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COVER LETTER

TO: Registration Section
-Division of Corporuations

BERES ADAM OXNFE LLC
SUBJECT:

Name of Limiwed Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor tiling,

Please return all correspondence conceming this matier 1o the following:

ADAM DROR

Name of Person

Firm/Company

[423 SE2HOTH STREET. SUITE |

Address

CAPE CORAL. FL 33990

Citw!Sute and Zip Code
droradamO gz gmanl.com

F-manl address; (1o be used Tor fiture anaual eeport notfication)
For further information concerning this matier, please call:

ADAM DROR 139 ST3-8667
at{ |
Nume at Pensan Arcu Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amnount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & O S35.00 Filing Fee & 7 $60.00 Filing Fee,
Cerntifteate of Stawus Certitied Capy Certiticate of Status &
Taddizionsk capy is enclosed) Certificd Copy

1additional copy 1x enclusei)

MANANG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reuistration Scection

Division of Corparations Division ol Corporations

P.O. Box 6327 Chifion Building

Tallahassee, FL 32314 26461 Exceutive Center Cirele

Tallahassee, FL 32201



ARTICLES OF AMENDMENT o~

TO RSN
ARTICLES OF ORGANIZATION Uppe Q7
A ot
OF N7,
R TRC
BERES ADAM ONE LLC 28

Nane of the Limited Liability Compuany s it jow appears ol onr records. )
tA Flonda Lamited Liability Company)

¢

07302012

The Articies of Qrganization [or this Limited Linbility Company were filed on and assigned

L120000Y7664

Flortda document number

This amendment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new mme mast be distinguishable anyd contain the words “Limited Liability Company.” the desipnation "LLC™ or the abbreviation “LLLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

sy o . 781 . N PRIy
Enter new mailing address, it applicable: L7830 ENGLE ROAD, UMT 14

(Muiling address MAY BE A POST OFFICE BOX)

MIDDLEBURG HEIGHTS. O11 44130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fater Floridu streer address

. Florida
Ciry Zip Conde

New Registered Agent’s Sionature if changing Registered Agent:

{ herebyv aceepr the appoimment as registered agent and agree to act in this capacioe. { further agree to comply with the
provisions of all stanes relative (o the proper and complete performance of my duties, and | am fanilior wirly and
aveept the obligations of my position ax registered agent as provided for in Chaprer 605, 8.8, Or, if this document ix
heing filed 1o merely reflect u change in the registered office address, Thereby confirme that the limited liability
company fras been notified in writing of thix change.

IT Changing Registered Agent, Nignature of New Registered Apend
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If amending Authorized Person{(s) authorized to manage, cnter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
. GEORGE NAKLHLE 17830 ENGLE ROAD, UNIT 14
MOGR MIDDLEBURG HEIGHTS OH 43130
E oAdd
O Remove
O Change
) ADAMS LI 313N MARKET ST, SUITE
MURM S100 WILMINGTON, DE 19501
O Add
N Remove
O Change
ADAM DROR T423SE I0TH STRIEEET
MGR CAPE CORAL. FI. 33900
O Add
Remove
O Change
. ADAM DROR 1423 SE TOTH STREET, Sutte |
MOGRM CAPE CORAL, FL 33990
m Add

OO Remove

O Change

O Add

O Remave

O Change

O Add

0O Remaove

O Change
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. 1. If amending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(I an elfective date is listed. the date must be speeitic and eannot be prion o date of lling or more tun 91 days after filing.) Pussuant o 6050207 (31}
Note: 1 the date inserted in this block does nat meet the applicable stanuory filing requirements, this date will not he listed as the

docement’s etective date on the Department of Skate s recurds.

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.

12413 2018
Dated .

Signature vt a member or authget?ed vepresentative of a member

Typed or printed name of siznee

ADAMNRUR
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Filing Fee: 825.00



