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COVER LETTER

T Registration Seclion
Division of Corparitions

SCHEA LG
SUBIECT:

N ol Limited Liabiiiy Company

The enclosed Articles of Amendment and Teers) are submitted for filing.

Please retarn all correspondence concerning this matter to the following:

ALEXN OUTMIZGUINE

Name of Person

1A ompany

P10 NE BSIST ST

Addiess

NORTH MIAMIEBEACH. FL 33162

Cas/Smte i Zap Cosle

outden @ ginaileem

Fomatl address: 100 be used Jor futese annual repon nonticatisn)
For funther informgtion concerning this matter, please call:

ALEX OUTAMIZGUINE TROTHTI44

At 1

Name ol Person Area Code

Enclosed s o check for the following anwouni:

S5 Fihmg Pee 0O S0 Filing Fee &

Centilivitte ol Stnus

0 $33.00 Filing Fee &
Cetified ("np_\'

Cadiditiongi copy i~ encled)

Dastune Telephone Nombet

O sh0.00 Filing Tee,
Certifieate aof Stalus &
Certilied Copy

Grddinenal vops s eochned)

MATLING ADDRESS:

Registration Section
Division of Cotpotations
PO, Box 6327

Tallahassee, FL 3234

STREET/COURIER ADDRESS:
Registrition Section

Diivision ol Corporations

Clitton Bulding

2061 Executive Cemer Cirele
Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
) ARTICLES OF ORGANIZATION
OF

SOLALLC

[N of the Limited Liability Company as il now appeats on our records.
(A Florida Limued Piabality Company)

- . . . . - . .. . - " _ Rl VAl
he Articles of Orgiaizution for this Limited Liahility Company were filed on OIZL0T6

Floada document number LIO0OROS7 334

This amwendiment is submitted to amend the tallowing:

AL I amending name. enter the new name of the limited liability company here:

and assigned

Fhe nes name miest be distmgmshable snd contain the words “Linsted Linbilite Company

Fater new principal offices address, il applicable:

2 the designation LLCT o the abbres gstion 7L O

H'ri.m:ipru' affice address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

i Mailing address MAY BE A POST OFFICE BOX}

. . . . - R .
B. 1t amending the registered agent andfor registered ofTice address on our records. entéf the wagne of the oew
registered agentand/or the new registered office address here: RS (C—__
. = o
: . =
. s . v ek o o v
Name ol New Registered Ageni: David Biackman N -
7 o .
. v g v 1y - = —
New Regisiered Office Address: 6338 Uwllins Ave #71 T e
Fnrer Florida sircer addvess :’-‘ s - -

g
t0

Mo Beach Florida =
. H

2% Zip Ceonle
New Registered Apent’s Sjenatury, if changing Registered Agent:

I herehy aceept the appointment as registered agent and agree to act in this capaciiv, @ further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties.and 1 am familior with and
cecept the obligations of my position as registered agent as provided for in Chapier 603 .S Orcif this decuament is
freing filed 1o merely reflect o change in the registered office address, T hereby confirne thar the linited liability

company fas been netified oowriting of this change.

1If Chunging

m Signature of New Repistered Agen

Yave 1 of 3




It amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANBR = Auathorized Member

Title Niume Address Tyvpe ol Action
NG David Blacknuin 033N Colling Ave #71
oAl
MEAMI BEACH, FL 3314
O Remene
O Change
MOR ANBEOHLLLC

LA NE ISIST ST

O Add
NORTH MIAMI BEACH FL 331

B Remove

O Chinge

O Add

G Remove

O Change

£l A

O Kemove

0O Change

SR ji] Addd
T -

L =

. f -
‘i - @ Refifone
: T

hange

€0 :EHd

D r\d(l

O Remuove

O Change



D. If amending any other information, enter change(s) here: tAruel cededitional sheets, i necessary.)

{optional)

F. Effcctive date, if other than the date of filing:
ot date of Biling o mone than 90 days atter ling. Pursuant o 00502071 3eb)

dlan eHectus e date is Listed. the date must e speeiivc and cannot be e
Nete: 11 the date inscrted i this bluek does not meet the applicable statatery Tihng requisements, this date will pot be listed as the

document s eifective dite on the Department of Suie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

OS2 T
I Yauted . . .

l

. Signature of O men athanZed tepresentabive ol i member

el

[ R

| Hd |S-701 LI

ALEX QUTMIZGLINE

€0

Typed o printed name of signee

Page 3 of 3

Filing Fee: $25.00




