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COVER LETTER

o, 5000110093

MY DARLING, LLC
SURBJECT:

Name of Limirod Lisbility Company

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

Please return alt correspondance conceming this matter to the following:

STEVE Z. LEVY

Name of Persom

FirmyCompany
5566 SW 28TH TERRACE
Address
FORT LAUDERDALE, FL 33312

City/State and Zip Code

E-mad! address {10 be used for fure ennual report notilicatlon)
For further information concerning this matter, please call:

Stve Ze%/ w 95 _A96- 370

Nome of Person Davtime: Tclephone Number

Entiosed is a check for the following amount:

B 52500 Filing Fee O £30.00 Filing Fee & 1 £55.00 Filing Fec & [ $60.00 Filing Fee,
@ S Cartificate of Stanzs Certified Copy Certifieste of Status &
o T {additional copy in encloscd) Certified Copy
1 D (ndditicrsd copy is enclosed)
oo
o
VR
- AILING ADDRESS: STREET/CCURIER ADDRESS:
et 9% ;" ZRegistration Section Registration Section
- b -1 Pivision of Corporations Division of Corporations
2 6 SRO.Box 6327 Clifton Building
% Tollahassee, FL 32314

2461 Executive Center Circle
Tallahassae, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o Hvsoooo*nmq?)

MY DARLING, LLC

The Articles of Organization for this Limited Ligbility Company were filed on 07/22/2003 and assigned
Flotida document number LO3000026716

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the Kmited liabiljty company here:

The rew name mun be dislinguizhable and end with the words “Limiied Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, {f applicable:

Enter pew mailing nddress, if applicable:
[Mgiting adireys MAY BE A POST QFFICE BOX)

B. I nmendlng the ugimrad ag!nt andlor registend omce address on onr records, enter the name of the negy

'.Li;..'.

Enter Florida siree1 oddress

OM

Ciry

1 hemby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registerad agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

I Chenging Regirtered Ageot,
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Tﬁ:;- mm;;d Member H ‘ S @©@O’lj ;) q3
Tite Name Addresy
MGR RAFI LEVY 5566 SW 28TH TERRACE

O Add

FORT LAUDERDALE, FL 33312

M Remove

MGR PEARL BEN YORAM 3749 SW 51 STREET

W Add

FORT LAUDERDALE, FL 33312

0 Remove

2 Add

O Retrove

W5 poc0TaMHS
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necestory.)

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specifie, camat be prior o date of receipt or filed date and eammot be mor thon 90 days afler

the date this document Is filed by the Florida Department af Staie)
Dated MARCH 26 2015

[] 4
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