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COVER LETTER

TO:  Registration Section
Division of Corporations

PIERSIDE PROPERTY, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

NHORA BARRERA

Name of Persnn

Firm/Company

3410 GALT OCEAN DRIVE 1005N

Address

FT LAUDERDALY, FL. 33308

Cin/Sate nnd Zip Code
nbarrera@macorp.com

L-mait address: (w be used for Teture annua] report notitrention)

For further information concerning this matter, please call:

NHORA BARRERA
! a2y d27-8000

Name of Person Area Code Naytime Telephone Number
tznclosed is a cheek for the following amount:
0 525.00 Filing Fee = 530.00 Fiting Fee & (d 8$55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed} Cenified Copy
{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suie 810
Tallahassce, F1, 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PIERSIDE PROPERTY LILC

{(Name ol the Limitcd Liability Company as i1 NOW appears on our records.)
(A TloridaTimiicd Taability Company)

The Artictes of Organization for this 1.imited Liability Company were filed on Y>/13/2024 and assigned

Florida document number 124000222856

This amendment is submnitied 1o amend the following:

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

The new nume must be distinguishable and enntain the words “Limited Liability Compiny.” the designation “1LL.C™ or the shbreviation “LLCT

Enter new principal offices address, if applicable:

. Y

{Principal office address MUST BE A STR FET ADDRESS) . o~

€ ‘
yus]

Enter aew mailing address, if applicable: -

(Muiling uddress MAY BE A POST OFFICE B 0Xx) i 3 n
S &
v

B. If amending the registercd agent andfor 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 Repistered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida
Cirv Zipp Code

New Registered Apents Signature. if changing Registered Apent:

L hereby accept the appoimment ay registered agent cnd agree 10 act in this capacity. I further agree 1 comply with the
pravisions of all staiutes relative to the proper and complete performance of my duties, and 1 am Jumiliar with and
accept the obligations of my position oy regisiered agemt as provided for in Chapter 603, I.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereh )y confirm thai the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed {rom our records;

MGR = Manager
AMBR = Authorized Membecr

Titl

[£]

Name Addrcss Type of Action

AMBR THE NLIORA O. BARRERA T .
3 40 GALT OCEAN DRIVE APT 100 5N 5/
Em— ~REV-FRUST-BHD-14/08 ’ : Add

F T LAUDERD ALE, FL 33308 ClResmove

DiChange

AMBR NHORA BARRERA 3410 GALT OCEAN DRIV EAPT 1003 CIAGG

FT LAUDERDALE, FL 33308 ménovc

OChange

DAdd

CIRemove

OChange

Cadd

JRemove

OChange

OAdd

ORemave

{OJChange

Oadd

CORemove

OCharge




D. Ifamending

any other information, enter cha nge(s) here: (ditach additional sheers, if necessary.)

E. Effective date, if other than the date of filing:

(Ian effective daie is listed, the date must be specific and cennot be prior 1o dute of filing or mure than 90 da

Note: Ifthe datc inserted in this block does not meet the applicable stawtory fi
document’s effective date on the Department of State's records.

(optional)
ys alier filing.} Pursiant 1o 605.0207 {3)b)
ling requirements, this date will not be listed as Lhe

[f the record specifies & delayed effective date, but not an cffeetiv

e time, at §2:01 a.m. on the carlier of: (b} The 90th day afier the
record 15 filed.

Dated  JULY 25T

‘(\_/(A'\E'TWL""’"

Signature of a member or authorized representaiive of o member

NHORA BARRERA

Typed or printed name ol signee

Filing Fee: $25.00



