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TO: Registration Section H2A000275045 3
Drivision of Qarpnrations
i

- ) FIVEWEST 2005-75 SQUTH PEDLER AL
SUBJECT: T

Hunt

Mg o banited Diabily Company

The enclosed Artictes of Amcndment and fecfs) are submied for filing,

Pease seturn all correspondence concering this matier 1o the following:

MICHAEL GNESIN, RSO

Wams ol Pomaon

DICKINSON WRICGHT PLED

rmdnmpany

JEEELLAS OLAS BLVIL SUHTE 1750

Audlreys

FORT LAUDERDALE FL X230

MONESENEGMCRTNEON WRIGH T.COM

Ermdt adidrei N {0 B UET 107 Thlure mirual fepnr nobhcationg
Far further infermalies concerning this matter. please call;

MICHALL GMISIN, 1186,

o arg Sy mRISsY
Name nf Person Argi Unde fhavting Telephone MNamber
Envlosed is 5 cheeh for ke fellowing amoani:
LX32500 Fiing lee L2 ER0.00 Filing Fee & 25 355.00 Filiag e & LSOOG Fiting Fee,
Ceriiticste of Status Tenified Copy

faddgihanat rasey v oncipwndy

Mujting Address: Street Address:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

IO, Box 632 The Centre f Taklahassee
Taltahassee, FLL 32314 2415 N, Montoe Street, Swite 8140

Tallalassee, FL 32301

HZ24000275046 5

Cortihenie of Matus &
Certified Jopy
(adcivmnal ¢

Paye HBZ
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AT ALY VP ANV LI ERIVERLIY
TO
ARTIC SOFORCANIZATION
OF

FIVEWTEST 2005-75 SOUTH FEDERAL

(\ame of the Limited Lisbility GOmpany as i 6o sppctts o) our (ecat ds.)
(A Flonda Lurned Tiakifiay Compunyd

The Articles of Orgasization for this Limited Liability Company were filed on ULY 9, 2024 and assigned
Fiorida docoment menher 1L2400030685C

This amerchinent is submitied 1o gmend the following:

A, ITamending name, cnter the new name of the limited Habildy comprany bere:

FIVEWLST 2'10‘~' TS SOUTIFFIDIRAL, LLC

The nw adrte must "-c dhlmbul\l.abk anaf coniam the wardy “Lameied bishsliy Company,

2200 MORTH OCEAN BLVD., #317H

*the dessgnadion L LA or the sbbeeviation ™1, €0

Fater new principal offices address, if appiicable:

(Principat office address MUST BE A STREET ADDRESS) FORTLAUDERDALE, FI. 35305
Enter new mailing address, if applicabte: i
(Mailing address MAY BE A POST OFF/CE BO)X) .
L, a’
e s —_— -
S
\___ xy
B. If amending the registervd agent and/or registered office asddress on our reeords, enter the nawe of the ruglkthru!
agent andfor the new repistered ofTiee pdedress here: ) g\’ o~
MAKINE REMIELLARD CoET i
R . ViAAA LV " P L . ——
MName of New Registered Agent: ,_______;;__-_D__
. . o _ 2200 NORTH OUEAM BEVT., 451701 T e
Mew Registered Oliiee Address: o >
Frper Florido s eet nfdress '
FORT LAUDERDALLR 131305
, Florida 7Y
(_‘J{)' z,'l,‘f { ugle

New Hemistered Agept's Signature, if chanping Repistered Agent:

Fherehy aceepr tie appoiniment s regisiered agent and agroe o aor in ihis capacity, { further agree io cemply witli the

provisions of aff sratutey relonive o8 the propes amd compivie parfor r'.:.me af wiy Jduties, and Lo foiilior wini and
erecEpt the ahligutions of my prsition ax registered ageni ay providad Jor in Chaprer 608, F.S, Or, if this docunnent is
being fileid to merely reflect o change i the register il office .:dm:*.x.f, [ herehy confirm that the fimited Habilin

company has been notified in wreiting af this channe

ﬁlfhanging Hegisterwd Anenf, Signature cfNew Registered Agent

000275046 3
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or removed feom our records:

FI2A000275044 3
MGR = Mlanaver 124000275044

AMBHR = Authorized Meinber
Title Name Address Type of Actjup

A e b
MUGR MAXIME REMILLART 2200 NORTH OCFAN BLVDLASI701  [jadg

~ FORT LAUDERDALLE I, 33305 TiRenieve
e e e o L_}Clmnge

e - — I i Add
e T Remvn
— _ MiChange

e e e e e e e . o Add
e —— e RO

_ DiChong:

- - . T:Add

T Romeve

MiCiangse

Uiadd

. iiRemove

- — . Fihange

e e e e i Chanelsd
- — . _ IRemove
_ — e _ iChange

H24000275046 3



B0/26/24 13:21:18  D44-G768-008Y - 5H-617-6301 Judy Hunt Paye HBS

D. Ifamending any ather information, enter change(s) herer fdinuch additivnal sheats, if necessery.j

{_{:pliunn])

E. Effective date, if other than the dute of Filing:
(11 an ci¥zctive daig is Hsied, the date musk e specific and cannnt be prior le dake of tiliag or ineer Hean S0 daytalies Rling.) Porsuant 1o Q050207 (3)(h)

Note: 171he date mserted inshies block doss not meet the appiicable sa@intory filing requirements, this date wili pet he lisled as the
documert’s effective dite on the Depantment of State’s resords.

if the record specifies a delaved effective daze, but not an effeciive time, at 12:01 a.m. on the eartier of: (b} The Y0th day afier the
record is {1l

/2272024
Dated

- DpouBrgned by

ot Euwitlard

HEmRTRsRAnT Signarure of a mewher on anthonred teprescntaiive als memaber

MAXIME REMLILLARD

Tyocd e prnted mate of wgees

FE2AD00275046 3

Filing Fee: §15.00



