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COVER LETTER

TO: Registration Section
Division of Corporations

30 Railroad, LLLC
SUBIECT:

Namwe of Linnted Liability Company

The enclosed Articles of Amendiment and fee(s) ae submitied for Nling.

Please return all correspondence concerning this master to the fullowing:

Stephen 8. Badden, L.

Name of Person

Stephen S, Bodden. PLAL

Finm Company

1658 Meridian Avenue, Suite 700

Addiess

Miami Beaeh, FL 33139

ClitysSiae and Zip Cade

sshéeboddenlaw .com

E-mial addiess: (1o be used for future annual report notification|

For funther information concerning this nmatier, please call:

Stephen 5. Bodden, Esg.
al g )

303 JU9-N8Y8

Name of Persvon Area Code

Enelosed s a check for the following amuotmt:

B 52300 Filing Fee O $30.00 Filing Fee & O $35.400 Filing Fee &

Diavtime Telephone Numbet

O s6t.06 Filing e,

Certtficate of Stius

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO Box 6327
Tullahassee. FIL 32314

Certificate of Staus &
Certified Copy

tadditional copy i enclosedd

Certitied Copy

tadditional copy i enclosedy

STREET/COURIER ADDRESS:
Regisirution Section

Division of Corporations

Cliften Building

2661 Laecutive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Raslroad, LLLC

tName of the Limited Liabidity Company ay it now appeurs on our records.)
(A Flonda Lamited Tiabilny Company)

T i - teation f; e b ekilit - anuary 15,20
[he Articles of Organization for this Limited Liability Company were filed on January 13, 2018

and assigned
L TORISS03

Florida document number

This amendment is submitted to amend the following:

Ao If amending name, gnter the new name of the limited liability company here:

The new namie must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviadds "0

—t
Enter new principal offices address. if applicable: _ o .
(Principal office address MUST BE A STREET ADDRESS) ) N .
U <3
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST QFFICE BOX} -
B.

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

Name of New Registered Agent: Stephen 5. Bodden. Faq.
New Reeistered Office Address: LOSE Meridian Avenue. Suite 700)

Enter Flavida streer adddross

Miami Beach Florida RRIRD

Cuy Zip Conde

New Revistered Agent's Signature, if changing Registered Apent:

! herehy aceept the appointment as registered agent and agree o act in this capaciiv, 1 further agree 1o comply with the
provisions of alf statutes relative o the proper and complete performance of mv duties, and Fam familior with and
aceept the obligations of my position as registered agen us provided jor in Chaprer 603, F.5. Or. if this documens is
heing filed 1o merely reflect a change in the regisiered office addres

s, hereby confirm thar the limied liabilin
compainy has been nogificd inwriting of this change,

Stonature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type ol Action
MGR Abraham Lalo
0O Add

3069 Taft Strees. Hollywood, FLL 3393\
B Remove

O Change

AGRAM Cany Lalo
00 Add

069 Taft Street, Hollvwond. FIL 33w =t
H Remuove

O Change

MGRM Eyal Lalo
0O Add

39 Taft Street. Hollvwood, F1L 33¢ —
M Remove

0O Change

MOGR Eyal Lalo 306 Tafl Strect. Hollywood, F1L 33e 1t
B Add

O Remuve

O Change

SO adn

—_

—

3

O Remove .

S
0 Change

( ?\
O Add

S

B Remove

O Change
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D 1T amending any other information, enter change(s) here: Atk ft addditional sheeis, i necessanc.)

(optional)

E. Effective date. if other than the date of filing:
{1 am effective date s listed, the date must be specilic and cannot be priar o date ol Bling or maore thas '™ days aller Dhing) Pusuant o 6030207 (3xb)
Note: [Fthe date inserted in this block does not meet the applicable statutory Nling requirements, this date will not be listed as the

document’s effective date on the Department ol State’s reconds,

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.

. L
. _ C .
Daed _Se Mt VY, | 2ot
¥ N \
( = ’ N
Sih lu‘& werfther or authodized representative of o menther T
— ™
. 1
. g . . . o™
Stephen S, Bodden, Esq.. Anthorized Representative ,
Twped oi printed name ol signee 47
=
o
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