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COVER LETTER

T Registration Section
Division of Corporations

TR 4502, LI
SUBJECT: . e
Name of Limited Liabibity Company

The enclosed Articles of Amendmicnt and fee(s) are submitted lor Aling.

Pleasz return all comespandence concerming this inatier to the following:

LORLEN ESPOSITO

Namne of Persen

BREGER D BIASE, PLLC

Fin/Company

340 HOLLYWOOD BLVD., SUITE 415

Address

HOLLYWOOD, FLL 33021

CitysSuate and Zip Code

LOREN@HBDBLAWYERS.COM

E-mal address: {10 be used for Tutere annual repor notticanuont

For further inforntion concerming this matter. please call:

LOREN ESPAOSITO 561 225-2676
At ]
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the foHowing amount:
W 52500 Filing Fee (530,00 Filing Fee & {J $35.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Curtifled Copy Certificate of Status &
{additionad copy i~ ewclowed) Certified CU]‘}’

{uddhtional copy {x enclosed)

Strect Address:

Maibies Address:
Registration Section

Registration Scetton

Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tullahassec
Tallahassee, I'L 32314 2415 N, Monroe Strect, Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMEN1

TO
ARTICLES OF ORGANIZATIONT {7 g7 iy
OF R

{2 I8 27 a1 7: 4

(Nwme of the Limited Liabilits € ump VY O i e \mu s url “burirecords. =

TR 4502, LLLC
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09252000

The Articles of Organizanen for thix Limited Liability Company were filed on and assipned

L HOGO00%4680

Itorida document slumber

Thiz mnencinent i submiued o amend the foilowing;

A I umending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the dessgnution “LLCT ur the abbreviation "L.L.C."

Knter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidvesy MAY BE 4 POST OFFICE BOXN)

B. 1T wmending the registered agent and/or registered office address on our records, enter the nianie of the new registered
airennt andfor tie new revistered office address here:

BREGER DL IMASE, PLLC

Name ol New Registered Apent:

3440 HOLLYWOOD BLVD. STE. 413

Eater Florida sireet adddress

New [Repistered Oflice Address:

HOLLYWOOD _Florida 33021

City Zip Code

New Registered Agcor’s Signature, if chaneing Hegistered Avend:

Fherehy aecept the appoiniment as regisiored agent and agree o act in this capaciv. 1 further agree o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and 1 am familiar with and
acvept the abligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if' this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

acompany has been notified in writing of this chunge. /
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If amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of cach person being added
or remaved from our records:

MGR = Munager
AVMBR = Authorized Member

Title Name Address Tyvpe ol Action

OAdd

ORemaove

OlChange

CAdd

O Remaowve

CIChange

OAdd

ZRemove

OChange

f-.l Add

ORemaove

OChange

Oadd

CIReinove

M Change

Uadd

Remave




D. If amending any other information, enter change(sy here: (Anach additional sheers. if necessary.)

k. Effective date, if other than the date of filing: (optional)
{11 an eTeciiv ays afiee diling.) Pursuant to 505.0207 (3)(b)

ling requirements. this date will not be Hsted as the

e ditte i listed, the dae mast be specific snd cannot be prior tosate of Gling or moie than 90 ¢
Note: | ihe dote inseried in this block does not meet the applicable slatutory fi
decument's effective date on Ue Deparinent of Siate’s recinds,

i the record specifies a delaved effective date, but not an effective lime, gt 12:01 4. n

oo the earlicr of: (b)) The Y0th day after the
record s filed,

JUNE 2 2022
Mated P
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S _.5{"|1;|lu| a1 muember o anthor izl represenintive of i membes

LOREN ESPOSITO. 1550

Pvpedor prnsted namc o signee )

Filing Fee: $25.00



