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COVER LETTER

TO: Registration Section
Division of Corporations

warser. MANAGE SOLUTION LLC

Name of Limited Liability Company

-0

The enclosed Articles of Amendment and fee(s) are submiteed far filing,

Pleage relurn all correspondence conceming this matter to the following:

MOSES NAE

T
Natne of Person -

ACCOUNTANT & MANAGEMENT INC

Fim/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/State and Zip Code

INFO@TAXLEAF.COM

E~mail address: (to be used for future annual repott notilication)

Far further information concemning this matter, please call:

MOSES NAE 305 541-3980

Name of Petson Area Code

Daytime Telephone Number

Enclosed is 2 checlc for tha following amount:

@ $25.00 Filing Fee 3 $30.00 Filing Fea & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(=dditionel conry is enclased) Certified Copy
{additional copy is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
SR N e TQ N

~ ARTICLES OF ORGANIZATION |
OF

MANAGE SOLUTION LLC

{Name of the L'imig% I‘hﬁillgf Comgang H 1t n’gw appears on our recordy.}
{A Flonida Limited Liabilty Lompany)

The Articles of Organization for fhis Limited Liability Company wrre filed on 05/02/2014 and assigned
Florida document number L14000072012

This amendment is submitted to amend the following;

A, Tf amending name, enter. the new name of the limited liability company here:
ALBERTOQ DAYAN LLC

The new name most be distinguishable and end with the words “Limited Linbility Company.” the designation “LLC or the abbrevintion “L.L.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, iCapplicable:

[Mailing address MAY BE A POST OFFICE BOX)

B. If nmending the registered agent and/or registered office address on our records, enter the namefol‘ the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Fonter Flarida street address

, Florida
Ciry Zip Code

New Registered Agent’s Sigmature, if changing Registered Agent:

I hereby accept the oppointment as registered agent and agree to act in this capacity. I further agree io camply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am jamiliar with and
aceept the obligations af my position as registered agen! as pravided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the Hmned fabiliyy
company has been notified in writing of 1his change.

If Changing Registered Agent, Signature of New Registared Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the titie, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager :
AMBR = Authotized Member

Title Name Address Type of Action

0O Add

O Remove

0 Add

3 Remove

O Add

0 Remove

0 Add

A

Ve
Fayl

PP i

_ -0 Retiove

(]
et

O Add

[} Remove

Page 2 of 3
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D, Ifamending any other gh_rpmgﬂbn. enter change(s) here: {Airach additional sheets, If necessary,}

s amb alan . - - o,
R L I Sl

E. Effectlve date, if other than the date of fillng:

{optional)

(The effective ate must be dpecifle, eannal be prioe 1o date of recelnt or Tited date and comnat be mote than 99 diys nhter

(he dat this dacument is fitod by the Floridn Dapartment of State)

pwes JULY BTH 20T~

.

~

Signatuee of n menther or'aut

represtitiative of a member

ALBERTO DAYAN

Typen of prmted name ¢ ]

Page3 of 3
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