Division of Cg; tions

B 2 5é2j‘ :

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of all pages of the document.

(((H12000171618 3)))

0 A R A AR

H1 20001 71 6183ABC.
Note: DO NOT hit the REFRESH/RELQAD bution on your browser from this

page.
Doing so will generate another cover sheet. B B
e 23
- T
TH S h
To: -x;.::l -z -
dove s . 7 L0 ™y .k
Division of Corporations ?»ﬁ_:i oo I.;
. i L' = -
Fax Number : (B50)617-6383 .:.1%: o '!"'T}
From: B
Account Name : EMPIRE CORPORATE KIT COMPANY 25 @ "
Account NHumber : D7245%000329% 5;’:: 1
Phone 1 {306)634=3694 ol =
Fax Number : (305)633-96%6
**Enter the email address for this business entity to be used for future
annyal report mailings. Enter only one emall address please.**
Email Addreas:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LIBANOR LLC
<1 :
WM wo Certificate of Status
w n e
. . =25 Certified Cay
O B =S ited Copy
.LLi m LA.L""
> € Dyl
T S bad
il e U
o & A
wio= T
et E;" k>
e 1 t‘j'—j__ ] J. SAULSBERRY
Si U’E - T - EXAMINER
JUN 29 201
Electronic Filing Menu  Corporate Filing Menu

Help

https://efile sunbiz.org/scripts/efilcovr.exe

AIRIINTS 2/5@
95@€ gp:GT ¢IBZ/B

SO0 ITdW3 9B96EE

Ep/1@  39wd 1IN



4 2.0 =] (o (E_‘)
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

) OF

LIBANOR LLC
(Name of (he Linited Liad !Hupsgghx Fﬁ fi ng ﬂnp_g:lﬂ Qn pier recorda.)
A elos ited] Liabilily Compuny

The Articles of Crganization for this Limited Liability Company were Tiled on JUNE 13TH
Florida dosument number L12000078476

and assigned

This amendment is submitted to amend the fullowing:

A. If amending naine, gnter tho new pame ol the Jimited liabifity company here:

Tho new name mast be distinguishable and end with the words "Limited Liabliry Company,” the designation “LLUC™ or the ebbrevigtion

“L.LG*
2 B
Cuter new principal offices adduvess, if applicabls: e -t
ST It
risclpal offige addvass ASTRERT 4DDRF: =M & ;
e e
L =l oo E
Enter new malling address, if applicable: Do v
ing address MA OFFICE RO = o
(Mailing pddrexs MAY BE A POST OFFICK BOX) =S

¥

B. If amending the ropistered agent and/or registercd affica address on aur records, gnter the name of ¢he naw
registared apent andfor the new ropistered office addyess hers:

o of Now Repsierad Apent:

New Replnto Ad

Enier Flarida siveer address o
. Floxida

City Zip Cods
New Repistered Aent’s Slmalure, I chijiping Registered Agent;

1 hareby accept the appointmant as regisiered agant and agree Jo aci in thi ;
a s .
tha provisions of all starutes ralative ta the propa e har agrea (o comply it

r and complele performance af my dulte, ;

accept the obligations of my posilion as registared agent as arovideddor in C A4 S o wih and
being Mled 10 merely reflect o aharige in the registeved office addrdss| I
compary has been notifted In writing of this change. :

ter 808, £.8. O, if 1his document is
ofiflrm tka![}:e limited biability

i

] ! / e ——ay
I7 Chaaging Registare Agenk Slenginta gl New ReNiiarad Az
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1 [2000T-H et
If smending the Managers ;r Managing Members on our records, enter the Gitle, npme, an( addiesp of each Manager

no Mamber belog addeg v yemo ad up racords:

MOGR = Managor
MGRM = Maaaglag Member

Title Hame Add Type of Action

MRG TANIA DIMOY 400 LINGDLN R UNIT 520 D add
MIAMLBEACH_EL 33139 L] Remove

Remove

[JAdd
__[]Remove

Add
| Romove

_— _[Add

L[IRemave

ladd
[(JRemove

D. If mending any othey information, eater change(s) heve: (daach additional sheays, if necaasary }
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Dated | d np —o

IO e &

Signate of £ member or SUMOTIZo0 TepISIBQEAlive OF & MEmber

MICHELE E LIBANOR
Typed of printed neme of sipnee
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