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Novémber 13"

Dear Marco

Please sign the form on the last page, include the check for 255 and send it to Tallahassee, I (I circled
the mailing address for you in the form).

i you have any questions please contact us

AR

r
e

Best regards, T
The Finkelshteyn Group- . (‘"“

r



COVER LETTER

TO: Registration Section
Division of Corporations

LBisd w0 B slotitie LLEL

Name of Limited Liability Company

SUBJECT:

The enclosed Articles o’ Amendment and fee(s) are submined for filing,

Please return aff correspondence concerning this matler W the oliowing:

JRLOE. T il bt éepin

Nante of Pe¥on

e Fin ks /z%gq% /_ﬁwr/f s -

& Firmt ompany-

L34 South iy i My Stide Zps

Acddress

Haflar /e Bk [/, 30T

Cits/State and Zip Code

For turther information concerning this matter., please call:

Sl it fifs ot 1 w305, 93/ = p2/Z

Nume of Person Ares Code & Daytime Telephone Number

Fnclosed is a check tor the following amount:

Q/$2S.U€J Filing Fee + QI$30.00 Filing Fee & O%55.00 Filing l'ee & Q$60.00 Filing Fec.
Certificate of Status Certilied Cupy Centificate of Status &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

e ~

MAILING ADDRESS: ' STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.0. Box 6327 : Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT SECR s
¥ g g ir u_..!-'l.zL
: ' TO HYISION DF FARF 8y,
ARTICLES OF ORGANIZATION

2
OF 1RJAN 18 PH [ 27

/gr’f\/ 70 frow AMpwlhé L1 .

(Name of the Limited Liability Company as it now appears on our records. )
(AL ity Company)

The Articles of Organization for this Limited Liability Company were filed on //[}//LZ//Q and assigned
g > } 8

Florida document number Jé /Z,’ QQOZZ’ ﬁjjf .

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability companv bere:

A

The new name must be distinguishable and end with the words ~f.imied Liability Company.”™ the desianation =1 L.C™ or the abbreyintian
“LLCT

Enter new principal offices address, if applicable: ZHL //(97%/%/ _ﬁff;_z _/;;_/_ﬂf’_é o
(Principal office address MUST BE A STREET ADDRESS) A0Niviond. /1 Z307559

Enter new mailing address, if applicable: j/// ,.//‘ﬂﬂ”/Z¢ jf;fﬁ”i/ /é?’ﬁ{}[’ _
(Mailing address MAY BE A POST OFFICE BOX) /{y-/’lé;ﬁ/wﬁggg_{_, fE S3l/g

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

Name of New Registered Agent: /ﬁ':/ %/
New Registered Oftice Address: // / )%

4 . -
Enter Florida sireet adilioss

/V/‘,‘% . Florida

Ciry Zip Code

New Resoistered Agent’s Signature, if changing Registered Agent:

1 hereby aecept the appoimment as registered agent and agree 1o act iin this capacity. { further agree to comply svith
the provisions of ail stanuites relative 16 the proper end conplete performeance of my duties. and 1am familiar with aid
accept the obligations of my position as registered agent as provided for in Chapter 608. I°.S. Or. i this docwent iy
being filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. /&// Z

I Changing Registered Agent, Sienature of New Revistered Agent
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If amending the Managers or Managing Membcrs on our reeords, enter the title, name, and address of each Munagey
or Managing Member being added or remaoved from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

\ Add
D Fomove

L] aa
_| Remowe

_ _ D Add
' D Hemove

Addd
/ D Raemove

D Add
D Remove

[ ]
D Roemow

Page 2 of' 3



iy D
CeRETARY) Dhsigal
D. if amending any other information, enter change(s) here: (Anach additional sheets, :ﬁWé%Qﬁ\Qf GORE 227

M3 JAN 1S PH I 21

L
owea Ve en Q (5" . Q013

—

P

Signature of a nYember or authorized representative of o inember

tarco Erout(x . _
Typed or plmtud name of signee

Page 3 0f 3

Filing Fee: $25.00



