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COVER LETTER - .

TO: . Regisuration Section
v Division af Corporations

SUBJECT: ____

Nare offmuggémﬁz\gﬂnv Company

The enclosed Artic ks of Amendnent and feds) are subimitted 1 fling.

Please remurn all correspondence concerning ths prmtter to the following:

GRISEL CALDERQ .

Nartle of Person

LAW OFFICE OF VALERIA SCHVARTZMAN

FinmC";mpany

e AT100 COLLINS AVE, STE 222 .

Address

__ SUNNY ISLES. FL 33160 _
CaviState and Zp Code

grisel@schvartzmanlaw.com
E-mail address: {10 be wsed b future atawal report notifeanon

For further afornation concermmg this niater, please call:

_.GRISELCALDERO =305 ,483.8342

Narme of Person Area Code & Davtime Telphone Number
| Enclosed i acheck for the llowing anpwnt
X $25.00 Filing Fee WI330.00 Filing Fee & 855,00 Filire Fee & J860.00 Filing Fee,
Certifieate of $tatus Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy
{addiioual copy B enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Davision of Corpotations rivision of Corpotatiors
P.0O. Box 6327 Clition Building
Tallahassee. I'L 32314 2661 Exgcutive Center Cirele

Talahasses. FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

14020 W DIXIE LLC

The Antickes of Organization for this Limited Liability Commparty were filed on

Florida docunent menber _L11000062194_

This atrendimenr is subutied to anend the following:

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

ATS O OUE YeCONds.) -

The new rame nust be dl.-lmgtzslnble and e with the words 'L amited T;ubih:; Corrp':f;;, “ihe des dcsmmtx‘.-n LLC;
TLCT

Enter new principal offices address, if applicable:
{Principal affice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address AlAY BE A POST OFFICE BON)

05/26/2011 Shyassigd
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_J4036 WDIXIE HWY
NO MIAMI FL 33161

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
l- -' -+

egistered agent and/or the new repistered office addresy here:

Nanx of New Repistered Agent:

t b}

New Registured Oftve Address:

Civ

New Registewed Agent’s Signature, if changing Registeivd Agent

Enter Florida street address

_. Florida _

L‘p Code

Lherebv aceept the appointment as registered agent and agree 1o acr in this capacin. further agree to comph with
the provisions of all statutes velaiive 1o the proper and compivte performance of my duties, and Iam femdiar with and

accept the obligations of vy position as registered agenr as provided for in (‘hl.‘lpféf 60S. F.S. Or i this document s
being filed 10 merely reﬂecf a change in the registered office address, Ihereby confivm that the limited liabilin

compary has been notified in writing of this change,

14 C‘hlagl;g Registered ;\-;ml, Signamre of New Re—g'iAs"r-r-red Agen
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+* If ainending the Managers or Managing Members on our records,
or Managing M ember being added or removed from our records:
MGR = Manager

MGRM = Managing Member
Title

enter the title, name. and address of each M anager

Name

Address

Tvpe of Action

[ aga
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[:| Add
|:| Remowe
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D. H amending any other information, enter change(s) here: fAnach additional shieets, i necessany.)

Dated NOVEMBER 20 2013
fw """""

“Sigmiure of a rmeniber or awthor zed representative of a metiber

ALBERTO DAYAN, MGR

T Typed or prived mnye of signee

Page 3 of 3
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