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COVER LETTER
TO: Registration Scction

Divisien of Corporations

612 N Federal Highway, LLC
SUBJECT:

Narne of Limited Liabitity Conpany

‘The enclosed Articles of Amendment and fee(s) are submitted for fiting

Please return all correspondence concerning this matter w the following

Gabricla Kiemn

Numne of Person
012N Federal Highway, LLC

FirmCompany
612 N Federal Hwy

Address
Boynton Beach, FLL 33133

Citv/State and Zip Code
waby@eusiconsunsgroup.com

E-mail address: (10 be used for miture annual report notitication)
For turther intormation concerning this matter, please call:

Gabricla Kiem

561 244-6016 3 )
at { ) - -
Name of Person Area Code raytime Telephone Number E Toon
o -
Enclosed is o check tor the folfowing amount; o
H S25.00Filing Fee O 53000 Filing Fee & 0 $55.00 Filing Fee & 3 560,00 Filing e, s
Certiticate of Status Certified Copy Certilicate of Stalus &~y
(additonal capy 15 enclosed) Certitied Copy =)

(additional capy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
POk Box 6327
Tallahassee. FLL 32314

STREET/COURIER ADDRESS:
Ruegistrution Section

Division of Corporations

Clitton Building

2661 Excentive Conter Circle
Talluhassee, IFL 32341



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
012 N Federal Highway, LL.C

(Nume ol the Liovited Liability Compaay as it now sappeiirs on ol records. )
(A Flonda Timited Linbility Companyy

e . . . . - . . . e - . S/02 7
[he Articles of Organization for this Limited Liability Company were filed on U¥02/2007

LOTO000-46352

anel assigned

Fiorida document number

This amendment is submitted to amend the following:

A Iamending name. enter the new name of the limited liability company here:

The new maime must be distinguishable and contan the words “Limited Liability Compaes,” the designation “L1LCT or the abbreviation “LL.C

Enter new prineipal oltices address, if applicable: s

(Principad office address MUST BE A STREET ADDRESS) -

Enter new nuailing address. it applicable:

(Muailine address MAY BIiE A PONT GFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Aeent: Gubricla Kiem

New Repistered Ot ice Address:

Fnter Floriche sireet adedress

. Florida
ity Zip Code

New Revistered Agent's Sigiature, il chaneing Registered Agent:

{ hereby aceept the appoiniment as registered agent and agree to act in this capacine. I further agree 1o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar with and
aceept the ehligations of my position as registered agent us provided jor in Chapier 603, 7.8 Or. i this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabili:

compan has been notified in writing of this change.

H CRanging Ih-;:i-lcrcd".-'\gcrﬂ. Rlrnature of New Registered Apent

Pave 1 ot 3




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
\IGR Ciabticla Kiem 612 N Federal Hwy
D Add

-

Bovnton Beach. FFL 33435
O Remose

B Change

O Addd

O Remove

O Change

O Add

O Remuve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

PPage 2 0l 3



. Do IWamending any other information, enter chana(s) here: (ucach addivional sheets, ifnecessar:.
o v = -

K. Effective date, if other than the date of filing: (optional)
(B an etfective date is listed. the date must be specific and cannot be prior 1o date of iling or mone than 90 doss afier filing.) Pursumnt w603 0207 {3)(1
Note: fthe date inserted in this block does not meet the applicable stuutory tiling requirements. this date will not be listed as the
docunent™s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated / é / '}//f)f)/ g ,

Y

Aumaryed Sentutive of o member

Gabricla Kiem

Typedd or printed mame of signee

Page 3 of 3

Filing Fee: $25.00



