LIHO000504 954

(Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[]ackur ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TRTLANONE

600351749646

(9721200102022 425 L0

ttttt

I'¢ d3S 6262

0132 Hd

Ol 20




TO: Registration Section

COVER LETTER
IHvision of Corporations

SUBJECT: Apeiren Miami, L1LC

Name of Linited Liabiity Company

The enclused Articles of Amendment and fee(s) are submiited for 1iling

Please return all correspondence concerning this matter to the following:

Rohert AL Stok

Name al Person

Stok Kon -+ Braverman

Z
T
Fimt'Company I
PR
1B Broward Blvd. S1e 915
Adddress
It Lauderdale, F1 33301

Cinwstate and Zip Code
Same as on lile

E-mail address: (0 be used Jor luture annual report nontication)
For further intormation concerning this matier. please call:

Robert Stok

N of Fersan

a{ 954 }

2351777
Arcs Code

linclosed is a cheek for the following amount:

Davtime Telephone Numbe
 $23.00 Filing Fee

[ S30.00 Filing Fee & T3 83500 Frling Fee & [ S60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stuus &
tadditional cupy s victosed Certitivd ("Up_\
I
Mailing Address:

Reaistration Section

Division of Corporations
PO, Box 6327

Tallahassee. FI. .

addibeial cops 1ty encloaeds

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2314

2413 N. Monroe Sireel. Suite 8110
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Apeiren Miami, LLC

{Nstme ol the Limited Liability Company as itnow appeies on our cecords.)
tA Flondi Limeed Tiabihity Company)

- . N . . . . . . - . - arch 2 I .
1 Articles of Oreanization for this Limited Liabilitvy Company were tiled on : -

The Articles of Organization for ihis Limited Liability Company filed Mareh 26. 201t

FFlorida docwment number [ 1008050 34

and assigned
This amendment is submitted to wmend the Tollowing:

AL Ifamending name, enter the new nante of the limited liability company here:
Doron Juckey Club, LLC
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B - " . A - e . - R . . - RN
Ihe new rieme must be distinguishabe and congain the swoords ULimitad Linbily Compaeny.” the destanrion L1 C7 or the shbrevinimg

Enter new principal offices address, iFapplicable:

" ™~
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing adidress MAY BE A POST OFFICE BON)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Name of New Reoistered Avent:

New Revistered Oftice Address:

Foseer Florido sereer ddedress

. Florid
Ciny
Sew Revistered Avents Sienature, if chanvinge Revistered Avent:

iy Conde

[ lerehy wecept the appointirent ax registered agent and agree to act by this capacing 1 furthor agree to complyv with the
provisions of all stnutes relative 1o the proper and complete performance of mv dnivs, and Foam famitior with and
aceept the ohligations af me position as registered agenr ay provided for in Chaprer 603, ]8O, i this document is
hoing filed o merely reflect a change in the registered office address, Fherehy confirm ihar the limited liahitiny
company has been notifiod inowreiting of this change,

I Changing Registered Agent, Signatare of New Registered Agent




A amending Authorized Person(s) authorized to manave, enter
or removed from our records:

AIGR = Manager

AMBR = Aathorized Member

Title

the tite, name, and address of each person_being added

Name

Address

Tvpe of Action
OJadd
ClRemove
T hange
. gend
. .':;3)
- < D] Add
L s .
o - , )
. o~
: ‘/Ql{cn]m'c
T .
, - :
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w1 Change
= s
o —
ot
- O
JRemove
TChange
Tladd
CIRemove
CChange
Zadd
TiRemove

TChunge

JAdd

JRemove

TiChange



[} [famending any other information, enter change(s) berer cderach additional sheets, i necessary.
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E. Effective date, if other than the date of filing:

(optional)
U an eiteetive date is listed. the date must be speeitie and cannot be prior o date o filing or more than Yk davs atier Nling Purseimt o 6030207 (3ih)

Note: H the date mserted inthis block does not meet the applicable statetory fiting requirements. this dare will not be histed as the
document’s eftectve date on the Departiment of State’s records.

I the record specilivs a debaved eltective date. but not an etfective time, ot 12:01 a.an. on the earlier of: {b)
record iy filed.

The 9 day atter the

Dated September 1] RITRIL]

poem ﬂ?/y

Stguature ot o member ”rw%d representative ol s member

-

Daran Arad. Manager

Ty ped or printed name of signee

Filing Fee: $25.00



