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COVER LETTER

TO:  Ragotrafion Section
Division of Corpovntiont

ameer: SAMPLE OFFICE, LLC

Name of Limised LioNiry Compay

The anclosed Articles of Amendiment aod feefs) arc gubmitted for filing.

Please: rewm all correspondencs sonosming thic matter 10 the fisllwing:

Ross H. Manella, Egq.

Kame of [erson

Hinshaw & Culbertson LLF’

FirmA ampany

pne East Broward Blvd., Ste 1010

Addregs

Ft. Lauderdale, FL 33301

CityState and Zip Uoae

rmanela@hinshawliaw.com
- Eetanll wcldress: (to 98 @5ed Kur [Glwie annval report nowficakion)

For flrther mfrmation conceming (iis matrer, plase oall:

Ross H. Manella, Esq. 9354, 375-1138

Name ot Ferion Avea Code tiaytime Telzphume Number

Enclosed iz 3 cheek for the following amount;

@ $25.00 Filing Fee O S3000Flllng Pex & 03 55,00 Filing Fee & 0O $60.0C Piling Fes,
Contificate of Starus Cerlificd Copy Certificate of Status &
(seiditonal engry i€ encitsed) Cantified Copy

(additional oapy is enclosen)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Wegistration Sectior '
Divicton of Carporatlans Division of Corporations

0, Box 6327 Clillun Building

Tallghassee, FL 12114 7661 Fxecutive Center Cirele

Tallahassea, kL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SAMPLE OFFICE, LLC :
.——‘mm_ﬁwm any A8 if mew & P On QY)Y Rl
ol :mmﬁ L wbility Company)

04/29/2014 and assigned

‘The Anicles of Organizativn for this Limited Linbility Company were filed o
Florida document miunler 114000069487

This amendment is submittzd to amend the following:

A. IF amending name, eater the new Dalge of the limited liability company here:

The now name Tust be distinguishakle and end with the words “Limited Liability Compaay,” the dacignaton “LLC™ or e alibreviaddon “L.L.C

=y

A . Peen A
Entcr new printipal offives address, o applicahle: ; A
c: o=
(Principal office address MUST BE A STREET ADDRESS) -;: Eb =
N
{ == t
A
it Rl
Eater new muiling address, il applicable: o 2
1
atfl 3 MAY DL A POST QEFILE BOX) 0 e
|5 b
e
[ e
e
B. M amending the regisicral agent and/or registered offico address on our records, ppfer the name of the new
regi t and/or the new registerad office addrexs here:
Name of MNew Registered Agent: . —
New Remistered Ottice Address:
Enigr Florida streal acloreas
_, Fiorida
Cry Zip Code

Neg Ropisteved Awent's Signoture, if chapping Kegustered Apenr:

1 hereby avcept the upwinimient as registered agent and agree 1o act I this capacity, I further agree to comply with the
provisions of ull statutes relative to the proper and compleie perfirmance of my dutics, and I am familiar with unl
aceept the obligations of my positlon as regixiered agent as provided for in Chaptar 605, F.S. Or, if this document is
bamg filed 10 mevely reflect u chunge in the vegisiered office addrass, 1 hereby confiri that the limited liabitity
compuny has been notified in writing of this chenge.

fi Champing Rzzlilmd Awcut, Signature of New Registered Agent
Page 1 of 3
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It amending the Musiugers or Authorizod Member on oar recordds, enter the fifle. pame, and sddress of each Manazer ov
Anthorized Member being 30ded or Femavesd frym puy records:

MGR= Manaaer
AMER = Authorized Member

Title Name Address Type of Action
AMBR ~ Amos Sochaczevski 7575 Trans Canada Hwy. .,
Suite 550 B hemons

St Laurent, QC H4T1V6 CA '

AMBR  Michael Sochucevski 7575 Trans Canada Hwy. _,

Suite 5§50 B Remore
St. Laurent, QC HAT1V6 CA

AMBR M.C. Seaview Investmens, . One E. Broward Blvd. & add
Suite 1010 P
Ft. Lauderdale, FL 33301 F
) a1l
BAd D1, =< e |
nklllq%::: F‘ !
S
F—\'_-Z o peany
: 5 © 0D
SO Y o
. O Add >
O Remave
— |
— Dadl
1 Remove

Page 2 of %
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D 1 amending sny other information, enter change(s) bere: (Aitach additional shaets, if necessary,)

E. Effective date, if nther than thie date of filing: {optional)
{Tha effactive datm must be sacific, cannut b prior 1o dats oF Fe rcompt or filed date and eAnN be s than 90 doys oftee

(¢ darte. this doaument, is Hied by the Finrida Deparycnt of Staw)

Daea MY 2 2014 .

Jignaturc of & MOmBE? O FHINOTENA FENGRENIANVE Of & Membar

Ross H. Manells, Esq., Attorney/Authorized representative of a member
Tyked ar printed name of aignee

Page3 of3 f
Filing Fee: $25.00
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