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"' COVERLETTER

: -TO- Regislrulion Section
. . Division ol' Corporut}onﬂ

J DAV_IDOFF, LLC -

* SUBJECT: ‘
: Name of Limited Liability Company

‘ The cnclosed Amcles of‘ Amandmem and {‘ea(s} are’ submutcd for fnlmg o

" Please. remum all correepondence concemmg this matter to the: fe!lo“ang

. -’Chcfennc Moseley

"Narne of Person
~Legalzoom .c;:!m,.lnc,, . -
. . R finngcompm.
100 W BmﬂdWay Suite 100 o
o . Addrcss \
Glendale; CA 91210“ " )
| ' ' Ci/Staia and Zip Code

_.shannon robbms@hotman com

k- n:mi] address: (o bc used for i'uturc an.nual report nouﬁcalmu)

For further informanon concermng this mager, piease ca!l

- Imelda Vasquez -

323 D62-8600 ext 7950
at ( )

Name of Person

~ Enclosed isa check for the following amourit:

O 530 00 Filing Fea &

o $25.00 Filing I’ee\
C S -+ Certificate ofSta.ms

MAILING ADDRESS: ~
' Registration Scotion

Division of Corporations
_-P.O. Box 6327 T

“Tallahassee, FI1, 32314

Area Code Davtime Telephone Nunsber

&1 $60.00 Ft‘lAi.ng Fee,
‘Certificate of Status &

Certified Copy .
imiditional copy is a:u.luwd) o

0] $SS 00 Falmg Fee &
' -Certified Copy- )
. {ag.khthm] copy is acloand) -

. bTRI‘.ETICOURlER ADDREbS. .
. . Registration Section -
- Division of Cerporations
-...Chfion Buslding .
266) Executive Center Circle
Tallahassee, FL 32307 -
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ARTICLES OF AMENDME\‘ 2|m MAY 28 An 8 29

TO .

ARTI(,LLS: OF ORGANIZATION
OF

] DAVIDOFF, LLC

- The Amdes of Orgamzanon for this L:mncd Linbility Company were ﬁled on 05/ 20/ 20'.‘% . and assigned.

- Florida document number LMOMSTB”

This ameudmmt is submmed to amend the followutg

-lfamendmgn_ame. tert AAMEo h ited liubility co ‘:hg :

; i The new namp must bed;slmgmshwble and end wwh ihe words "leued },mbnhty Cowpany,”” the designation “LLC’ ‘or lhc abbrcwannn “LLCY

Enter new pymcqpal offices address, if ‘.‘Pl’hcnble: . .- 6381 Qld Medinah, Cm.le
Princi o iy i P .'Le.kc-Won.h,.Flonda 33463
" Enter new mailingaddress, if applicabler -~ - .. 6381 Old Medinah Circle
' rddress MAY T OFFICE BOY) Lake Worth, Flonda 33463
“B. If amendmg the regmtercd ageut andfor reg,tstqred ofﬁce address on .our n:curds, coter name of he new

" Enter Florida street aildress

‘ , Florida _ ‘_
. Ciy S T TipCodke

Nc isie dA ‘g Si nam if ch R i Agent:

d hereby. accep! rhe appaintment as- rc'gxsrerea' ngem and agree to act.in this ‘apacuy 1 jun‘her agree o comply wuh the
provisions of all statutes relagive to the proper and complete perjormance of my duties, and I'am familiar withand =
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documem is

“heing f‘ led 10 merely reflect a change in the fegistered uﬁ?w addrevs { herebv confirm rhar Ihc Hmrred hab:lrrp

_company has been nanﬁed n wnrmg of f!n.s change - N . R

If Changing Registercd Aamt- ﬁmmmi_m_&ﬂw
Page 1eof 3
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i nmendlng the Managers or Authorized. Member on aur records, en;grthg tifle, name. and address of each Mgng' gg.[-nr ) '
-Authonzﬂ Member ggng added or ramgvcd from ugr reco[ds. o o

MGR= Manager- o
N AMBRw Autharized ‘\dcmber -

Title ) ,Name- . | . '-.Adt_lrss' . -. - oy e of ‘ct_ion-i

"AMBR - Joseph Francis Davidoff 6381 Old Medinah Circle ' @ Add

.+ Lake Worth _ _‘ : _ S & Remove

* FL | 33463

“AMBR ' . - JosephFDavie =~ 038lOMMedinasCircle < "7 Add

" Lake Worth o ' ﬂliel-ilov;:- -

FL- - o 33463

_[add

D:Rcmvg- ‘

QAdd

03 Remove

DA

LI Remove. -

OAd

; 53 Remove .

. Page2of3
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Article IV, Plcase amend the address of AMBR Shannon Robbms-Dawdoﬁ‘ to the.

D. H amending any other mfurmatmn, enter change(s) here. Mrtach addmana! sheets, if necevsa)y y,
followxng., 6381 Old Mcdmah Circle, Lakc Worth TL "6”.463

E. Effectwe date, if other than the dute of ﬁlmg'

" (The effective dniz must be specific, cannot be prior o date of receipt ar filed date md cmnot bc wow !han 80 dag..r. after
.. the date this dncumout is filed hy the Flondu Departmcm of State).

Dated ”1 fM )Q

(optlonai) ‘

3 m’r of'hmcmbu‘ or 1
A (_}ﬂ 6\ b

‘Shannon Robbms-Dav:dofT

_ Typed qrpnnu:d name ofslgnee L > -

” S TANE
-~ Pagedof 3 pa gl % N
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