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COVER LETTER

TO: Registration Scction ¥
Division of Corporations
. : ' 5
AIRN LLC
SUBIECT:
Name of Limited Liability Compuny
The enclosed Articles of Amendment and feets) are submitied for filing,
Pleasc return all correspondence cancerning this matter 1o the following:
DANIEL BENSINMON
Name o Persan
DOROT & BENSIMON PL
FirnyCompany
20293 NE 29TH PL, SUITE 201, AVENTURA.FLORIDA 331580
Address
AVENTURA, FL 35180
Citv/State and Zip Code
CORPORATE@DORBENCO.COM
E-mail address: (10 be used tor future anoual report notitication)
For further information concerning this master. please call:
DANIEL BENSIMON, ESG. 301 2183047
at ( }
Namwe of Person Area Code Praytime Telephone Number
Enclosed is a check for the following amount:
= $235.00 Filing Fee 0 $30.00 Filing Fee & O §33.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed ) Certified Copy

tadditional copy 1s enclosedt

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N Monroe Street. Suiee 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION . _ .
OF A
AIRN LLC W OCT 20 PHIZLZ
{Name of the Limited Liahility Company as it now appears on our recards. )
(A Flonda Fimited Liability Company) S . o :; -f-,"‘.[ E.

cay - =

[ 93

I'he Articles of Organization for this Limited Liability Company were tiled on MAY 3. 2012 and assigned

[.12000060091

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton ~L.L.C7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

fnter new muiling address, it applicable:

(Mailing adidress MAY BE A POST OFFICE 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 Rewistered Ottice Address:

fonter Floride street address

. Florida
Ciry Zipy Codde

New Revistered Avent’s Signature. if changing Revistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and compleie performance of niv duties, and Tam familiar with and
accepl the obligations of mv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, | hereby confirn thar the limied labiliny
company fras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MBR ROBERT NIZNIK G198 NW Sth Ave
OAdd

Miami. FL 33130 _
= Remove

Q193 NW §th Ave
ElChange

MOR ALEXANDER NIZNIK Miami, FL 33150
. Al

CIRemove

T1Change

OAdd

CIRemove

ClChange

JAdd

CIRemove

Change

CAdg

CRemove

CiChange

Cladd

CJRemove

Ol Change




N. If amending anv other information, enter change(s) here: rdtiach additional sheets, i necessary.

E. Effective date, if other than the date of filing: {optienal)
(1am ellective date is listed, the date must be specitic and cannot be prior to dute of [iling or more tien ' davs aller ling.) Purstant o 6050207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable siawutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specilics a delaved effective date, but not an effective time, at 12:01 wum. on the earlier oft (bl The 90th day afier the

record 15 tiled.

Dated (_9 C"l‘OL—ﬂ/— v _ 9\02\
g

- Sigruture ol'a member or suthorized representative of a member

ROBERT NIZNIK

Typed er printed nanie of signev

Filing Fee: 525.00



