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TO: Registration Section
Division of Corporations

133M Licensing Group, LLC
SUBJECT:

Name

COVER LETTER

of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted for filing.

Please return ull correspondence concerning this matwer o the fullowing:

Kelsey Black. Esq.

Black [aw P.A.L

Name of Person

14 E. Broward Blvd..

Fin/Company

Ste. 204

Address

k. Lauderdale, FI.L 33301

kb@ hlacklawpa.com

Citw/Sate and Zip Code

F-muil address: {16 be used for future annual 1epon nodificacton)
For further information concerning this matter. please call:

Kelsey Black

Name of Person

VAR

320-60124
ut

}

Area Code

Enclosed is a check for the tollowing amount:
= 52500 Filing lec 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI. 32314

Daytime Telephone Number

3 §35.00 Filing Fee &

1 S60.00 Filing Fee.
Centitied Copy

tadditional copy s enclosed)

Certified £8py

(additional cPyv is eiclosed

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. F1L. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

123N Licensing Group, L1LC

(Name of the Limited Liabilitv Company as it now a

ears on our records. )

e . . . . B I T . o 12,2012
he Articles of Organization for this Limited Liability Company were filed an December 12, 2012
112000133366

and assigned

FFlorida documens number

This amendmient is submitted to amend the following:

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 Liabilitn Company.” the designation “"LLC™ or the abbreviation *1L.1..C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

- ore . . r 3 )
Enter new mailing address, if applicable: 10 W 33rd St.

(Mailing address MAY BE A POST OFFICE BOX) Suie 220
New York, NY 10001

B. Ifamending 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 Asent: Black Law PA.
. - : 0 .. Ste, 2
New Registered Oftice Address: 1401 E. Broward Blvd.. Ste, 204 .
Enter Floruda street address Wy ~n
< . . s s 1 \-"’;
Ft. Lauderdale. 1. Florida 3331 - PR
e ' Z{p'(,'uu’é;._:. .- -
New Registered Agent's Signature, if changing Registered Agent: o L

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agr ceto wnfp’h with rhe
provisions of alf statutes relative to the proper and complete perjormance of my duties, and [ am jas'ml&ur wilk and § e
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, L/-flu.g"doc mment is
beiny filed to merely reflect u chunge in the registered office address. [ herehy confirm that the Ium!ed—Hub:{lﬂ

compay has been notificd in writing of this change.

If E_‘hanging Rcﬂslered 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 1 xavid Gold 1713 Treehaven CL.
Oadd

Wellington, FLL 33404
= Remove

CiChange

OAdd

ORemove

IChange

CIadd

CORemove

{OChange

JAdd

CIRemuove

O Change
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ORemove
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ORemove

[JChange




D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional) )

{IFan clfective date is listed, the date must be specitic and cannot be prior to dute of filing or more than 90 davs alier ﬁling.)&’}ir&:umu 10 6050207 (3Xb)
Note: 14 the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Siute’s records, : -

(- o ‘

—_— oo
If the revord specitivs a delayed effective daie, but notan eftective time. at 12201 a.m. oa the carlier of: (b) - The 90th day afickthe .
record s Hled. N -1 oot
RN = .
:1 o L
- o ™~ Mo gy

ecember 23 2424 =y .

Dated

iy ¥ 2 |

-

Dhed Liphon | o :

Stgnacure of & member or authorized representitive of 2 member

Pavid Braha

Typed or primed name of signee

Filing Fee: $25.00



