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COVER LETTER
—y
s T Repististion Section
. Thvision of Corperations

SUBIECT

ZADOK ART CENTER LLC

Name of Limited Liability Company

The enclosed Anticles of Anendment and feets1 are submited tor filing.

Please return sl carrespondence coneering this matter o the following:

) MIRIAM ZADOK

Name of Terson

ZADOK ART CENTER LLC

Firmf lomp.ny

2534 N. MIAMI AVENUE

Addressy

MIAMI, FLORIDA 33127

ity /state aud Zap Code

PERFUMEINT @ AQL.COM e,
E-thail addrss (e he wsed Tor Tutuee ssonual repor notilcalivmy I’m
L
For further inlonmativon congerning this matler, please eal .5
of firther inlormation congerning this matter, ptease eall, = )
e
ot
MIRIAM ZADOK w305, 255-3030 nx
Name of Person Aren Lode & Daviome Felephone Number :.Lg:.<
M
- |
Eneloaed 73 0 chaek Tor the followaing smouni: e
B
{£]825.00 Filing Iee £I530.00 Filing Fee & f{T1855.00 Filing Fee & [C]s60.00 ¥iling Fee, e
Certificiite of S1atus Certificd Copy Certificate of Stams & S0
{addinonal copy 18 enclosed) )

MAILING ADDRESS:
Registrauon Scetion
Division of Corporations
PO, Box 6327
Tullubgissee, 1L 32314

Registration Section

Clifion Building

Certiied Copy
(additonal cepy 35 enclosed)

STREET/COURIER ADNRESS:

Division of Corporutions

2661 kxeeutive Center Cirele

Talluhnssec, IFE 32301
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ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
. OF

ZADOK ART CENTER LLC
(Nume ol the Lindted Fiability Company as i nuw APDeILY o0 01 recuids.)
(A Florida Timned TiabiTity Company)

The Articles af Organization fn this Limited Liability Company were filed on
Florida dociment number

1115409 andd sissigied
LOS000107111 )
This amendment is submitted 1o wnend the folowing;

A amending mone, enter the new name of the limited liability company here:

ZADOK GALLERY LLC
“LCo

The new name must be distinguishable wid end with the words “Limited Liability Compuny,”™ the designation “1.LC™ or the abbreviation

Enter new principal offices nddress, if applicabte:

2534 N. MIAMI AYENUE LN
(Principal office address MUST BE A STREET ADDRINS)

I t"‘gf}
MIAMI, FLORIDA 33127 "'J

h
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v

g Wi 02 \WH LD

Enter new mailing address, i applicsble:

S
XY

2534 N.MIAMI AVENUE
{Maiting address MaY BE A POST OFFICE BOX) MIAMI, FLORIDA 33127

13
.

l

B.

tIRE
‘4'.’-51\1’ 1S

If amending the repistered agent and/or registered office address vn our records, enter_the nanie_of the new
registered agent and/or the new registered office address here;

Niung of New Repisicred Agent:

New Registered Office Address:

2534 N.MIAMI AVENUE

Farer Florida stroet adidrosy
MIAMI

. Florida 33127
("l'f_\‘ foi Crnde

Flierehy accept the apprfiintent as registerad apenr and aeree to aet i s capeicity, £ fuether ageoe (o comply with
! T 7 } & i f SN A

the provisions of wll statties relarve to the proper and complege performance of nro duties, and Fom famitior vich and
accept the obligations of my position us registered agemt asgfovided for MChapter)O8, 1.8, O i thiy document i
crosx, hereby confingi that the lipghped [y ihiline

'-I;n;ruwillg Registered Agent, Signature of New Registered Apeat
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TEamending the Mansgers or Managing Members o our records, enter_the title, nume,and address of cach Munager

or Managing Member being added or remnoved from osur records:

*MOGR = Nlanager
MEGRM = Managing Member

Title Niie Address

Type of Action

3 Aadd

(] Remove

D Add

O Remove

D Add

O Remove

D Add

L Remove

[Jada

E:] Remove

=

e

;'rn

D.—\Lid}") %

[JRemg@erm
p

D, i amending any other information, enter changeisy here: Clitach addivionad steets, if necessary.)

Dated MAY 12 . 2011

Sipnature 61 a member or authonzed representative ol € member

Typed or printed name of signee
Page2 o2
Filing Fee: S25.040
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