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COVER LETTER
TO: Registration Section

Division of Corporations

964 EVE STREET LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

PMease return all correspondence concerning this matter 1o the tollowing

LAUREN FLEWELLYN

Name ol Person

SOLOVIEV GROUP LLC

FirmiCompany

114 NE IST AVE

Al

4

AR

W

o ”
'

We, Lo

Address "J‘_‘?
DELRAY BEACH FL 33435 -
Citv/State and Zip Code
LILEWELLY Nw SOLOVIEVGROUP.CON

E-mail address: (10 be used for future annoal report notification)
For turther information concermny this mater, please call:

LAUREN FLEWLELLYN

h1:Y: 377-53419
ut | }
Namie ot Person

Arca Code

Davtime Telephone Number

Enclosed is u cheek for the following amount:
1 825.00 Filing Fee

m S30.00 Filing Fee &

1 85500 Filing Fee & O safhoo Filing Fee
Certificate of Status Certified Copy Certificate of Status &
tadditienal vopy is enchsed) Certitied Copy
tadditional copy is enclosedy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327
S14

The Centre of Tallahassce
Tallahassee, FLL 32

2413 N, Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o4 Eve Sireet LLC

(Name of the Limited Liability Company as it new appeirs on our records. )
(A Flonda Limited Liabihity Company)

10/E7:24

The Articles of Orgamzation for this Limited Liability Company were filed on el assigned

240004444065

Florda document number

Thiz amendment is submitted to amend the tollowing:

A, IWamending name, enter the new name of the limited liability company here:

N/A

The new name must be distingaishable and contain the words “Limited Liabitiey Company.”™ the designation “1LCT or the abbrevianen L. L.C

Enter new principal offices address, it applicable: N7A
—2
(Principal office address MUST BE A STREET ADDRESS) - =3
X ‘E:_JJ
o . N/A "
_Enter new mailing address, if applicable: s
(Muailing address MAY BE A POST OFFICE BOX) . Lo

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

. . N/ &
Name of New Registered Agent: N/A

New Regtstered Otfiee Address:

Enter Flovid soreet address

. Florida
Ciry Zip Conder

New Registered Agent’s Signature, if changing Registered Avent:

Fherehy aceept the appoiniment as registered agent and agree wo et in this capacine, 1 further agree to comply with the
provisions of all stamies velative o the proper and conplete pertormance of my duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_ it this dociament is
being filed w merely reflecr a change in the vegistered office address. Ehereby contirne that the limired liability
company hax been notificd inwriting of this change.

If Changing Registered Agent. Sisnature of New Registered Apent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

STEFAN Q. SOLOVIEY

KAILEY GALLAGHER

Address

T4 NE IST AVE

DELRAY BEACH. FL 33434

FI4 NEIST AVE

DELRAY BEACH, FFL 33444

\

-

A

Tvpe of Action

= Addd

O Remove
O Change
OAdd
mRemove
OJChange
IJadd

DJRemove

—
ClGhange
-

™2

G::tld
l RGriI_m ¢
C1Change
CIAdd
CJRemove
HChange
O add

D Remove

OChange



NAA

D. If amending any other information. enter change(s) here: (totach addditional sheets, i necessar.)

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

(Iram ettective date is lsted, the date must be specitic and cannot be prior to date ol tiling

{optional)
or mure than 90 davs atier tiling,y Parsuant 1o 6030207 (330
Note: I the date inserted in this block docs not meet the applicable statutory (iling requirements. this date will not be lisied as the
document’s eftective date on the Department of State’s records.
I the record specifies adelayed eftective date, but not an effective time, at 12:00 aom. on the carlier o (hy
record i filed.
172324
Dated

The 90th day atier the

QBnumrc ot g member or authorized representdive of o memby
LAURLEN FLEWELLYN

Typed or prinked name of signee




