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COVER LETTER

TO: Registration Section
Division of Corporations

FINKA REAL LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submirted for filing.

Please retum all correspondence concerning this matter to the following:

MATTHEW J. SHERMAN

Name of Person

FINKA REAL LLC

Firm/Company

IS15 PURDY AVENULE

Address

MIAMI BEACIL FL 33139

CityrState and Zip Code
MATTHEW@IUGOFRESHL.COM

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please call:

MATTHEW KRIEGER 305 695-1950

at ( )

Name of Person

Enclosed is 4 check for the following amount:

W $25.00 Riling Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(addirional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FINKA REAL LLC

{iNarme of the Eimited Luhll:t\ Company s il now sapppesrs on our r

ccords.)
sed

abihty Company}

The Articles of Organization for this Limited Liability Company were filed on

06/18/2014
. . o G700
Florida document number L.14000007947

and assiged

This amendment is submitted 0 amend the following

A, If amending name, enter the new name of the limited lability company here:

AN
The new nzms must be distinguishabie sid contain the words “Limited Liability Company,” the designation “LLC” or the al)})_'tcypisuion‘:‘j—;i..(?.“
< - "'n
Enter new prineipal offices address, if apphicuble s ot —
- . g s g . SEU X

(Privcipal office addrexs MUST BE A STREET ADDRESS) j:":‘:' ~)
b - ' ‘
AN L.

P WL o
-:1‘:2 -9

- . 25 -

Enter new mailing address, if applicable: -e""m -
IMailing address MAY BE A POST QFFICE BOX) > -

B.

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

Name of New Registered Agent:

New Registored Office Address: [815 PURDY AVENUE

Inier Flarida stree! address

MiaMI BEACH

L1313
, Florida #3139
Cine Zip Conler
New Registered Agent’s Signature, it changing Registered Avent

Lherehy aeeept the uppointment as registered agent and agree 1o act in this capuacine, 1 further agree to comphe with the
provisions of all statitos relective to the proger and compleie performance of i duties, and 1ani fanilior with aid
aceept the obligations of sy position as regisiered agent us provided for in Chapter 605, F.S. Or, if this document is
heing filed to mevely reflect u change in the registered office address, [ hereby confirm that the limired liabilin
campuiry has heen notifivd in veriting of this chuage.

B

“han ug_ RwManl. Sipnuture of New Registered Azent
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1
If amending Authorived Person(s) anthorized to manage, entes

ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR MATTHEW J. SHERMAN

- the title, nume, and address of each person _heing added

Address

1813 PURDY AVENUE

Tvpe of Action

0 Add

MIAMI] BEACH, FL

O Remove

‘w
[}
J
o

Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O
™o
=)
—

0 Add

[ Remove

Changy

i
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3 [
D. If amending any other information, enter change(s) heve: ¢oArach additivnal sheets, if necessarv.}

E. Fffective date, il other than the date of filing: (optional)

(If an effective date is hsteid, the date must be specitic and cannot be prior o date of filing or more than 94 days afier Gling) Porsuant 1o 6030207 (35(h)
Note: Ithe date fnserted in this block docs not mect the applicable stautory filing requiremenis, this date will not be listed s the
document’s effective date on the Depaitment of State’s records.

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

Dased
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