2020-12-21 09:47 C3T -

Division of Corporations

+1T1ECETT4EE

FAGE

Page | of |

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the documient

(((1120000434549 3)))

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from t]nb

page. Doing so will generate another cover sheet. . e
; ™
r = o i
To: "'_r ..‘\-3-
Division of Corpcrations - i
Fax Number {850)617-6383 e o :
T = :
From: ':-:.‘ £ -
Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, ENC.
Account Number : 075350000353 L (o
Phone : (800)22:1-2972
Fax Number ;

bt
(917)243-5843

ssznter the email address for this business entity to be used for future
annual report malilings

Enter only one email address please.**
Email Addresa:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

i

o ALBEER CONSULTING LLC
o~ -_j__ N Certificate of Slatus ’ 0 |
IR = ICertified Copy 0 ] |
=, o [Page Count 03 |
"7') ?:; ) ) |F.slimatcd Charge " $25.00
= D — —r——r—
Y T
e B

=2

o]

=

Electronic Filing Menu Corporate Filing Menu Help

hitne-//efile cunbiz ore/sceripts/efilcovr.exe

127212020

174



2020-12-21 0917 CST -

ARTICLES OF AMENDMENT

. 4 TO .

ARTICLES OF ORGANIZATION ‘!
OF

.

1057201+
The Articles of Organization for this Limited Liability Company were fited 0.1,06 05/2014

__ and assigned
o L14000080190
Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name maust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviatien "L.L.C.”
Enter new principal offices address, if applicable: 2900 NE 7th Ave, PH4604, Miami, FL 33137

{Principal office uddress MUST BE A STREET ADDRENSS) o LX)
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Enter new mailing address, if applicable: 2900 NE 7ih Ave, PH3604, Miami, FL 33‘137 "_\__) ]
(Mailing address MAY BE A POST OFFICE BOX] - -_—;% L
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e name &Pthe new

If amending the registered agent and/or registered office address on our records, enter th
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida siree! address

. Florida

City

Zip Code
New Registered Agent’s

ignature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o camply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Maonager
AMBR = Authorized Member

Title Name Address
MOGR FAISAL ALBEER 2900 NE 7th Ave, PH4604

Miami, FL 33137

Tvpe of Action

O Add

0O Remove

W Change

0 Add

O Remove

O Change

[ Add

O Remove

O Change

03 Add
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D. IT amending any other information, enter change(s) here: (Aunach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(If an efTective date is listed, the date must be specific and cannol be prior 1o date of fling or more than 90 days afler filing } Pursuant 10 605.0207 { Hbt
Note: 17 the daie 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)Y The 90th day after the record is flled.

Date December 18 2020
( E Signature of a member or authorized representative of a member

FAISAL ALBEER

Typed or printed name of signee
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