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COVER LETTER

TO: -+ Registration Section
Division of Corpurations

OVERVIEW [ 4.0
SUBJIECT:

Name ot Lirmted Liabality Compuny

The enclosed Artiches of Aamendment and fee(s) are submited for filing.

Please return all correspondence concenuing this matter o the tollowing:

Sophie Madaquin

Niame of Pepson

FimvCompany

1330 West Avenue, Apt 1401

Address

Minmi Beach, Florida 33139

Crssate and Zip Code

sonalaquin@enunl coim

F-nmanl addiess: (te be used lor tudure annual teport notiticstion

For lurther information concerning this maiter, please call:

Sophie Malaquin

at )
Nuame of Persan Aren Code Davtime Telephone Number
Enclosed s o cheek tor the fullowing amount:
52500 Filing Feu O S300 Filing Tee & 00 555.00 Filing Fee & 0O $60.00 Filing Fee,
Curtiticare of Sams Certiticd Copy Cortticate of Status &
faddinionad copy 1< eeclosed) Certilied C”P)"
taddifivnal copy ix enclosed)
MAILING ADDRESS: STREET/COURIER ADDRLISS:
Registration Section Ruegistration Seetivn
Livision of Corporations Division of Corporations
P.or Box 6327 Clifton Building
Tullahassee, L 32314 2661 Execuuve Center Chcle

Tallabiassee, ¥ 32301



ARTICLES OF AMENDMENT
TO i

ARTICLES OF ORGANIZATION
OF 17 4y

Y AP } 0
Overview 1901 L1LC AL sy J
Overnview 1 LA Y e
1Name of the Limited Einbility Company s it mny appears on oup records. ) TS ’3\»1,“.
(A Flonda Limned Labiliny Company') s !"f?/ff

e . .. S e e e . 205,201 3 .
(he Articles of Ovganization for this Linited Liability Company werce tiled on 121032013 and assigned

L13U00T683EN

IFlorida docutiient nunber

This amendment is submitled 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and contain the words "Limited Liability Company.”™ the designation “LLC ar the shbieviaton “L.L.C

Enter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

CMaiding address MAY BE A POST QFFICE BOX)

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

revistered avent and/or the new registered office address here:

Natne of New Reoistered Avent:

New Repistered UlTiee Address:

Fuier Florida strece address

. Florida
ity Zipy Code

New Reoistered Avent’s Signature, if chanvine Resistered Avent:

Fliereby aceept the appoininent as registered agent and agree to aet i tiis capacity, fprether agree o compie with the
provisions of all stanics relative wo the proper and compleie performance of v duties, and Tam Jamifiar with and
accept the ohligations of v poxition as registered agent as provided for in Chapter 603 F.85 Qv jpihis document is
heing filed w merche reflocr a change in the registered office address. 1 herely confirn that the Bnited liabitiy
conpany has heen notificd in writing of this change.

If Changing Registered Agent. Sigmature ol New Registered Apent
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T amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adided
or removed fl'(ll]l our reenrds:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

MOGR Caroline Malaquin 1330 West Avenue

W Add

Apt 1201
£ Remove

Miami Beach, Florida 33139
O Change

O Add

3 Remove
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£ Add

O Remove

O Chamnge

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessorm:)
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E. Effective date. if other than the dute of filing: (optional}
(Ifan eflective date is listed, the date prust be specific and camion be priar to dite ol iling or nwore sthap Y0 dess atter (i) Pursuant o 6050207 (i
Note: I the date inseried in this block does net meet the appheable sttutory filing reguitements, this date will not be listed as the
documuent’s elfective date on the Department o State’s recands,

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 30th day after the record is filed.

Juky 26 Milw)
Mrated .

& afauthnnzed representative of u member

Signanite v

Pped or pinted nome of signee

Soplue Malayuin
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