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COVER LETTER

TO: Registration Section
Diviston of Corporations

CuP OF ME LLC
SHBIECT:

wame of Limited Liabiliy Company

The enclesed Articles of Amendment and fee(s) are submitted ot tiling,

Please retarn all correspondence concerning this matter o the following:

DANIEL BENSIMON, ES().

Name of Person

DORBEN CORPORATE SERVICES, LLC

Firm/Compuny

20295 NE 29T PLACE. SUITE 201

Address

AVENTURA. FLL 33180

Citv/State and Zip Cnde
CORPORATE@DORBENCO.COM

F-mal address: (1o be used for future annuat repon notification)

For further information conceraing ihis matter, please call:

ELYSA R MERLIN, £SO Jos 921-9421
at( )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {7 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
Cadditional copy 1s enclosed) Cerufied Copy

{additional copy 15 enclosed)

Maibing Address: Street Address

Registraiion Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroce Streel, Suite 810

Tallahassee. F1LL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUuPrOF ME1L1LC

and assigned

(Aame of the Linted Liability Compans s it new appears on oor records.)
(A Flonda Limied Liabiliy Company)

03/27/2018

The Articles of Organization tor this Limiied Liability Company were filed on

180000786660

Florida document number l

This amendment is submitied 10 amend the following:
AL I amending name. enter the new name of the imited lability compuny here:
Ny T
bg—
[he new name mnst be distinguishable and contain the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation "L gC7 {‘7}".’/_‘:
= oo
- R - - . 20295 NE 20TH PLACHK R
Enter ew principal offices address, if applicable: 20295 NI 29TH PLAGE 1 =T
. - . _ SUITE 201 o Jnm
{Principal office address MIUST BE A STREET ADDRESNS) o e
AVENTURA. FIL 33180 i e
Co -
ry .
20295 NE 29TIE PLACE =

SUITIE 201
AVENTURA, FL 33180

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/ore registered office address on our records, enter the name of the new registered

aerent and/or the new registered olfice address here:
DORBEN CORPORATIE SERVICES, LEC

Name of New Reagistered Avent:
20203 NE 29TH PLACE. SUETE 201
Fnter Floridea street addross

New Registered Office Address:
AVENTURA Florida =3 IS0
Zip Code

ity

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accepr the appoinnment as registered agent and agree o act in this capacine, 1 further agree o comply with the
provisions of odl statutes relative to the proper and complete performance of pi: duties, and 1 am familicar with and
acceept the ablications of mv position as registered agent as provided for in Chapier 605 F.50 Or, if this docment is
being filed 1o merely veflect a change in the registered office address, hereby confirm thar the Timited liahiliry

company has been netificd imwriting of this change,

It Changing Registered Agent, Signature of New Registered Agent
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.

or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Il amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added

Address

1840 W A9TH AVE

Title Name
AMBR HAYAM CORP.
MGR ISER RABINOVITZ STERN
MGR IMEGO PEREZ GROVAS
MOR PATRICIA MORA
MGR JESSICA TLITZKY LOMBROZO

STE 737

HIALEAH. FLL 33012

20295 NE 29T PEACE

SUITE 201

AVENTURAL FLL 331850

20295 N2 29TH PLACE

SUTEE 201

AVENTURAL FIL33180

1840 W 49TH AVE

HIALEANLFL 353012

1840 W JOTH AV

STE 737

Cladd
B Remove
OChange

= Add
~y B
(2]

r—
o= =D
Elf{cmogz_: =

(]

= Add
(W]
Remove
CiChange
CiAdd

= Remove
CIChange

OAdd

B Remove

HIALEAH, FL 33012

TJChange

D Add

CRemove

ClChange




D, Ifamendine any other infornution, enter chanae(sy here: (Auach additional shecrs, i necessary
- A - o} .

E. Effective date, if other than the date of filing: {optional)
(I an effective dute is listed, the date must be specilic and cannat be priar o date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)1b)
Note: 1T the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’s records.

11 the record specifics a delaved effective date. but not an effective time, at 12:00 2. on the cardicroft (v The 90th day after the
record s filed.

) .
Dated \.é r/";l A S R/0AND

l LAV .JZL-L' (a4 L{IQ‘(,}C?'/\'-

Stgnature§ia methber o7 ad thuym:d represeniative of a member

N N
AE fx{) 22 Gecuns
(\.

Typed or printed name o signee

Filing Fee: S23.00



