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CO

TO: Registration Section
Division of Corporations
FIDN, LL.C
SUBITECT:

VER LETTER

Name ot Limited |

Liahility Company

The enclosed Articles of Amendment and feeqs) are submitted Tor iiling.

Please return all correspondence concerning this matier to

Keith D, SHverstem, Esg.

the following:

Keith D, Silverstein, 1A,

Name of Persen

1177 Kane Concouarse, Suite 23(

Fim/Company

Bay larbor Islands, FI1. 33154

Address

CilysState and Zip Code

keith.silversteindgmail.com

E-matl address: (o be

For turther information coneerning this imatter, please call:

keith D). Silverstein

uxsed for future anoual teport notitication)

A

{1 )

S68-0200

Nimwe of Person

Enclosed is a cheek for the following amoun:

B 52300 Filing Fee O $30.00 Filing Fee &

Ceriilicate of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 0327
Taliahassee, FILL 32314

Arca Code Daviine Telephone Nwmber

0 $35.00 Filing Fee &
Certified Copy

0 $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
(additional enpy s enclosed}

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Seclivn

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele
Tullahassee, FL 32301




ARTICLES

FINNTIL.C

{Nwine of the Limited Liabili

!
ARTICLES OF AMENDMENT

TO
OF ORGANIZATION
OF

[y Compuany as it now appears on our records.)

(A Kl

The Anticles of Organization {or this Limited Liabilit

o - IO 1567
Florida document number 1.1 13671

seiday inited Liabihty Company)

4 - O T 20
v Company were [iled on ctober 10. 2011

H

This amendment is submitted w amend the following

A. I amending name. ¢nter the new name of the lim

ted Hability company here:

nd assigned

The new name must be distinguishabie and contain the wards 1

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

angted Liabaloy Company.” the designation "LLC™ or the abbreviat

onTLLCT

B.

=5
VLR B 1 —
—
- _i;. _:; ’"},”r%
i = ———
Enter new mailing address. if applicable: E'T:
{(Maitling uddress MAY BE A POST OFFICE BOX) . Eﬂﬁ
=
e O
~Z W
o

IT amending the registered agent and/or regis
registered agent and/or the new registered office add

™
tered office address on our records. enter the na

me of the ni

poss here:

Nuame of New Registered Agent:

MNew Registered Ottice Address:

Enter Flovida streer address

. Florida

New Revistered Apgent’s Sienature, if changing Registere

Ciny

| Avent:

Zip Cade

{ herehv accept the appointment as registered agent und agree to act in this capacinv, { further agree o complv with 1,

.. . . |
provisions of all staiies relative to the proper and ¢

aceept the aoblisations of niv position as registered a;
heing filed to merely reflect a change in the regisrer
company fas heen nodified ivowriting of this clange.

wnplete performance of my duties, and am familiar with and

cont as provided jor in Chapter 603, F.5. Or, if this document is

d office address, [ hereby confirm that the limited liabilite

If Changing Registered Agent, Signature of New Repistered Apent
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It amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
_ Fluot. Ine. 9610 NW 39 Cournt
MORM
= Add

Hollvwood, FL 33024

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2of 3



‘¥, If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

U an etlective date is listed. the daic must be specific and cannat

be prior to date of filing or more than 90 days atter filing.) Pumsuant wo 6030207 (3t

 Nuote: [fthe date inserted in this block does not meet the applicable sututory filing requirements, this date will not be listed as the

document’s effective date on the Departiment of State’s

|
ceords,

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.

Dated VI\(\ C\\/ | 3 ) 20\6\

S

ol . -
g Signature of o member

Scan Weiss

or autherizaed representative ot a miember

Typed

ar
Ic

or printed name of signee

Page 3 of 3
ing Fee: 825,00



