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COVER LETTER

() Kecistration Section
Division of Corporations

3510 NE 35 AVE LLC
SURIECT:

N af Linated Linbility Company

The enclosed Articles of Amendmeni and teels) are submited for filing.

Please return all correspondence concerming this mattes 1o the following:

DAVID BAUER

Nanwe ol Person

BAUER GUTIERREZ & BORBON, PLLC

Firm/Company

814 PONCE DE LEON BLVD. SUITE 210

Address .

CORAL GABLES, FL 33134

City/State and Zip Code
DAVID@BGBLAWGROUP.COM

E-maal address: {10 be used or tutare annual report nottlication)

. . - . . . L]
For turther intormation concerning this matter, please call: -
f o C;'\
DAVID BAUER 305 340-5959
at ( )
Numne ol Person Arca Conde Bavtinme Telephone Number
Enclosed 1x 2 cheek for the following amount:
= 325.00 Filing Fee 1 $30.00 Filing Fee & 7] $55.00 Filing Fee & O 560.00 Filing Fee,
Ceniticate of Status Certified Copy Certificate of Status &
(mlditional copy is enclosed} Certitied (_'Up)'
{additionat copy is enelosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroc Street. Suite 10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3510 NE 35 AVE LLLC

(ovame of the Limited Liabilin Company s it now appears on our records, )
(A Flonda Lunited Liabiliy Tompany)

0512872024

arnd nssigned

The Ariicles of Organization tor this Limited Liability Company were filed on

R . .. L200006231237
Flornda document numbes

This amendineni is submitted to amend the fullowing:

It amending name, enter the new name of the limited linbility company here:

3510 NW 35 AVE LLC

The new name must be distinguishable and comain the words “Limited Liahility Company.” the designation “LLEC™ or the abbreviation *L1L.C

Enter stew principal offices address, if applicable:

{Principad office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)

r_‘_‘J
H. It amending the registered avent andfor registered office address on our records. enter the name ui the new revistered
K 1
agentand/or the new resistered olfice address here: ' e
Nime of Mew Registered Agent:
Mew Reastered Otfice Address:
Friter Flovida sireor adddvess
. Florida
Cine Zip Code

Nuew Hegistered Avent’s Signature, if changing Registered Avent:

! hereby aceepr the appoiminent as registered agent and agree to act in this capacite, I jirther wgrec (o complyv with the
provisions of all stututes retative 1w the proper and complete performance of iy duties, and | am fumifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this dociment is
being fited to mercly veflecta change in the registered office address, § hereby confirm that the limied fuhiliny
company has been notified nowriting of this change.

IM Changing Registered Aaent, Sionature of New Registered Asent




I amending Autharized Person(s) authorized to naaage. enter the titde, nanie, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Cadd

CIRemove

CChange

Oladd

CIRemove

O Change

O Add

CRemove

O Change

TEA
[

“TIRemove
s}

CIChange

OAdd

ORemove

O Change

Ciadd

CIRemove

) Change




1. I amending any ather information, enter change(s) herve: (aach additional sheets. i necessane

-0

E. Effective date, if other than the date of filing: {optional)
(It an ctfective dae is hsted, the date must be specitic and cannot be prior o dote of tiling or more than 90 davs aster ling.) Pursuang 1o 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not micet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the record specifies a delaved effective disie. but notan effective fewt al 12:01 aan. on the carlier of: (b)) The $0th day after the
record is filed,

MAY 31 2024
Dated .

/s/ Angel Fernandez Jr.

Signatuee of 4 member or autharized represeatative ot a member

Angel Fernandez, Jr.

Typed o printed name o) signee

Filing Fee: $25.00



