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' COVER LETTER

T Registration Section a
Division of Corporations
CUPOF MELLC
SUBJECT:
Name of Limvited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this maiter 1o the tellowing:
DANIEL BENSINION, ESQ.
Name of Person
DORBEN CORPORATE SERVICES. LLC
Finm/Comspany
20205 NE 29TH PLACHE. SUI'TE 201
Address
AVENTURA, FL 33150
Cry/Stte und Zip Code
CORPORATE@DORBENCO.COM
E-rmail address: (o be used tor future annual report notitication)
For further information concerning this mater, please call:
ELYSA ROMERLIN, ESQ. 303 9219421
at ( !
Name of Persen Area Code Bayume Telephane Number
Enclosed is a cheek for the tollowing amount:
= 525.00 Filing Fee O $30.00 Filing Fec & £ 853.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certtticate of Status &

(addmonal copy s enelosed) Cerntied Copy

{addinonal copy s eaelosed}

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO 13ox 6327 The Centre of Tallahassee

Tallahassce. FLL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IF1. 32303



’ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CUPOF ME LLC

iName of the Limited Liability Company as it gow appears on onr records.)
(A Florida Limited Tiabilite Company)

- . . . 03/27/2018 .
Fhe Articles of QOrganization for this Limited Liability Company were filed on W20l and assigned

115000075666

Florida document number

This wmendment is submitted to amend the following:

AL IFamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contrin the words “Limited Liobilite Company.” the designation “LECT or the abbreviation “LLC

I.nter new principal offices address, it applicable:

(Principal office address MUST BE A STRIEEET ADDRESS)

Enter new mailing address, ifapplicable:

(Muiling address MAY BE A POST OFFICE BOX]

B. Hfamending the registered 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:

Naime of New Registered Apent:

New Reeistered Office Address:

Enter Hlaorida street address

. Florida
Cirv Zip Cudde

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

[ herehy aeeept the appointment as registercd agent aned asree (o act in this capacine [ further agree to comply with the
provisions of all statuees relative o the proper and complete pevformance of my duties. and L am famidiar with amd
aceept the obligations of my position ay regisiered agent as provided for in Chaprer 603, F.S Ov, if this doecment s
heing fited to merelv reflect a change in the registered affice address. D hereby confirm that the limited liabiliey
company Jias been notified inowriting of this change.

I Changing Registered Agent, Signature of New Repgistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Address

20295 NE 29TH PLACE

Title Name

MOGR SARA SHEMARIA LEVY
MOGR ISER RABINOVITZ STERN
MGR THEGO PEREZ GROVAS

SUITE 201

AVENTURA, FL 33180

20295 NE 29TH PLACE

SUITE 201

AVENTURAL FLL 33180

20295 NE 29TH PLACE

SUITE 20t

AVENTURALFL 33180

Type ol Actiun

Ez\dd

O Remove

CiChange

ClAdd

B Remove

O Change

C] Add

=mRemove

CiChange

CAdd

ORemove

DIChunge

ClAadd

ClRemove

CIChange

Cladd

CiRemove

CIChange



D Ifamending any other information, enter change(sy here: (doach addivional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([fan effective date is listed, the date nust be speeitfic and cannot be prior to date ot 1iling or more than 9 das s atler ling.) Pursuint 10 603.0207 (3)(b)
Note: If the date nserted in this block does not meet the applicable statuzory filing requirements. this date will not be lisied as the
document’s eftective date on the Department of State™s records.

If the record specifies a delayved effective date, but not an effective time, at 12:01 a.m, on the carlicr of: () The $ith Jay after the
record is filed,

P ]

Dated i i { 9 OQ ;

|

-

L Lo | AU qILAS~—

Signature of a é};mhcr or uulhnri{jd &:pruscnlali\'u of a member

D€ 4% @re% Grouns

Typed or prinied name of sighee

Filing Fee: $25.00



