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To: 18506176383 From: 13056820063 Date: 04/10/18 Tima: 7:26 AM Page: 02/05

COVER LETTER:* '

TO:  Reglsiration Section .
Dhvision of Carporallonr L

2543 Fobulus, LLC
SUBJECT:

Namie of Limiled Liability Company

The enclosed Articles of Amendment and fos{3) ere submined for filing,

Please retuen all correspondencu conceming this matter to the following:

Adam R, Schilfmon, Esquire

Nome of Persan

The Schiffman Low Group, P.A.

Firm/Company

2875 NE 19) Surcet, Suite S00

Address

Aventura, FL 13180

City/Staie snd Zp Code -
adom{@rcalatty.net ".
Lemail address: (1o be vied uure annaal sepont aokilicalion

For further information concerning this matter, please coll:

Adom R. Schiffimen, Bsquire 305 . 682-1)28
o
Name of Persan Arca Code Daytime Telephone Number

Enclosed is a cheek for the following anmwunt;

D §25.00 Filing Fee O $30.00 Filing Fec & 0 $55.00 Fliing Fee & O $60.00 Filing Fee,
Cenilicate of Siotus Certificd Copy Certificote of Sintus &
(sdditionsh copy is tnckeed) Centified Capy
(additions] copy i enclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Regisiration Scctlon

Division of Corporutions Division of Corperutions

£.0. Box 6327 Clifton Building

Tollnhassee, FL. 32314 2661 Exemutive Center Clzcle

Tallahassce, FL 32304
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To: 18506176383 From: 13056820063 Datet 04/10/18 Time: 7:26 AM Page: 03/05

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2543 Fobulus, LL.C

y i X ' s woaAnpenrs, on aup reenridsy)
i% I-!um“n ’.nnltcs l.%fﬂluy %umnnny‘

The Articles of Qrganization for this Limited Liabitity Company were [led on _Deeenber 7, 2009 and assigned
Florida document number 09900115980 .
This amendment is submitted to amend the foHowing: T een s

A, Ifamending neme, gnter the noy nome of (he limiled lHubility compiny Jiere:

The new peme must be distinguishable nnd contnin the words “Litmited Liabiltity Company,” the designation "LLC" ur the abbrevistion *L.1.C."

Enter new principal offices address, If applicables

(Principgl office adifress MUST BEA STREET ADDRESS)

Enter new mailing nddress, if applienble:

fMailing address MAY BE A POST QFFICE BOX)

o

B, If amending the registered ngent and/or registered office address on our records, cpler_the. name ¥ the new
registered agent andfor the new reglstered office nddress here;

Name of pew Registered Apent: Peeiter Business Maragement, LEC

873 N.E. 191 Streer, Suire, 500
Exier. Florida strect address

Avemura N Hew Florida 313180

Ciy g . Zip Code

New Repistered Office Adidress:

New Repistered Agent’s Sipnalure, if chunping Repistareyd Apend;

! herehy aceept the appointment as registered agent and agree o act n this capaciiy, 1 further agree (o complyp with the
provisions of all statutes relative to the proper and complete performaonce of my duties, and [ am familior with and
accept the obligations of my position ux registered agent as provided far in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registercd office address, I'hereby confirnimi the linsited liability
company has been notified i writing of thi's chonge. / /ﬂ /_—'-"'_'MW—‘

N /}__,n—”
s

-
-

A

'
I Chanpling Kep(stercd ;\ncl},rfs‘nlmluze of New Reglstered Anent
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W ameading Authorized Persigs) nutharked 1o manage, wiiter 1he B
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o femavy oo JCOIUINE

MGR=

Manager

AMBER = Authorized Membor

Tille

MUGRNM

Name

Remulo C, Ripul

From:

13055820063 Date: 04/10/18 Tima: 7:26 AM Paga: 04/05
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Auilresy

10140 W, Bay Hachnur Dr, #3504

Type of Avtion

By Harhour, IF1, 331354
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