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' COVER LETTER -

TO; Registration Section
BDivision of Corporatinns

TUNE 2018 L.1L.C Florida Limited Liability Company
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return all correspondence concerning this mainter 1o the followimng:

Bruce Hornstein

Nanw ol Person

Bruce Hornstein, PLAL

Firm!Company

6961 Indian Creek Dirive

Adbdress

Miumi Beach. Florida 331431

CitvState and Zip Coxde

bhornsweinfghornsicinpi.com

E-mal address: (1o be used Tor futere annual report notiflication)

For turther information concerning this matter. please call:

Bruce Hornstein 303 397-8476
il { )

N ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

W 52500 Filing Fe 0 $30.00 Filing Fev & O $35.00 Fiting Fee & O3 $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclimed) Certitied Capy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Dyivision of Corporations

PO Ros 6327 Chifton Building

Tallahassee, 1F1 32314 2661 Excewtive Center Cirele

Tallahassee, F1, 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TUNE 2018 LLC Flonda Limited Liability Company

(Name of the Limited Liability Company as at now appears on our records.)
1A Flonda Timned Tiabiliey Companyy

0642972018

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L1§0020159759

Florida document number

This amendment is suhmitied 10 amend the following:

A, If amending name, gonter the new nume of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“11LC™ or the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

3S
1

OISIAIQ

3

U
VI E

HIN
]

I 40 A4
1

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

01:B WY L1 9nv6l
3 iy
t

HOHIY B0

B. If amending the registered agent and/or registered office address on our records. enter_the name of the pew
registered ageat and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florwda sireet adidress

. Florida
Cirv Zip Code

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

! hereby acceept the uppointment as regisicred agent and agree 1o act in this capacity. { further agree to comply: with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. hierehy confirm that the limited liabilin:
compiny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, eanter the title, name, and address of cach persgn_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Iype of Action

= Al

O Remove

O Change

E Add

O Remove

O Change

= Add

0O Remowve

O Change

. oAdd

O Remaove

{1 Chanye

= Add

O Remove

O Change

Title SNamvy Address
\GR Fortune Cohen 2041 SW Tih Street
Miami. Florida 33133
MGR Lea Blum 2041 SW Fih Street
Muzami, Florida 33133
MGR Aviva Cohen 20041 SW Tth Street
Miami, Florida 33133
MGR Nissin Cohen 2031 SW Tth Strees
Miami, Florida 33135
MOGR idaha Cohen 2041 SW 7th Street
Miami. Florida 33133
MGR Dalia Cohen 2041 SW Tth Street

= Add

Mianu, Flonda 33135

O Remove

O Change
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D, IMamending any other information, enter change(s) here: (ditach additional sheeis, it necessury. )

IAIQ
B)

U NHOIS|
Vi3

i

AT

3
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i

4 O“_). 4

Tivig

0118 Wy L9y 61

NOTIY MO,

~
bl

(optional}

E. Effective date, if other than the date of filing:
U an effective date s listed, the daie must he speciic and cannot be prior to date of Bling or more than 90 days after filing. } Pursuant 1o 603.0207 (3xh)

Note: [1ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cfiective date on the Department of State'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 S0th day after the record is filed.

2018

Lpier oo

Signuiure of & member or authorized representative of a member

August L5

Dated

Aviva Cohen

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



