(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] man

_(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LU0 0550 73

(.

000074867640

05/22706--01031--010  #*25, 00

~3 2

2 Zg
= 23
~ S@m
w "-_'-?2;
= {?Sgc-
= D,
w o
a5
Nz



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: "\O Vi 6h § L[\C

(Name of Limlted Liability Company)

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

Please return all correspondence concerning this

matter to the following:

Lavren Goldfarh

(Name of Person) ] %m
Lavieh, LG z =
(Firm/Company) (‘\.3 “_‘- :;’_:
DH1Lincoln R 5
Miami Beach, Fl. 33139 ~F

(City/State and Zip Code)

For further information concerning this matter, please call:

Lavren Gooldarb

at {
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee DSS0.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

{additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF

- La\/\:sh LL\C

Preéent Name)
(A Florida leltcd Llablllty Company)

The Articles of Organization were filed on- LJ ! 'Q lD ) ngl and assigned
DO0EOE5H0T2

FIRST:
document number O

SECOND: This amendment is submitted to amend the following
D Cury wpiml oddress of
WO 20t St 4201 Miami Beach, Fl. 23139

Add NeW - Drm(uoa\ address of -
o4l Lincoln Rd. W\\omthrh L. 33139
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. ""S ature of a member or authorized representative of a member
p

Z.A?U/ 48] C o//}g/r
Typed or prmted name of signee

gnd agree to gct in thrs capaczty 1 furt J{mr agree to
unes

1 hereby a c t the appomtme tas registered agent
! st Iu e re ative to t e proper and complete 6i)er orinance o
agent as prow

con g [y Wi e provzs:ons ofa
am am: ar with a ac eptl anon zy posr gister
pler S, Or, i I is ent rs ein omere g/fectac ange In the regisiere ofhe
ress, [ hereby conf iFm thatt e mned abi n‘y company has een notified in writing of If:s changg '




