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COVER LETTER
TO: Registration Section
Division of Corporaiions
SUBJECT: 9084’ LLG
: Mame af Limited Liability Company
The enclosed Article.s of Amendment and fee(s) are submitted for filing.
Plcasc return all correspondence conoorning this matter to the folowing:
Daniel J. Serber
Name of Parson
Serber & Associates, P.A.
Firm/Company
2875 NE 191st Street Suite 801
Address
Aventura, Fiorida 33180
City/State and Zip Code
Info@serberiawfirm.com
E-mall address: (10 be vaed Jor [uluce Ghnual repor nonticanon)
For further information concerning thig matter, please call:
Yolanda L. Fornaris ..305,932-6262
Name af Persot Area Cade Daytime Telephons Number :
Enclosed is a check for the following amount: :‘1"1 -
b s
[8 $25.00 Filing Fee O3 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fe_qw,:zf-
Certificate of Statws Certified Copy Certificats of Sfflur:&
(rddltional copy It enclopsd) Centifted Copy 5= 3o

(additional copy mg}g?d)

STREET/COURIER ADDRESS:
Reglairation Sectlon

Divislon of Corporatlons

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS;
Regigtrason Seetlon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limhied Liabili 1 ur records.
oride Limited Liabilily Company

The Articles of Organization for thig Limited Ligbility Company were filed on 07/14/2014 and assigned
Florida document number L14000110848

9084, LLC

This amendment is submitted to amend the following:

A. If amending name, enter th tod linbit A (]

2044, LLL.C
The rew name mus! be distinguishable and end with the words “Limited Lisbility Cornpany,” the designation “LLC? or the sbbreviation "L L.C."

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

M, AY T BO,
B 28
B. If amending the registered ngent and/or registered office address on our records, cnter the .
registered agent and/or the new registered office address here: &=
«
New Registered Office Address: s X Fn
Bntar Florida streat adevesy C;'-}-I-: ] g:, 5
e Q Ll
,Florida ____ 5" &
City Zip Code

i if changing Registered Apent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liability

company has bean notified in writing of this change.

If Changing Regisiercd Agent, Stgnature of New Rogintored Azent
Pagelof3



07/18/2014 PRI 19:9Q0

PAX

D. If amending any other information, enter change(s) here: (Artach additlonal sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
{The cifective dato must be specific, cannot be priar 1o dale of receipl or filed date and caniot be mare than 90 days after

the dats this dooument is (iled by the Florida Department of Stace)

Dated JUly 18th %
/gn:t;a af @ member or euthenzed representative of 8 member N

JOANNA PLESSIS
Typed or printed name of signee

Page 3 of 3
Filing Fce: $25.00
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