-

SEP/24/2015/TEU 03.03 P

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F15000227782 3))

000 0O OO

H1500022778234BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
80 will generate another cover sheet.

- ~
IOy B
To: e T g
Division of Corporations a0 ] il
Fax Number : (850)617-6383 Ty eme
From: - éf '; r
: Account Name : SERFATY LAW, P.A. Mo - Ti“"
¢ Account Number : 120060009161 R
Phone ! (305)722-8555 PN
Fax Number + {385)722-8555 '_‘[::';,':“. wn

1%
¥

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address: QDT sz[sglﬂ @ Sg |.3+9 'Q(}Q- com

4 e e P 1y T = 8

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

..... s

3IDMARC, LLC
Certificate of Status R 0
¥ ,;:g Certified Copy _— l 0 7
wt L ==
) g ‘{L [Page Count 05 |
!.i:l = stimated Charge ©
& S = Y O
o= wg L QA
D8 g R
T oey F AP
s Lo &5 __,,:‘-—-' — __._.3
u3 e
Electronic Filing Menu  Corporate Filing Menu Help

o | HIS0D0-TIE2 3



SEP/24/2015/TEU (3:08 PM FAX No, ] 002
IS 00N | TS =
COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: @M’AR{‘I (L0

Nams of Licmited Liability Company

The enclosed Articles of Amendment and fee(s) ate submirted for filing.

Please retum all correspondence concerning this matter to the following:

’Derrrz.tA) Coueits

Name of Perzon

Sgr—E_ﬁd Lau) AL

JFiem/Company

471706 ’Pismtjm’Blval. Suite 430

Address

Miomi, T 331370

'City/State and Zip Code

C Oy povate r

-mall addregs: (to be used for future annu it notification

For further information concerning this matter, please call:

e Aaaeits a (A0S ) 1oa - LSS

Nn_xg} of Person Area Code Daytime Telephone Numbet

Enclosed is & check for the following amount;

[3 $25.00 Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & [J $60.00 Filing Fae,
Certificate of Status Certifled Copy Certificate of Status &
(additiana] copy is enclossd) Certified Copy
: {additional aopy is enclosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallshasgee, FL 32314 2661 Executive Center Circle
Tallghassee, FL 32301

HIS D0 2371183 &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- L L” LC“’
Narw of the Limited Lish Colmpany a3 It now sppears on our records,
i; i:% énm wg EmBiity mggyi

The Articles of Organization for this Limited Liability Company were filed on MQM 2>% '. 201Y_ and assigned

Florida document mmber {14 HODDR {232,

This amendment is submitted to amend the following:

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

Hviator B £ . Manmaeimrmend-, LILC

The new name must be distinguishable and contain the words “Lifnjted Liability Conpdny,” the degignarion “LLC™ or the sbbrevistion, “L.L.C.”

Enter new prineipal offices address, if applicable: N A
o 4 4 ;" [¥4] g

o TEY
IR L
T D e
A Bﬂm

Enter new mailing address, if applicable: N /A Gl -

(Mailing address MAY BE A POST OFFICE BOX) e 2 b
o BT
oW

B. If smending the registercd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: k_} / A‘
New Registered Office Address: . N} A
Enter Florida street address
, Florida
City Zip Code

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

1 hereby accept the appointment ag registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

N/A

If Changing Registered Agent, Signature of New Registered Agent

Pagelof3
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If amending Authorized Person(s) authonzed to manage, ¢
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MeR Auator Uimited Te. 700 Fiftin Srreet A

Miami Beach, FL 3D(39 OReamove

EIChangcl

MeR [aurent Pensossan 7649 Filfin Shreedt =Kad
M ami Beach, FL 22129 O Remove
B Change

MeR A VA &Ul&ﬂﬁaﬁ&ﬁlﬂ%ﬁ%}
Miami  FL 32137 & Remove

D Change

O Add

Page2of 3
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D. If amending any other infermation, enter change(s) heve: (ditach additional sheets, if necessary.)

E. Effective date, if otber than the date of fling: {opdenal)
{if an effective dite 15 Btsd, lh°Memnﬂbcspmnﬁcmdmmrbnpn‘ﬁrbdabafﬂlmmmﬂrmﬁéqsah flieig ) Pursuant to &05.0207 G¥b)

Note: I the daze inseried in this block does sot meet the applicable stangory Hilng requiramenrs, this daie wiit vot be tisied as the
docurnent's effective date va the Depagiment of Stte’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the rgcord is filed,

pes 2P T ,4//20’5-_ : B, o
/ g el
LT < B B
Sigrange or awinriped roprosentanve af 8 member = :. % S
P25 NP

; n—=

mﬁ@gaﬂ %!meuﬁmorw S:‘ 5 T gmf'
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