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COVER LETTER

Ty Regbiration Sectlon
My ldon of Corporatioas

SR LA
SURJECT:

Narwe of Larnnted Labilaty Congemy

The encleeed Al of Amemiment and fearsy are submged for Nlmg

Please retum il ¢orsespondeine conerinmg, tus matter o the following

FRANUS CRISKA

Name oA Pawn

NISHASU 1L

Finm Conpary

110 SE 175 STREET

Ao

MIAML R el

Oy State aid Zip Code
SINHHUaGMATLCOM

Tr-mreul s (b ima for fimire wimmal repot non cation:

Fex turther miormation concerizrg this muler, jdease call

FRANCIS ORISKA

TR 623 Wod
alt )

Nane of Peran

Erwlowed 1 4 check 105 the lollowing amour

B 32510 Filing Fee O 3uitn Filing Fee &

Certificate of Siahs

MAILING ADDRESS:
Registiation Section
Division of Cutporutions
U0 Bos 6327
Talbahoasee, Fi, 333144

Ares Conde Pxaytune Teleplanie Numter

B 55571 Filuy Fee &
Ceatifiod Copy
(adftioml copy i3 dhosed)

G st Filig Fec,
Cerhiticsie of Statin &
Cerfiend Copy
Tackbliona] Crpy i o doeed)

STREETAOURIER ADDRESS:
Regtranon Section

Ihvision of *crponalions.

Chition Bankling

2661 Execunive Center irele
Tutldumsee, F1. 323010



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
QF

SasH L
N

|
€A Flonds lanaled Liaonity Company @

The Aniclos of Cganizaton Lot this | imited Liabilin Company were fitesd on

(202X 2
Flosida thovument number 120X R

and assigned

‘This amerstmenl is submélicd o amend the lollowing:

A If amending name,

The new mume nanst be digingiasbuble gt contan he vardh “Laraiad Ladality Conpany,” the deagiation =810

“ont the shbeevintion *LLC™

xt

Enter new principal offices address, if applicable:

—

(oo

neipal o £ \fI A STRELT - E

—

e

™o

cD

Xm-

x

=%

B, If amending the regintered agent and/or registered office address on vur records, enter _the name of the new —
st ent 0 v jsteped o Oress

Name of New Kegstered Agent:

~ew Registered Oflice Address:

Eraer Flonds sireet addres

Flwrida

Zip Code

f hereby aceept the appoiniment as regatered agent and agree 1o act o1 s capacitv. § further agree to comply with the
previsions of all saiites relative 1o ke proper and complele performanee of my dunies, and | am fomidutr weth amd
accept the obligations of my position as regusiered agent os provided Jor in Chapler €03, F S0 of this documenl is

being fied o mercly reflect o change in the segatered office address, | herehy confirm that the Tumited Ly
compeny ks been notified tnowriting of this change.

N baagimg Rrghteeed Agent, Siynatpre of New Herbiveed Arent

Page 1 of 3



If amending Authorized Peesands| avthorized 1o manage, egler the title, pame, apd address of each pervon being added

i Ny POTY) ERE (3

MGR = Manager
AMBR = Authorized Member

Tie Name Add 1ype ol Action

MUR FRANCIS ORISKA 10 CORAL RIDGE DR #4804
o Al

CORAL SPRINGS FLL 32071
O Remene

O Chauge

AMBR SHALANDA NAVIER 1129 N1 163RD STREET
0 Add

MIAMI 1. 34002
W Remove

G hoage

O ki

O Remave

O torge

0O Add

53 Remone

O Chuge

O Addt

O Remove

£3 (hange

O Add

O Remone

O Change
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D amending any other information, enter changeis) here: (Alkwch addinonal sheeis, of aecessiry.)

b6 HY 82 NNr 81

f
‘.
0

f:

F. Effective date, if oiher than the date of filing: {oplional)
(15 an efle ive dte ss bstedd, the dale st be spearfic and cugat e pie S date of filag of tere than 90 doys aftg Slow ) Pursood 1o 005 0207 (30

Notg: 1t ithe dare ienerted u thas bioek doecs 11 ect the applicable ctansory Bl equuuemerts, thus dite will st be listed ax ke

decumene s effectine date on the Depanment of State’s revonds

If the recosd specifles a delayed effective date, but net an effective tirme, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

138

I 7tk N Cj? ¢ I)as~
ST:\'III: al el et of anBrawed represerialis c of a mendber

B et s O s

' Typed of pranted natne of signec

JUNE 2T
Dated

Puge I ol 3

Filing Fee: $25.04



