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COVER LETTER
TO: + Registration Seclion
Division of Corporations

SUBJECT: M@' nick, Liliendeld o /}2%’/0!730&(4, CrA s Ll
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the following:

Susan pa&vLarLﬁuﬂq @onwaj

Name of Perdon

Firm/Company

Mef fHCJC L lienteld v &Q‘/ﬂf’?qﬂﬁj (AAs Lo

/551 5dwqmss ﬂarpa/de /%’K/Ccddq 100

Address

Sunrise. FL 55373

City/State and Zip Code

SU2y o) mltesl 06  Com

t-mail address: (1o be used Thr Tutare annual reportnotification}

For turther intormation concerning this matter. please call:

Susax ﬂasfanqaacf édr)odrfq Al 954 gf3-/0¥0

Name of P.fl‘(nn

Arca Code Davtime Telephone Number

Enclosed is a cheek for the foilowing amoeunt:

JBL S25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & 0 560.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(athitienal cupy 1~ enelused Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, ¥1.32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Buikding

2401 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
‘ TO A
ARTICLES OF ORGANIZATION /L y

/] ~ Z i
OF /7 L
Of-z\(.)&

Melnicke Lilenfeid s Cystmncucy  CPAS #eH

f — =t 5 ri
(Same of the Limited Liability Company as it now appears enour records.) i21 \5‘3 A AP
1A Flocda Limnted Thabiliny Company) L f‘ o 1’4 J
L0845
The Articles of Qreanization for this Limited Liability Company were filed on // 3/300 9 and assigned

Elorida document number 209 00000 2470

This amendment is submitted to amend the tollowing:

A. H amending name, enter the new name of the limited lisbility company here:

Hedniek, C lienfeld « CGdonauay L LC

Fhe new name must be distinguishable and contain the words “Limited [,15’!‘1{111,\* Cm!npun}'. the designaton “LLC™ ar the abbreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the ne

ad

registered agent and/or the new registered office address here:

Nunwe of New Rewgistered Avent:

New Revistered Ottice Address:

Enter Florfda street addross

. Florida
City Zip Cadv

New Reuistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with th
provisions of afl statutes relative to the proper and complete performance of my duties. and [ am Seumiliar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, 7.8, Or. if this document is
heing filed 10 merely reflect a change in the regisiered office address, Dhereby confirm that the timired linbility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reoistered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde

or remoyved from ¢ur records: )
. ‘?“. - .
T R SN
MGR = Manager L’s
AMBR = Authorized Member 20{]058
26
Title Name Address ; 1;"(_".’,',.,,{ . PH 3 04 Tvpe of Action
111 1‘” ,'4;',} e
A _S‘IQ"._FJ:CS 4 i
Bl Y 0 Add
R

O Remove

O Change

O Add

O Remove

03 Change

1 Add

0O Remove

O Chanpe

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. [f amending any other information, enter change(s) here: (drach additional steets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
tFan effective date is listed, the date must be specific and cannot be prior o dite of tiling or more than 90 diws alter filing.) Pursuant to 605.0207 (3)b)
Nuote: If the date mserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s ctfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ,QLCW/Z@I ) A0
oz ﬂ trvaucy, Condoo,

Signature of nu.mbq_f,l)r abrized represents lgt. ot'a member

Susin_ Cistincusn Cona,

Typed ocfrintedname ot signee —/
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Filing Fee: $25.00




