(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pick-up

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200342486492

SSAA 2001003012

O SIMT. 2T
APR 1 G 2020

E SONE

1,00

0L &z

—da




COVER LETTER

TO: Registration Section
Division of Corporations

SURSECT: /451 20 8 §+f‘ n mo PLL&

Name of Limitd Liabiliy Company

DA TPME&

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

Please return all correspondence vonceniing, this matter to the following:

Ac'eron 64—51(\

Name of Person

HAaron 7B Stein M D e

Finm/Company

é’(q D'ﬂé{’bd@&)d F'IL Qd,

Address

Sqnta osa Beach FlL 22 &59

Citv/State and Zip Code

Sten, Aaron . B @ GMAIL . Lo

F-mail address: (1 be ssed for future annual report notibcation)

For further information concerning this matter. please call:

Vavy Spbuwey ~(ole g, 3dl 7524

. - 7 -
Alame of Merson Area Code

avtime Telephone Number

Enclosed is o check for the following amount:

01 $25.00 Filing Fee O $30.00 Filing Fee & L1 $55.00 Filing Fee & XS60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additonal copy is enclused) Certitied ('Hp}'
(additivnil copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haron 1B Sdeia, M PLLE

(Name of the Limited Linhilitv ¢ (nnam an it now a(!DE.i s oh our records.)
(A Flondu Linited Tiability Company)

The Articles of Organization tor this |, ”“3 Erﬂhl Company were tiled on ﬁ‘.? (0 b zoéﬁund assigned
Florida document number L é éﬁ/ 2— l%é “(’

This amendment 1s submitted to amend the following:

If amending name, ¢nter the new name of the limited liability company here:

Tie mew name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLC™ or the abbrevi m!mn TLLCT

Cﬂ
~
Enter new principal offices address, if applicable: i

{Principal office address MUST BE A STREET ADDRESS) i =

()

Enter new mailing address, if applicable: h

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new repistered office addreess here:

Name of New Registered Apent:

New Repistered Office Address:

Fnrer Florida street address

. Florida

City Zip Code
New Repistered Apent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacii. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fi

being filed 1o merely reflect a change in the registered office address, 1 herehy: confirm that the limired liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  Ton k& Laora. M 1500 Jia De Lona Dy oy,

Oy Pewsacola Bogeh &L 3252
%C[l‘lﬂ\’l\:

O Change

JAdd

TJRemove

Dt’hzmgu

CFadd

el

T
ORemove
)

D(::'ﬁ:mgc S
. o
- Oy

CIRemove

OChunge

OaAdd

ORemaove

OChunge

TAdd

OIRemove

OChange



D. [T amending any other information, enter chanpe(s) here:

fArach additional sheets, if necessary.

E. Effective date, if other than the date of filing:

{uptional)
{ITan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 day~ atter filing.) Pursuant (o 6050207 (3Kb)
Note: 11ihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed ws the
document’s effective date on the Department of State's records.

record 1% liled,

Ifthe record specities a delayed elfective date, but not an effective time, at 12:01 @, on the carlier of: (b)Y The S0th day afier the

Dated /Mﬂw&lt 73

2020

~ ~ . L - o
Signature of amember or authorized representative of a member

havoon St€in

Typed o printed name of ~ignee

Filing Fee: $25.00



