(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekup ] war [ man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

CIMUMITATR eI

000144709830

03/03/03--01013--003 #2000

&
{
i
-
iis
i1
£}

nz W £~ SRR




COVER LETTER

TO: Registration Section
Division of Corporations

supjecT: MALL ADVERTISING, LLC n
{Name of Limited Liability Company)

“The enclosed Articles of Amendment and fee{s) are submitted for filing. -

Please return all correspondence concerning this matier to the following:

ELIAS BENZAQUEN

{Name of Person)

(Firm/Company)

1551 0w 19 AVE

(Address)

DoraL., +Loeida, 33120

(City/State and Zip Code)

For further information concerning this matter, please call:

lf;"‘i

ﬁ.ﬂ‘l‘ﬁ

ELIAS BENZAQUEN ad ap Ae s -
. {Name cf Person) (Area Code & Daytime Telephone Number) - i
F\-&‘?

Enclosed 1s a check for the following amount:

$25.00 Filing Fee D1$30.00 Filing Fee & [1%$55.00 Filing Fee & {£3%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 )

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES.OF AMENDMENT
. TO ' .
ARTICLES OF ORGANIZATION
OF '

MALL ADVERTISING, LLC .

(Name of the Limited Liabilitv Companv as it now appears on our records )
. (A Fl_rlda Timited Liability Company)

The Aricles of Organization for this Limited Liability Company were filed on 12/13/2007
Florida d()cument number LE7000123601

and assigned

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liabilitv company here

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
K&L L c 1

Enter new principal offices address, if applicabie

(A5 N 19 AVE
. (Princinal office address MUST BE A STREETADDRESS  _IDOYAL. , FL. 3318 (p

-
Enter new mailing address, if appiicable

=
Emoz
| 55) Nu_) "lq AvVE, v
(Maiiing address MAY BE 4 POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, gnter the 7w mastnn 0!-‘ the new
registared avent and/or the new reaistered office address here:

Name of New Registered Agent:

ELTAS BENZAQUEN

New Registerad Office Address: I 551\ '\)w _._l q AVE

. (Enter Florida soreet address)
Doral Florida__ 2 Lo
(Cigy)

{Zip Code}

New Registered Acent’s Sionature. if chancine Reoistered Aoent

I hereby accepr the appoinmment as registered agent and agree to acy inphis capacity. I jurther agree 1o comply with

the provisions of all statutes relarive 10 the proper and complete per

acceps the obligarions of my position as registered agent as provide
= S

= o
being filed 1o merely reflect a change in the registered office addregs

wince af my duties, and I am familiar with and
gister
company has been notified in writing of this change

rin Chapter 608. F.S. Or, if this document is
-efprTonfivm that the limited fiabiliry

(If Changing Register

85[209
D2 [15{200
Agent. Sionature of New Registered A

; Adent)
Paoe 1 of 2 ELIAS BENZAQUEN
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. I amending thé Managers or Managing Members on our records, enter the title, name. and address of each Manager
or Managinag Member being added or removed from our records:

MGR = Manager
MGRM =Managing Member

Title Name Address Tvype of Action

MGR[Member LUIS M, SALINAS 10773 NW 58 ST. Sujte 751 =] Add
Miami Fl 33178 ol Remove

3 Add
[7] Remove

7 Add
] Remove

] Add
_[:[ Remove

] Add

"1 Remove
e )
ey Tt
o w2
cm B ‘
ey try LI P
o ) ;:m o

0 Adds -

’JMJ'_ R """""
B Ry

L] PR
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. PRRE ST, - oo
D. If amending any other information, enter change(s) here: (diuack additional sheets, if necessary,)’™”

e : 2

Ha's P Quling OAdress, Yo A MONVEL
Anader

. ~Hast N\ ‘:‘u FLZ1200

{
Dated Iﬁ_bnmrf) ‘2 '2 ,%

Signamre of 2 member or authlyrized representative of a member

ELTAS BENZAQUEN

Typed or printed name of signee
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Filing Fee: $25.00



