[
To:  Pagedof8 r-30 38 29" . Fro Perez

lo
Florida Department of State
Division of Corporations
_ Electronic Filing Cover Sheet
Note: Please print this page and use it as a4 cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H14000254169 3)))
140002541 683ABC%
* Naote: DO NOT hit the REFRESH/RELOAD button on your browser from this
) puge. Doing so will generate anather cover sheet,
Tos : )
Division of Corporations ;QL_ b
Fax Humber i {BED)E£LY~5383 e ;: ____
. oy et HE]
From: T ~= —
Recount Name : BRLWANT CHEEMA PA g E; t--'"
Rcccunt Number @ 12014C0C009%6 1= e
Fhone i {305)626-1321 A P
 Fax Number : {305)675-B496 o oy g

RJS

**Enter the email address for this tusiness entity to be used mr futu
© annual report mailings. Enter only one email address pl casaew

" Email Address: I € (“C-L{@ ba—oﬂ_\f)a C OO

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

- POLITANO FINE ART LLC 6LT 31 70

N Y T MR-

S ; Certificare of Status I 0 ‘, ol

~,, o Certified Copy 0 ]

{‘4 = lPage Count )| ]

& [Estimated Charge [ 52500 |
25 . —
T

EIe_étrom'c Filing Menu Corporate IFiling Menu Help
10/30/14

htips:/fefile sunbiz.org/scripts/efilecovr.exe




- ! ?

To: Page5of8 2014-10-30 20-20°58 (GMT) ’ From: Mercy Perez

H140002541693
COVER LETTER

TO: Registration Section
Division of Corporations

POLITANO FINE ART LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submiued for Hing.

Please rewun all correspendence ceneeming this maiter to the following:

MERCEDES PEREZ TR
Name of Persun '_;: ' ?': ""i"i
— =y
BALWANT CHEEMA PA S
Firm/Company o 1 o2 §
Ste w47
4160 WEST 16 TH AVE SUITE 405 LEE
Address bR 7 il
woloen
HIALEAH, FL 33012 -«
City/Stawe and Zip Code
MERCY@BALCPA.COM
F-mail addross: (te be used Tor future annual report natification)
For further in(ormation concerning this matler, please call
MERCEDES PEREZ _305,698-1321
Name of Person Aica Code Daytime Telephone Number
Enclosed is a check for the following amount:
[M $£2500 Filing Fee [ $30.00 Filing Fee & 0 $35.00 Filing Fec & 0 $60.00 Filing Fee,
Cenificate of Status Certlticd Copy Certiticate of Sttus &
(addiional capy is enclosed) Certified Copy

(addilicnat capy is enclosed)

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

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhasses, FL 32314 2661 Enccutive Center Circle

Tallahassee, FI. 32301

H140002541683
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H14000254 1693
ARTICLES FAM%NDMENT

TO
ARTICLES OF ORGANIZATION
OF
T
POLITANO FINE ART LLC ; -~
‘:-'l"_ e R \; i .\
The Artictes of Organization for this Limited Lisbility Company were filed on 96/30/2014 andssigneds (™7
Florida document number L 14000104354 . o2
This amendment is subtmitted to amend the following: B o e

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

The new name must be distinguishabte and end with the words “Limied Liability Company.” the desipnation “LLC™ ur the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principad office adiress MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. ¥ amending the registered agent and/or registered office address on our records, enter the nyme of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Emer Florida streer address

. Florida
Cuy Zip Code

{ hereby accepi the appoiniment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siaiuses relative to the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signyture ¢l New Rygistered Agen
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If amending the Managers or Authorized Member 0I|1-! r;llﬁ'or%(c](?r(g,1e§1?3- the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  ANETA ILIC 21089 SW 213 AVE RD .,
MIAMI, FL 331 87 O Remnove
0 Add

0 Add

a Remove

O add

O Remove

0O Add

[ Remove

Page2of3
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- H140002541693

E. Effective date, if other than the date of Aling:

{
(The olfective date must be spotific, cannol be priar 6 dare.of (eGPt O (il QK s cannat be mons than 90 days after
the daze this doctment is filed by the Focdy Dopastrneit of State)
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