12000 (07042

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

T et et et e e s et e et v o e — o | m—+ r— et

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

(((H12000281065 3)))

00O

H1 2000281 0853A8CZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

P it TR ) — L — b t—— i R g ¢ s e ¥ it =+ 1+t et | e v e+ e £ e

Te: p F3+{jr7

Pivision of Corporations Al L *1]3rr7nOL§ i:k]f?1
Fax Number : (850)617-6383 Ze 5

I e

From: égﬁﬁ gq pd

Account Name : GILMAN CICCIA INC. 323 \ C

Account Wumber : I20120000051 D W

Phone : (303)937-7773 ™ -

Fax Number : (B15)301-2897 o o<

-ﬂ(!) —— m

g—-\ - O
**Enter the email address for this busineas entity te be used for fuéﬁ;g fE

annual report mailings. Enter only one email address pleage.#+ ¢

Email mwmmﬂmmﬂ__ﬂlﬂmm_@%@,sﬂm

o — e —— — o — o — et — | g+ e+ g -, s

LILC AMND/RESTATE!CORRECT OR M/MG RESIGN
USBERKO LLC

!Ccrtlﬁcate of Status

be:L HY £-330¢1

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.cxe : 11/30/2012
DEC 4 2012

T. HAMPTORN




COVER LETTER

TO:  Repistration Section
Mvision of Corporntions

sumecr. WOBERKO LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fecfs) are submitted for fHing.

Please rotun ali cormespondancn toncerning this matier 10 the foliewing:

EVA OHRING

Name of Person

GILMAN CIOCIA

Fiee/Corapany

2785 NE 1918T STE 601

Address

AVENTURA FL 33180

CitysState ond Zip Code

USBERKO@GMAIL.COM

T-rrtin] a0aress: 1o be used 167 Toiure ANWGAl TEPOT BBILTCIRON]

Feor further informalion concerning this mater, please call:

EVA OHRING . 305 692-5204

Name of Parson Aren Code & Daytime Telephone Number

Enclosad is a chegk for the fallowing emount;

Q 52500 Filing Feo WS30.00 Filing Fee & Q555.00 Filing Fec & Q340.00 Filing Fee,
Cenificaie of Status Certified Caopy Certiflcate of Stalus &
(edditional copy is enclosed) Certified Copy

{additionnl copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrntion Section

Qivislan of Corporations Division of Corpottitions

P.O. Box 6327 Cliften Building

Taliohasses, FL 32314 2661 Executive Center Cirele

Taflahasses, FL 32301




ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION
OF

USBERKO LLC
N1 jw

The Articles of Organization for this Limited Liabiiity Company were filed on 08/20/2012 and assigned
Flotida document number =12000107042

This amendment is submitted to amend the following:

A. If amending name, cpter the n me of the limited liabjllty co A

The aew name must be distinguishable and end with the words “Limited Liakility Company.™ the designation “LLC™ of the abbreviation
“L.LC"

Enter new principsl offiers address, if applicable:
rine drexs MUST BE 4 STREE

Enter pew malling nddress, i€ applicable:
‘Maili B QFFICE B

B. If emending the registered agent and/or registered office address on our records, apter the pame of the pew

tered t and/or the new d ya:
ame W He: (]

Enrer Florida street address

. Florida
Cint Zip Codz

ew ixte pnt’ angi teged =

{ hereby acospt the appointment as registered agent and agree 10 act i this capacity, I further agree to comply with
the provisions of all statutes relative to the propar ond complete performance of my duties, end I am familior with and
accept the obligations of miy position as regisiered ageni as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflact a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notifled in writing af this change.

If Chionging Regivtered Agent, Signatire of New Rorisiered Amopnt
Page 1 of3




If amending the Managers or Managing Members on oor remrds, enter the title, pame, and pddregs of each Mapager

or Ma embar ded or removed from o cy

MGR = Manager
MGRM = Managing Mcmber

Title Name

MGRM BERKOVITCH ARIE

Addregs of Action
1508 BAY RD APT 951 ..,

MGR BERKOVITCH AVIHU

MIAMI BEACH FL 33139 [7,_...

1608 BAY RD APT 951 ..,

_ MGRM  BERKOVITCH AVIHU

MIAMI BEACH FL 33138 [0

1508 BAY RD APT 951 (7]

MIAMI BEACH FL 33139 [,

[ rce

D Remove

D Add

D Remove

D Add

Page2 of 3
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D. If ameading any other information, enter chonge(s) here: (Attach addirionai shecrs, if necessary.)

omed NOVEMber 20

2012

AN

Signoture of & member or aufharized representative of § member
AVIHU BERKOVITCH

Trpea or printed name ol signec
Page3of 3
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