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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: EK (e \“\\ N\O\Maewmlr L Lo

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ezve  Kessin

(Name of Person}

EL PR papegpement, LLC

U2 Lenot Ave

(Firm/Company)

swi. S COZL

(Address)

Mt et FL 2129

(City/State and Zip Code)

For further information concerning this matter, please call:

Tzva  WKassin

(Name of Person)

w(20s . 7% 3232

Enclosed is a check for the followi

amount;
O $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status
STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallzhassee, Florida 32399

(Area Code & Daytime Telephone T@-Qger)
—m

f e |
=3
[ 4
[ap] L
ZHR =
J [y ]
3
O $55.00 Filing Fee & O $60.00 Fee™®
Certified Copy Certificate of

tus %
{additional copy is enclosed) Certifed Cg?y{_n

(additional QTp}jis engfdsed)
L
[#3}

fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E 8 Cc\(Ji ‘r-\\ Maingepanyy LU

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Orgapization were filedon __ Ju\Y 257, 2028~ a4 assigned
document number _ & OF QOO0 73120,

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

— ‘ oV Wemb e
Tnduwle Fava Uassing A al Sole fManaze v of R

LLC Onge. He name o E W Capiil Mewnzanens, Lic

?

= —
T ==
m ==
ey On
> - 1
Dated “ l Y 2% 2ooS . P i
w2 Lo
m—< =@ a1
i P
Ea P I L
| ]
o
. . EAS T
Signature of a member or authorized representative of a member o w

EZ-V‘-\ Kass \‘ v

Typed or printed name of signee

Filing Fee: $25.00



Re: Refile LLC

Ezra Kassin
429 Lenox Ave. suite SC02
Miami Beach, FL 33139

305 674 3232
305 783 6052
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