Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of tha document.

(((H17000056899 3)))

H170000560993ABCC

Note: DO NOT kit the REFRESH/RELOAD button an your browser from this page.
Doing so will penerate another cover sheet,
To:

Division of Corporations
Fax Number

: (858)617-6382
From:

Account Name

Ss 2

4

‘r"{::_. g

TE o=

: FEINBERG AND MAIDENBAUM nE X
Account Number : 126070088645 i)

Phone ¢ {954)962-8289 O

Fax Number : (954)966-6259 I

~Y R

2%

**Enter the email address for this business entity to be used for future 5o &2

annual report mallings. Enter only one emall address please.%*® e
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

BICELIS MURAT LLC

-

MIHAR -1 PHIZ:6S

Electronic Filing Mcnu

Corporate Filing Menu

Help

nips:feflle, sunpiz. omgiscrpisalicovr.exe

K. SALY
MAR -2 1017

11

J
-3



‘ 1
FROM (TUE)FEB 28 2017 17:02/8T.17:01/No. 9304818493 P 2

(((H17000056899 3)) . i~ f /o
ARTICLES OF AMENDMENT By Ef
TO k<,
ARTICLES OF ORGANIZATION e A o,
OF SIS 49
LAH@ (;f?,"[:/:
4SSO S
RICELIS MURAT, LLC “GRig;
Name of the T.imited Liab[lity Compnay as It now appears on sur records.
“Torida Limited L1ability Company
The Aniicles of Organization for this Limited Liability Company were filed on Janvary 23, 2017 and assigned

Florida document numbey 117000017400

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limitcd Liability Compaay,” the designation "LLC" or the abbreviation "L.L.C."

Enter new prinelpal offices address, if applicable;

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adiress MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address onm our records, cuter the name of the new
registered agent And/or the new registered ofTice address hers:

Name of Mew Registered Agent:

New Registered Othice Address:

Enter Flurida stroct addrase

, Florida
Ciry Zip Code

New Registered Apent’s Signature, if chanping Repistercd Agent:

! hereby accept the appointment as registered agent and agree to act in this capacily, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and J am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this chanye.

If Changing Registered Agent, Signaiure of New Registered Agent
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If amending Authorized Person(s) authorizeg to manage, enter the title, name I ch person being add
ur removed from our records: :

MGR= Manager
AMBR = Autharized Member

Title Name Address Type of Action

AMBR Helene S, Murat ) 345 NE 59th §t.
0 Add

Miatni, FI. 33137
@ Remove

O Change

; . 45 NE 59th St
AMBR BH Investments, LLC JASNES @ Add

Miami, FL 33137
O Remove

D Change

O Change

0 Add

O Remove

(J Change
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D. I amending any other Informadon, enter change(s) here: (drach addivional sheers, if necessary.)
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E. Effective date, if other thun the date of filing: {optional)
(If an cffective daic is isied, the dute musl be specific apd cannot be prior 1o date of filing or more then 90 days atter filing.} Pursuant to 605.0207 (3Xb)

Note: Ifthc date inscrted in this block does not meet the applicable statutory Rling requirements, this date will not be listed as the
document’s effeetive date on the Deparlment of State's records.

If the record speacifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
(b) The 90tn day after the record is filed.

Feb. 2R 007
Dated / -y /j .
Signan%ﬂ or authqpzedhresentiative of o member
Jellicy Feinberg

"Typed or printed name of signes
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