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COVER LETTER
TO:  Registration Sectlon
Division of Corporations

SUBJECT: BIANKA II! LLC

Nama of Linited Liabllity Company

The enclosed Anticles of Amendment and fec(s) are submitted for flling.

Pleaso return all correspondence concerning this matter to the following:

MITCHELL KATZ CPA

Name of Person
FREUND KATZ GOLDSTON YOUNG CO,, P.A.
Firm/Company
210 NUNIVERSITYDRSTE#302 =~ 2
Address &
CORAL SPRINGS FL 33071 =
City/Sinte and Zip Codo * : b
MKATZ@QTAX-DOCTOR.NET | Y -
H-mall nddrezs: (to be uscd Tor Tuture annunl report notiicallon) ’ - =
For further information concerning this matter, please call: v

MITCHELL KATZ

Name of Porson

_ 954 345-8666

Arca Code & Daytime Talephons Number

Enclosed is a check for the following amount:
® $25.00 Filing Fee

01$30.00 Filing Fee & Q$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(ndditional copy Is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divlsion of Corporations Divisten of Corporations
PO, Box 6327 Clifton Building
Tallahasgsee, FL 32314

2661 Executive Center Circle
Tallahassee, FL, 32301



B : ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

BIANKA {I, LLC
)

orlda LClinited Liability Company

and nssigned

The Articles of Organizatlon for this Limited Liabillty Company were filed on 09/28/2007
Florida document number 107000089204

This amendment Is submitted to amend the followling:
A, If amending name, gnter the new name of the limited llability company here:

‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation "LLC" or the abbreviation

NL‘L.C'“

Entor new principal offiees nddress, if applleable:

(Priucinal office address MUST BE A STREET ADDRESS) o
[l
o
fomn
[
-t
Enter new mailing address, If applicnble: I =
(Maliing address MAY BE A POST QFFICE BOX) =
i —t
[P D t‘ﬁ
S

B. If nmending the registered ngent and/or registered office address on our records, gnter the name of the new

New Reglstered Office Address:
Enter Florida street address

, Florida

City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the praper and complere performance of iy duties, and I ain familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, If this document Is
being filed to merely reflect a change n the registered office address, I hereby confirm that the limited liability

company has been not{fied in writing of this change. .
|

17 Changlng Reglstered Agent, Signniure of New Registered Agent
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if amendiug the Manngers or Managing Membels on our recouls, enter the title, name, and address of each Manager

MGR ="Mnunager
MGRM = Managing Member

MGRM  KATAYOUN ABAE 201 N PINE ISLAND RD V] ace

PLANTATION FL 33324 e

D Add
D Remove

D Add '
D Remove

[ ] aae
I:I Remove

Ll -

D“Add .

[ A

D Remove
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D. If amending any other information, entor change(s) here: (ditach additional sheets, if necessary,)

Dated / , ‘ .

S
/ /"' nature of a mewiberor authorize reptes/emat ve of a member ,
s %ﬂ ) [ 4 2 £ /géﬂ'e/ - (_/I/{,I(}.L _M

/ / 7t L71/ “ " Typed or printed name of signee
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Filing Fee: $25.00
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