is -
being filed to merelv reflect a change in the registered uffice address, hereby confirm that the limited liabiline?

company has been natified bnwriting of'this change. o f‘J
DocuSigned by: o
SR e
)
4

SCEFSF 7BBERSTS
H Chunging Registered Agent, Sigmature of New Registered Aeent
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L1 amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or renoved from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

O Add

IRemove

OChange

OJAdd

ORemove

{JChange

Cadd

CRemove

O Change

OAadd

CiRemuave

CChange

Tadd

3
C-Remove

-3

£~

&
" .- Otfange
e l .
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C ORemove
R —l

OiChange
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D. Il amending any other information. enter chunge(s) here: (Aduuch additional sheets. i necessary.)

L ?5
ot e -
= 2
T [
- tr\ “-"
R 1
E. Effective date, if other than the date of filing: {uplmnal) ot o~

(Ifan etlective date is Hsted. the date must be specitic and cannot be prior w date of filing or more than 90 duyvs afier Miling.) l‘ursucuu i 603, 0"0? (3)b}
Note: M the date inserted in this block dues not meet the applicable statwtory filing requirements, this date will' ‘ot be Imed as the

document’s etfective date on the Department of Stale™s records. K 3
-
. o

—
1 the record specities o delaved effevtive date. but not an effective tme, a1 2:00 wmn. on the carlier o by The 90th Jay alier the
record s tiled.

Dated September 20 . 2024

DocuSigned by:
2B

Stgnature of @ member o seth sresCd oot e of o member

BRIAN BARAKAT

I'y ped or printed name of signes

Filing Fee: $25.00



