L0000 50533

L

500351102095

{Address)

{Address)

(City/StatefZip/iPhone #)

[]rckur  [Jwar [] man

{(Business Entity Name)

{Document Number)

Zertified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
o
gcT 16 2020

56




) Registration Section
Division of Corporations

SAKS W LEC
WUBJECT:

COVER LETTER

Name ot Limised Liabilits Company

e enclesed Articles of Amendment and fee(s) are submitted for filing.

Nease return all correspondence conceriing tis matter to the following:

RUBIN LISMAN

Name ot Person

2270 GUAITL ROOST DRIVE

Firm/company

WESTON, FILL 33327

Address

CitsyState and Zip Code

RUBEN LISMANG GNATLCOM

E-mail address: {to be used Jor tuture annual repoit nauticaton)

“or turther informaton concerning this mater. please ealk:

LUBEN LISMAN

934 3540431

g )

Name of Person

snelused s a cheek Tor the following amount:

iy $25.00 Filing Fee L S30.0 Filing Fee &
Cernficate of Slaus

tadditional copy is enclosed

Muiling Address:
Registration Section
Division ot Corporations
P.0O. Box 6327
Fullahassee. FL 32574

Areia Code

Davtine Telephone Number

L3 835.00 Filing Fee & T S60.00 Filmg Fec,
Certitred Copy

Certificate of Stutus &
Certitied Copy
(additional copy i enclosedd

streel Address:

Reatstration Seetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FL 32303



- C ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAKS 19 LLC ' b: -

(Nanwe of the Limited Liability Company as it now appears on our reeords.) o
A Florada Dwted Liabiay Company)

At o ol O+ 1ton Gor thie | it O g 042872011
Fhe Articles ol Orgapization for this Limited Liabtlity Company were filed on

L1TOO0NS0SR3

and assigned

Jorida document number

Ihis amendment is submitted to amend the following:

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

‘he new name must be distinguishable and contain the words “Limited Listiliy Company,”™ the designanion “LLCT or the abbreviation =107

“nter new principal offices address. il applicable:

‘Principal office address MUST BE A STREET ADDRESS)

inter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Avent;

New Registered Olee Address:

Futer Flovida sireet address

. Florida
iy Zip Cinde

ew Registered Agent’s Sivnature, if changing Regisiered Avent:

herehv aceept the appointment as registered ugent and agree 1o act in this capacine, 1 jurther agree to comply with the
ovisions of all stantes velative o the proper and complete performance of my duties, and Dani pamilicr with and
copt the ablications of my pasition as registered agent as provided for in Chapeer 603175 Or, if this document is
ing filed 1o merely reflece u change in the regisiered oftice address, L hereby contirm thar the limited liability

mnpany has heen notified in writing of this change.

IN Changing Registered Agent, Sienature of New Registered Apent




{ amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person heing added
r removed trom our records:

VMGR = Manager
AMBR = Authorized Member

Fitle Name Address L3S . Tyvpe of Action
. o L - s )
VIGR Ruben Lisman Living Trust 2270 OUALL ROOST DRIVE

O Aadd

WESTON. FILL 33327

= Remove

CIChange

AN Ashtey Lisman Irrevocable Trasi 22700 QUATL ROOST DRIV
JAdd

WESTON, FI1L 33327
mRemove

CiChange

AMGR Katherine Lisman Mceland Trrevoceal 2270 QUAIL ROOST DRIVE
Add

WERTON, FIL 33327

= Remove

IChange

WIGR Steven Robert Lisman lirevocable ™ 2270 QUAILL ROOST DRIV
Jadd

WENTON, FIL 33327

mRemove

CiChange

MGR Sotia Lisman Trrevocable Trust 2270 QUATL ROOST DRIVE
CAcdd
= Remove
TIChange
R RUBEN LISMAN 2270 QUALL ROOST DRIV
A
WESTON, FL 33327
JRemove

TiChange




£ amending Authorized Person(s) autharized o manage, enter the title, name, and address of each person being added
r removed from onr records:

MGR =

Manager

AMBR = Authorized Member

it

~

AMGR

AMGR

WGR

AGR

Name

ASHLEY LISMNAN

I8 ir_]b

Address

22700 QUATL ROOST DRIVE

KATHERINE LISMAN MELANLD

WESTON, KL 33527

STEVEN ROBERT LISMAN

SOFIA LISMAN

2270 QUIALL ROOST DRIVE

2270 QUATL ROOST DRIVE

WESTON. FI. 33327

2270 QUAIL ROOST DRIVE

WESTON. K. 33327

Pyvpe of Action

= A

CIRemove

IChunge

A

Remove

Changee

- Al

CJRemove

Change

= dd

TIRemove

JChange

Aadd

JRemove

I hange

Thadd

CIRemove

JChange



). If amending any other information, enter change(s) heve: lirach additional sheers if necessarv.y

i AUGUST 31 2020

. Effective date, if other than the date of filing: (optional)

U an enective date 1s disted, the date must be specitic and cinnat be prior o date of filing or more thaie 90 davs atier filing.) Pursuant 1o 603,0207 (3)(b)
Note: 11 the date inseried i this block does not mect the applivable siatutory filing requircments. this date will not be listed as the

doucument’s effective date an the Department of State s records,

the record specites o delaved eifective date, but notan eftective time, ac 12:00 aan. on the carlier ol ()

The 90th day atier the
cord s tiled,

AUGUST 3 2020

Dated N )

Signafurg/of o membe epreseniaiive of 1 member

RUBEN LIsMAN

Typed or printed name ol sighee



