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COVER LETTER

TO: Registration Section
Nivision of Corporations

SOUTH FIFTY SEVEN LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return pll correspondence concerning this matter o the following;

Adrian Lores de la Pena, Esquire, [L.L.M

Name ot Person

AR Law Group PLLC =2
[
LSS s
Firm-Company A W .t
TR T
-1 L] L
8785 SW E65th Ave.. Ste 103 r",.:. — .
. = W» "
Address e '
- '
p] = -~ = )
Miami, Florida 33193 LD
. .'..' i “~
CitvState and Zip Code T =
udrinnruariawgroupti.com b
E-mail address: (10 be vsed for fuinire annual report noti ficatton)
For turther information concerning this matter, please call:
Adrian Lores de 1a Pena 786 6361001 Ext L03
at o )
Name of Pervon Area Code Layume Telephone Number
Enclosed is a check for the following amuount:
W 52300 Filing Fee T $30.00 Fiting Fee & 2 $55.00 Fiting Fee & — S60.00 Filing Fee.
Certificate of Status Certitied Capy Certificute of Status &
tadditional copy 1+ enclused ) Certified Copy

(udditional copy i eachosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOUTH FIFTY SEVEN LLC

{Name of the Limited Liabilitv Company as it now appears on our records,)
(A Flonda Limited Liability Companyi

. . T Sl " 26 2024
The Articles of Organization for this Limited iiabitity Company were tiled on U0/26 202

. 1 A A

Florida document number [-23000238706

and assigned
This amendmuent is submitted to amend the following:

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

'he new name must be distinguishable and contain the words ~Limited Liability Company,”

“the designation “LLC™ or the abbreviation =L 1L.("."
Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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B. 1f amending the registered agent and/or registered office uddress on our records. enter the name:of the htw registered
agent and/or the new registered office address here: D= wany
e =T
me D
Nanmie of New Registered Agent: AR Law Group PLLC Zx 9
i :
- - 785 SW 65th Ave. Ste 102
New Registered Otfice Address: S735 SW165th Ave. Ste 10
Frier Eloridu streer adkdress
Miamt Florida 13193
Cin
New Registered Agent's Signature, if chanping Registered Agent:

Zip Conle

! hereby aceept the uppuointment as registered agent and agree (o act in this capacity. [ fivther agree to comply with the
provisions of all statutes relative to the proper and complete performance of nv duties, and Tam familiar with aned
aceept the obligations of my poxition ax registered agent as provided for in € haprer 603, F. 8. Or, iy this document is
heing filed to mevely reflect a change in the registered office address, Ihereby confirm that the limited febility
company huas been notified in writing of this change.

oD W

If_C'l;:nginu Rcﬁw ;\grn‘f Signulur& of New Registered Agent




MGR =

i urﬁehding A ithorized Person(s) authorized 1o manage,
or removed from our records:
Manager

enter the title, nume, and address of each person being added
AMBR = Authorized Member
Title Name Address
MOGR Daniel F Bolanos

Type of Action
1730 N RIVERSIDE DR APT 6

_Dadd
POMPANQ BEACH. FI. 33062

TiRemave

W Change

Al

TJRemove

“IChange

CiRemove

Ihange

_ TiAdd

OIRemove

ZChange

ZAadd

_ —Remove

T Change



D. If amending any other information. enter change(s) here:

tAtiach additional sheets, i necessary.)
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E. Effective date, if uther than the dute of filing:
{11 an eftective date is listed. the date must be specitic and connot be prior to date of filing or awre than
Nute: [Tthe date inserted in this block does not meet the applicable

documnent s effective date on the Department of State's records,

(optional)

90 days atter filing.} Pursuant 1o 60350207 { 1xh)
swtutory filing requiremensy, this date will not be lsted as the
[ the record specities a deluyed effective date, but not an effective time. at 12:01 aan. on the carlicr of: ¢thl The %0th
record is filed.
Dated e

this Sth dav of Sepember

224
N
)

day afier the

Mignature ol s member or suthorized reprosentative of & member
Danicl F Bolanos, Manager

Typed or printed name of signee

Filing Fee: §25.00



