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COVER LETTER

ree Hegisiration Section
Divinivn of Corparations

SIS Lalent Agency e
SURIECTT:

o b Lunded Liabili Gompany

The emcloved Artcles of Amendment and fecis) are subnuited tot filing.

Pl retum all comspondence cancerming thes mater 1o the lallowing.

Carvline Schwitrky

Name of P'eron

€3 Talan Apgeney L1LC

Firm/Conpany

S0 Miami Gandens Drive #119

Adifres

Hiateah, 1. 33013

CitsofStne and Zip Code
CirolineQurgeiatent.com
bl sckdress: (1o B used Tor Tutine annual report noufication)

™
For funther informeiion concerning this matter, please eall: S’_
-
Caroline Schwitzky 05 OMHRG? =
aty ) —
Name of Person Area Code Daytime: Telophone Number ~NJ
-
x
Enclosed is i check for the fellowing amount: = =&
=
™ $25,00 Filing Fec 1 $30,00 Fiting Fec & £1 555,00 Filing Fee & 0 $60.00 Filing Fee, o~ = 2
Cenificute of Staus Cenificd Copy Cenificate of Stams & 2 o™
(additionat copy is enchosed) Cenified Copy e
(ackditina) copy i encoscd) N
|

Registration Section Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303 '
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ARTHCLES OF AMENIDMEN
TO
ARTICLES

OF ORGANIZATION
OF
N Fdene Agenay 11.C

fmm%{mg#wﬂ%wmmm
( o Atidicnd Luakalhis Company)
The Artcles of Organizanon for this Limated Liability Company were filed an
Flonda document numtxer

L3S 727

=~
o] <
oyl FALIA
GLU 2013 . - Tew il
wnd asapned '{}) oz
—— o "'."..)
s amendinent o submitied to amend the folowing —~ '322
If =z gv
A. [l amending name. enter the new apme of the limited Jiability ¢ pany herg: TE A
£ name, en new 1mi apily ompan ,;."' 'P'-)Z.
URGE Tadem LLC - =
The aew name must by distingushithle md ¢ontnin the words “Lunited |Linbiliy Company.” the designation ~11,C™ or the abbreviation 1.1, C." - :f;‘
| n
Eater new principal offices address, if applicable: S01 Mizmni Ganlens Drive £119 Hialeah, I, 33015
(Principal office addrexs MUST RE A STREET ADDREXS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

5301 Miami Gardens Drive #3119 Hialeah, 19, 33015

ngent and/or the new repistered office address here:

Name of New Registered Agent

B. Il nmending the registered agent and/or registered office address on our records, enter, thc name of the new repistered
Agent:
dew Rewistered Office Address

5%\ O e Qm&k\g %t SSSCNIE - RN
Enter Flovido street addren
N\ \Q.\q_p N

Ciry

. Florida 3—5 Q\%

Zip Conde
{ hereby accepi the appoimiment as registered agent and agree 1o act in this capaciry. | ﬁmhcr agree 1o comply with the
provisiuns of all siatutes relative ta the proper and complete perfurmance of my duiies, and 1 am familiar with and
accept the obligations of my posivion as registered agent as provided for in Chapier 605, I S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Reghicred Agent
+




or remuved Trom our vecords:

MR = Mannger
AMEBR = Authanzed Member

CaxaVNiea ©
CES\rong _ Ddanuddates

it nruending Authorized Person(s) suthorised 1o munnge, goiger the title, pame, and nducess of cach person being ndgey

Addreyy Ty gl Actic
™
% qQ \ L S NN S E();‘- CS\C‘.\'\‘.S JAdd

ol pong Sednc i

Lo g a
= NANO,

_. Otenune

.\\\o&\q&\ . :'“\- %%Q\S %Cmnm

— —

A NN

TRemmove

NN R 3D e

Cadd

ORenonve

{OChmge

Tladg

; JRemove

; OChnge

OAdd

' CIRcniove

DChanpe

DAdd

JRenxne

OChange




0 1 wnending any other information, enter change(s) here: (Aunach ackimonal sheets, if mecessary )

K. Effective date, if other than the date of filing: (optional)

{172 eflective date is listod, the date st be spocific and cennot be prior 10 dste of filing or more than 90 dnvx after fiting.) Punazmt to 605 0207 (33(h)
Nete; If the date inserted in this block does not meet the upplicable watutory filing requircments, This date will not be lisied as the
document’s effective date on the Depannxnt of Staic's reconds,

If the record specifies a delayed effective date, but not an effective fime, at 12:04 a.m. on the carlier of: () The YOth day aficr the
recond is fided -

12th uf March H20

Coutdhnag J—

Signature of 8 membed ol kutharzed representative of & membar

Dated

Carodine Schwitzky

Typed or printed nume of signee ]

Filing Fee: $25.00



