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istration Section s
sinn oY Corporations

Downtown Pawn L1LC

~ame of Limited Liability Company

Articles o Amendment and fee(s) are submitted for fling.

all correspondence conceming this matter to the following:

Arthur Mikirtychey

Name ol Person

Downtown Pawn | 1.

Firm/Company

200 NW TTH ave

Address

Fort Lauderdate Flonda-333 11

Cinv/State and Zip Coede

kingspawnilusa@gmail.com

E-mail address: (1o be used for future annual report notilication)

formation concerning this matter, please call:

yehey 734 2245777
at | )

Name ol Person Area Code Dayviime Telephone Number

check for the following amount:

F:i-._n')

. reD

ling Fec 01 S30.00 Filing Fee & 3 $55.00 Filing FFee & 0 So0.00 Filing Fee ==
Cenificate of Status Certified Copy Ceriificate of Siatus &

(additional copy is enclosed) Certified Copy
tadditional copy is rngjlgs.cd)

]
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ine Address: Street Address: -
. : . T .
1stration Scetion Registration Section

ision of Corporations Division of Corporations

. Box 6327 The Centre of Tallahassee

ahassee. FL 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee, FL 32303



TO
i ARTICLES OF ORGANIZATION .
OF

Downtown Pawn LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florido Limuted Liability Company)

. R . N . . . . - - »
F Orgamization for this Limuted Liability Company were filed on 0171072014

and assigned
L 14000005837

icnt number

nt is submitted to amend the following:

ng name, enter the new name of the limited liability company here:

. ED® AR UGH LLc.

ust be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “[L.L.C."

- - i . 207 NWTT gt
incipal offices address. if applicable: 207 NWTTH AVE

ice address MUST BE A STREET ADDRESS) ~ TORT LAUDERDALE FL-33311
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1¢ the registered agent and/or registered office address on our records, enter the name of the new registered
the new registered office address here:

¢ of New Reagistered Avent:

Resistered Office Address:

Emter Florida street address

. Florida

City Zip Code

d Avent’s Signature if changing Registered Avent:

pt the appointment as registered agent and agree to act in this capacioe. [ further agree to comply with the
all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
ligations of my position as vegistered agent as provided for in Chapter 6035, F.S. Or, if this document is
merelv reflect a change in the registered office address. [ hereby confirm that the limited liability

been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




| from our records:

Lamerer
vuthorized Member

Name Address Tvpe of Action

Oadd

ORemuove

D Change

Oadd

ORemove

O Change

O Aadd

CIRemove

OChange

Cladd

ORemove

JChange

T Add

T Remove

ClChange

OAdd

ORemove

dChange




. Il

ng any other information, enter change(s) here: (Attach additional sheets, if necessary.)

late, if other than the date of filing: (optional)

¢ date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3} b)
w date insented in s block docs not meet the applicable statutory filing requirements. this date will not be listed as the

s effective date on the Department of State’s records.

ecifies a delaved effective date. but not an effective time. at 12:01 a.m. on the cardier of: (b)) The 90th day after the

31-2019

K’
Signature of a memboer or authgresed T cyréscmalivc of a member
/402 /x‘aoxf Ariesre /Vcw’-f—'f/

Typed or printed name of signee
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