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' COVER LETTER
TO: Registration Sertion
Division of Corporations
SUBJECT: Syltbar LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Claus Blohm
Namge of Person
!'.’71
Syitbar LLC S ;.;*f:.:
Firm/Company t;- Y on ‘ k
: W 03 e
ST -
2071 SW 70th Ave Ste G10 Ee ¥
Address g%:'i- -0 m
: R S o
Davie, FL 33317 v, W
City/Siate und Zip Code E% i o
tg,;"* o
claus.bhlohm @ syltbar.com
E-manl address: (to be ised for Tuture annual eeport notification)
For further information concerning this matier. please call:
Claus Biohm ay_305 812-4418
Nome of Person Arca Code & Doytime Telephosie Number
Enclosed is a check for the following amount:
I:] $23.00 Filing Fee

[3830.00 Filing Fee &

Certificale of Suatus

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

I'allahassee, FL 32314

[]855.00 Filing Pee & 560.00 Filing Fee,
Certified Copy
(additional copy is enclosed)

Certificate of Status &
Centified Copy

{additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section

yivision of Corporations
Clifton Building

2664 Executive Center Circle
Tallahassee. F1. 32301



’ . ARTICLES OF AMENDMENT
TO 2,
ARTICLES OF ORGANIZATION 2 % «3\/
A SN}
OF .;\:,% < (
Tl
O
Syfthar LLC et
(Name of the Limited Liability Company as it now appears on our records.) ‘*Q*-.ﬁ L 4
(A Florida Cimited Liability Company) O e
'.vi’?; el o
The Articles of Organization for this Limited Liability Company were filed on 7/28/2010 and assignes s, &

Florida Jocument nuinber L10000079614

This amendment is submitted 1o amend the fotlowing:

A. ITamending name, enter the new name of the limited liability company here:

%

The new name must be distinguishable and end with the words “Limited Liability Company.”

“L.L.C

Enter new principal offices address, if applicable:

" the designation “1.1.C™ or the abbreviation

(Principal affice addrexss MUST BE 4 STREET ADDRESS)

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 Avent:

New Reujstered Otfice Address:

Enter Florida sireet uddress

. Florida

Cliny

New Registered Awent’s Signature, if changing Registered Agent:

Zip Code

Fherehy uceept the appointment as regisiered ugent and agree to act in this capacite, { firther agree to comply with
the provisions of all staies relative o the proper and complee performance of my dutles, and 1 am familior with and
wecept the obligutions of my position as regisiered agent as provided for in Chapter 608. F.S. Or, if this decument is
being filed to merely reflect a change n the registered office address, Thereby confirm that the {imited linbifiy:

company frus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members on our records, eafer the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address ' Tvpe of Action
MGRM Rainer Plate 1000_South Pointe Dt Add
Unit 2704 [ Remove

MiamiBeach FL.33139

Add
[] Remove

O3 Add
T} Remove

D Add

[J Remove

DAdd
[JRemove

CAdd
Ukcmove

D. If amending any other information, enter change(s) here: (Awuch additional sheets. §f neceasary.)

A3 M4

8€:2 Hd 01 dIS&#

Dated Oz/p‘ 7 / ;970 SR ;ﬁ%
_7?/&«—, /7/6? -

Signature member or zﬂcycd representative of a member
RESINIT 7oA /7

Typed or printed name of signef_J
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