L (1 0000 LL LIV

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pckur  []war ] mai

(Business Entity Name)

(f)_ocu ment Number)

Certificates of Status:

Certified Copies

Special Instructions to Filing Officer:

FANRRORRE RN

700261896247

20 ]

07024 1 --0101 &0

Office Use Only




ARTICLES OF AMENDMENT
TO
- ~ ARTICLES OF ORGANIZATION,
: oF ¢

The Articles of Organization for this Limited Liability Company were filed on April 23rd, 2014 - and assigned
Florida document number 1.14000066112

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and ena with the words ~Limiwed Linbility Compuny,” the designaton “1L.LCT or the 2opreviation “L.L.C”

Enter new principal offices address, if applicable: 2941 East Las Olas Blivd

(Principal office address MUST BE A STREET ADDRESss)  Fort Lauderdale,
FI. 33316

Enter new mailing address, it applicable: 2841 East Las Olas B[V_d__

(Mailing eddress MAY BE A POST OFFICE BOX) Fort Latuderdale
FI. 33316

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

Name of New Registered Agent: S
L. Le—

New Registered Office Address: - - .
Fnter Florida street address . ‘ C_o

L

. Florida 2
ity Zip Code __

Fa o omaat

New Repistered Agent’s Sipnature, if changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this copacitv, T firther agree (o comply with the
provisions of all stahues refative 10 the proper and complete performance of my duties. and I am familiar with and
accepr the obligutions of imy posizion as registered cgent as provided for in Chaprer 603, F.8. Or. i this document is
heing filed to merahy refleci i chamge b the registered offive address. } herehy confirm that ine limived liabiiity

company has been notified iwriting ot ihis clang:

If Chaceiny Hegistered Agent, Signanire of New Repistered Ayent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR llias Tassiopoulos 2941 East Las Olas Blvd = _
Ft. Lauderdale O Remose
Fl. 33316

AMBR Rudolf Bell 2941 East Las Olas Blvd

~t. Lauderdale
FI. 33316
MGR Alex Vasileiadis 8209 Baythorne Dr.

3 Remove

00 Add

Meantor
Oh. 44_@_(30

& Remove

3 Add

J Remove

—
Ll

o Adegs

!
[ .

O Remove |
Ly

7

e

—

——

O Add

3 Remove
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessarv.)

.

E. Effective datc, if other than the date of filing: (optional)

(The effective date must be specilic, cannot be prior to date of receipt or filed date and cannot be more than 90 days atier
the date this document is filed by the Florida Department of State)

Dated & ~1 — Foi ,

4 Signature of' a member or authorized representative of a member

Nicholas Mafredas

Typed or printed name of signee
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