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TO: Registration Section
Division of Corperations

PENINSULA IR0, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amcndment and fee(s) are submilted for filing.

Please return all correspondence concerning this matter to the following:

[.OUIS A. SUPRASKIL ESQ.

Name of Person

LOUIS AL SUPRASKL AL

FirnvCompany

16666 NI2 1O AVENUE. SUITE 113

Adudress

NORTFH MIAMI BEACH, FL. 33162

Caty/State and Zip Code

supraski @supraskilaw.com

E-mail address: (o be wsed tor futme annual report notification)

For further information concerning this matier, please call;

LOUIS A. SUPRASKI RN
a( )

Name of Person Area Onde

;?;{mcd is a check Mo the following amount:
S25.00 FFiling Fee O 330,00 Filing Fee &
Certificate of Status Centificd Copy

Davtime Telephone Number

1 855.00 Filing Fee & O 5660400 Filing Fee,
Certificate of Status &

Certified Copy

tadduionad copy is eoclosedy

MAILING ADDRESS:
Regisiration Section
Division of Corpralions
P.O. Box 6327
Tallahassee, F1L 32314

tadditnnal cops s enctosichy

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifton Building

2661 Exceutive Center Cirele
Tallahussce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PENINSULA 2805, LIi.C

{ Name of the Limited Liability Company as it now sippears on our records. )
tA Flonda Limtied Taabidity Company)

a1e . - . . . . . . - - 2 7
The Artictes of Orgamzation for this Limited Liability Company were filed on LY/
LODOXO 18037

and assigned

Flonda document number

This amendmient is submitted o amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new statie must be distinguishable and contain the words “Lunited Liability Company.” the designation "LLCT or the abbrevimion ©LE O

Enter new principal offices address, if applicable:

— =
(Principal office addressMUST BE A STREET ADDRESS) P '—;rh
3 = r

e v

|

[

Enter new mailing address, if applicable:

{Mailing adgdress MAY BE A POST OFF | CE BOX)

60|:6 Ky

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agenl and/or the new registered office address here:

Name of New Revistered Avent:

New Rewistered Office Address:

Fmer Floride street addiess

. Florida
Ciry Zip Conde

New Registered Agent's Signature, if chauging Regisiered Agent:

! hereby accept the appaintinent as registered agent and agree to act in his capacinv, | further agree to comply with the
provisions of afl sranees relaive to the proper and complete performeance of my durics, and Tam familicr with and
acceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. O, if this document is
being filed 1o merely reflect a change in the registered office address, Therveby confirm thar the limited abiliny
company fias been nenified in writing of this change.

If Changing Registered Agent, Signature of Sew Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Type of Action
MGRM SALIN HERSCLj 2450 HOLLYWOOD BLVD., #60]
O Add
HOLLYWOOD, FL.. 33020
B Remove
O Change
MORM TZVI HERSHKL 2450 FIOLLYWOOD BEVLY, 8#60)]
O Add
HOLLYWOOD. FL. 33020
W Remove
O Chunge
MGRM [RIT HERSHKO 2430 HOLLYWOOD BLVD.. 560;
D f\lh'
HOLLYWOOD. FL. 33020
B Remove
0 Change
MGRM EYAL HERSHKO 2450 HOLLYWOOD BLVD.. #0,

0 Add

HOLLYWOOD, FF1.. 33020
B Remove

O Change

O Add

O Renuwwe

O Change

O Add

0 Remove

O Change
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). If amending any other information, enter change(s) here: (Awach additional sheets. if necessary,)

SEPTEMBE 1. 2017
E. Effective date, if other than the date of filing: {optional)
(f an effecove dage is fisied, the dae must de speeific and canaot be prior o date of filing or mote than 90 days after Aling,) Pursuant i 605.0207 (1K)
Note: If the daie inserted in this biock does nor meet the applicable statutory fiding requirements. shis dare will not be listed as the
document’s effective daie on the Department of Ste’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.

NOVEMBER 27 2017
[Dutec .

Signaere of 1 member or authorized repesentative of o member

LOUIS A SUPRASKIL ESQ).

Typed or printed nanw of signee

Page 3 of 3
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. if amending any other information, enter change(s) here: (Awrach additional sheets. if necessarn.)

. . SEPTEMBER X, 2047
k. Effective date, if other than the date of filing: {optional)
(1F an etective date is listed. the date must be specilic and cannot be priore to date of filing or mare than 90 days after fling. Pursuant 0 605.0207 (3xb)
Nnte: [f the date inserted in this block docs not meet the applicable statuiory iling requirements, this date will not be isted as the
document’s eftective 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.

NOVEMBER 27 2n7

Dated lr \

km_n wure of a r\mmh:. ror autharized yepresentatine of o member

LOWUIS AL SUPRASKIL IESQ.

Typed or printed name of signee
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