00714

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J Pckup  [] warr [] man

(Business Entity Narme)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

600316626166

‘?C".' <
o
oy _—
<
=
= 27
= Z2=
G T
—
1 S
e =
e
v Z{C
x o
— ;:g‘—_‘
W =z
N =m
Lo} x

N COOPER
AUG 13 2018



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ik AT RA M ,74' e

Name of Limited [.iabili[_\" Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LVATARZ Y YA ZIMPEC

Namw of Person

Firmy/Company

20 T 1SEH. N

Address

MAHMIL FL 232

Cil_w'$l:uc and Zip Code

Y2IUMPE) ® MAC, (oM

L-mail address: (1o be used tor tutare annual report notification’

For further information concerning this matter. please call:

AT A RV VA 97602 Y55y

Name of Person Areir Code Davtime Telephone Number

Enclosed is a check for the following amount;

N
\[,3’\525.0{) Filing Fec 0 $30.00 Filing Fee & 0 855.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32514 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
. . <
ARTICLES OF ORGANIZATION - Zen
OF 2 29
z 52
\ L o;
: \ =y
@]ﬂ\_ /4—’ L2 C - x93
{Name ufth 1. lllllIl.‘d Liahility Company u\ |l now .rmn AT N Uul"ltulld\ ) -a ';JC_D_\
A Monda Limited Liokility Company) ’ =< = o
- 2 ® =z
The Articles of Grganization for this Limited Liability Company m.rc filedon = ,' /—J L O / and amm(zr'
[Nal
Florida document number (b/[_ &{é ? 36 % g/ﬁjgﬁ/ f(/‘ @O (O q JL,{ 3
This amendmeni is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

he new name must be distinguishable and contain the words “Limited Liabibty Company

Enter new principal offices address, if applicable

q
(Principal office address MUST BE A STREET ADDRESS)

the designation “LLCT

or the abbreviation L.1L.C

NE JSFH S
MIA’H/{ 17

S3/( 2

Enter new mailing address, if applicable

(Mailiny address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Avent

New Registered Office Address

YATALZY WA 2]/
26 NE 155G St
MAM/

Ciry
New Registered Agent’s Sienature, f changing Registered Agent

. Florida 7LL = ( = Z
Zip Codv

[ hereby accept the appointment as registered agent and agree o act in this capacine. A further agree 1o comply with th

provisions of all siatutes relative 1o the proper and complete performance of my dutics, and I am familior with and
; f . ' S¥a7 o g Ty

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documenti i
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited Liabilin
company has been notified in writing of this change

4/
/ f/’l/l
If Changing Repistered \('llll Sigfuture of N

L"I\lL}(‘tl Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of ¢ach person being added

. or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Type of Action

UbL?  KATARZYNA 26 nNE ISEH. ST &
ZIHPE - S
~ H / /Ll P(( ].?L Dﬁ’éz O Remove
4x.Changc

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

1 Change

O Add

0 Remove

O Change

[J Add

0 Remove

O Change

Page 2 of 3



D." If amending any other information, enter change(s) here: (duach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing:

(uptional}
{Ifan effective date is listed. the date must be specific and cannuot be prior o date ot filing or more thin 90 days after Gling.) Pursuant 1o 603502407 (33(by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated ﬁ/ 67 . %

Z 2)’) Ly O :

Signaturd ul‘:ll@élﬁhcr or :y’{huri‘f.cd representative ol a member

FATARZY vA  ZIHPEL

I'yped or printed name of sigaee
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Filing Fee: $25.00



