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COVER LETTER

T0): Registration Section
Division of Corporations

1270 & FEDERAL 11
SUMIECT:

Nawe of Limited Liakity Company

Tire encloscd Articles of Amendment and fee(s) are sulnpitted Too Dling,

Please retern all coreespondence concerning this matien o the fotlowing:

BENIAMIN . OLIVE

Nome ol Porsen

OLIVEJUDIY AL

Fim/Company

2426 FAST LAS OLAS BOULEVARD

Addross

FORT LAUDERDALILL, FLL 33301

CayiState and Zipy Cade
ROLIVEGOLIVEILDD.COM

Bomard addiess: (10 b used Lo funne annuat sepont sotifizition)
For fucther infounation concerming this maiter, please call.
BENJAMIN LB OLIVE 9541 3342280

A i .
Name of Person Ared Code PRaytine Telephone Numier

Enclosed is a check for the following amount:

& $25.00 Filing Fec (21 330.00 Filing Fee & [ $35.00 Piling Vee & CI 860 00 Filing Fee,
Cerntificaie of Status Certified Capy Cerlificaie of Status &
(additional copy 15 enclosed) Ceiithed (_‘(I]‘n}'

CahBstionat cupy s enclosed)

Mailing Address: Street Address:

Registrailon Scciton Registration Section

Division of Corporations Ihvision ol Corporations

PO Box 6327 The Centre of Talinhassee
Tallahassce. FL. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, TFL 32303
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Franf: Olive | Judc, PA,

The Articles of Orpanization for this Limited Liabihty Company were filed on

S CL23000213109
Florida document number

To. B506176383@ rctay.com

b470 N FEDERAL LILC

LHHE2R0U020903 2 30

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Fne. +185061763821

06111712025 12:01 PM

(Name of the Limited Liability Company s it now appears on owr veeprils. )

(A Florda Lovited Taabdiy Company)

This amendment i3 submitted to amend the following:

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

MAY 13, 2005

and assigned

1470 FEDERAL LLC
The new name st be distil-\_g—l._x_ia]mhlt; and contain the words “Limited Liability oy, the designation “LLC™ o the ablueviation 1 1O
Enter new principal offices address, if applicable:
(Principal office address MUST RE ASTREET ADIRESS)
14} ~3
] e :
o ~o
i S
Fater new mailing address, if applicable: r,._ e é e
. . . ey . i = 3
{Mailing address MAY BE A POST OFFICE 80OX) e T~ o
‘T:. .3 — 1= —
o & "< -
- OOTTE= T
it
Mmoo T
<

K. Ifamending the registered agent and/or registered office address on onr records, pnter the nan

avent and/or the new registered office address here:

-{=
-

theGRew revistered

1
ks

Gl

Name of New Repistered Avent:

New Registered Otfice Address:

e Florfder xboeer addyesy

oy

New Revistered Agent's Signature, if chansing Repistered Agent:

Zip Codde

! hereby accept the appointment us regisierad agent and agree jo act i this capacite. 1 further egree to comphewith the
provisions of all staiees relative to the proper and camplete povformence of v duties, and Fam fomilior with and
aceept the ohligations of my position us registered agent as provided for in Chaprer 605, 1780 Or if this docament is

being filed 1o merely reflect a change in the registered office address, Iherehy confirm thar the limited liabilizy

company has been notificd inwriting of this change.

If Clinging Registered Apent, Signature of New Repisiered Avent

(L 25000209033 )N
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If amending Autharized Person(s) authorized to nuanage, enter the title, nume, and address of cach persyn _being added

or removedd from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
Tadd

CHRemove

CiChange

Cladd

CIRemove

ClChange

Cladd

TR emsve

[ hange

LA

Cikenove

T 1 hange

~JAadd

ClRumove

(C1Change

Cladd

_ORemove

_[Change

(M 23000209033 3)))
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N1

“amending any other infornvation, enter change(s) hiere: fAuach addivional sheats, i necessany)

E. Effective date, il other than the date of filing: (optionaly
{1 a0 elfective date is {isted, the date must he spectlic sl cannat be prior 1oalate ot iling or more than 20 day< afier filing,) Pusoant 1o 6050207 (31b)
Note: If the date iserted in ihis block does not meet the applicable statinory fling requirements, this date will not he listed as the

document's effective date on the Department of State’s reconds,

15 the record specities a delayed eficetive date, but potan effective Hime, at 12:01 au. onthe carlics of: () The Q0th day aller the
. -~ !
1ecord ix filed.

v

Dated /JUV‘Q, \{ . ':{'_()25/ . - -
y

Signature of 4 membgr o\‘muhm ired representative of aafember
r/“

L~
BENTAMIN E. f)l_l’!Li -

-
Fvped (’J_;fﬁl_uuud’h.'um: vl Hignee
o

(EETER000200033 3)))

Filing 1'ee: $25.00



