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COVER LETTER

TO: Regisiration Section
Division of Corporations
NEATHAUS LIC
SUBJECT:

Neme of Lissited Liabitity Company

The enclosed Articles of Amendment and fee(s) are subinitted for filing.

Please rewurn abi correspondence conceining ihis matter 1o the following:

{.ucia Estredla

Name of Person

Licenses & Pernts LLC

Fion/Company

3300 w flagler st

Address

miami. 13314

CinysSiate and Zip Code
licenses] 14 E@gmatl.cam

E-mail address: (to be ased Tor futare annual report netilication)

For further information concemning this maiter. phease calk:

lucia esirila

at { )
Name of Persan

Enciosed is a check for the following amount:
= §25.00 Filing Fee [ §30.00 Filing Fee &

(0 §53.00 Fiting Fee &
Cestificate of Siatus

Certified Copy

fadditional cupy is enclosed)

Mailing Address:

Street Address:
Registration Section Regisiration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FI. 32314

L $60.00 Filing Fec,
Certificaie of Status &
Certified Copy
jadditional copy 15 enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tullabassce, FL 32303

70do

-

e 2 He 9l s



2/15/2024, 3:01 PM PST TO: +18506176383 FROM: 17869470844 PAGE 3/5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEATHAUS LLC
- ___"—mnm of the Limited Liability Company s it now appears un our records.)
{A Florida t.nml?g Liability Company)

The Articles of Organizatiun for this [imited Liability Company were filed o 01/16/2024

and assigned

Florida docwment numper 22400031079 .

This amendiment is submitted 1o amend :he following:

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

The new naine must be distinguishable and comain the words “LLmited Linbility Company.” the designation "1.LC" or the abbrevizion “LL ("

Enter new principal offices address. it applicable: -
{Principal office wddress MUST BE 4 STREE TADDRESS)

¢ Nd 9183902

Enter new mailing address, if applicable: -
(Mailing addross MAY BE A POST OFFICE BOX) _ _— \..-..)
B X

address on our records, enter the name of the new registered

B. if amending the registered agent and/or registered office
agent and/or the new registered office address here:

Name of New Registered Agen:: — : .

New Registered Office Address: N

Enter Flotide sireet agdress

. _ Fiorida _
Ciry Zip Cody

New Repistered Agent’s Sienature. if changing Repistered Avent:

I hereby accept the appointment as registered agenr and agree to act in this capaciry, 1 further agree to comply with the
provisions of all stainies relative 1o the proper and compleie performance of my duties, and | am Samiliar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 605, F.S. O if'thiz document is
being filed to merely reflect a change in the registered office address, [ herchy confirmt that the limited linhitity
company has been notified in writing of this change.

ifChnnging Rt:gistt‘red Apent. Signature of New Registered A;;:m
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tf amending Authorized Person(s) authorized to munage, eoter the title, name, and address of cach person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member
Title Name

MGR Debara Guitmang Muschaik

Address

3200 NE 183rd St Apt 504

Tvpe of Action

CAdd

Aventuza, FI 32160

S Remove

2JChange

JAdd

CiRemove

UlChange

TAdd

ORemove

OChange

ZAdd

DRemnve

OChange

CAdd

CIRemowve

JChange

Dz\d(i

“JRemove

CIChange

A
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D. if amending any other information. enter change(s) here: (Auach additional sheets. if necessary,)

) , L DNIsR0
E. Effective date. if other than the date of filing: {optionat)

(If an eflecty e date Is listed, the dute must be speeific and canrot be prior 10 daze of filing or more than $0 days afier filing.) Pursuant o 605,0207 (3)b}
Note: 17the date inserted in this block does not mect the applicable staiory filing reauirements, this dute will not be listed as the

document’s ¢ffective date on the Department of State's records,

If the record specifies o delayed effective daie, bul nol an effective time, at 12:01 a.m. on ke earlier of (b} The 90th day after the

record is filed.
A
/
a2/15 / / 2024
Daied / .
7 A

/_\\ Sigrature of 2 member w authorzed represcnialive of 2 memeer

Mirfam Grunhaus

Typed or printed name o signee

Filing Fee: $25.00
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