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COV]

T Registration Section
Divisien of Corporations
Pertes 535 [.1.C
SUBJECT:

ER LETTER

Name of Linated Liab

The enclosed Arvucles of Amendment and fee(s) are submitted 13

Piease return all correspondence concerning this matter to the to

Mark C. Katzet, Esq.

lity Company

w tiling,

lowing:

N3
Mark C. Kazef, PLAL

me of Person

17501 Biscavne Bivd,, Ste. 420

/U ompany

Aventura, FL 33160

Address

Ciay/State and Zip Code

mckatzeflggmail.com

Femail address: {to be user
For turther information concerning this matter, please call:

Mark C. Katzet

tor future annual repuort netitication)

05 931-9303
al ( )
Namie of Person Arca Cade Daytime Telephane Number
Enclosed is a check for the following amount;
B $23.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O 560,00 Filing Fee,

Certificate of Status C

taddinenal copy s enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Talahassee, FL 32314

eriilied Copy Certihcate of Status &
Centitied Copy
fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2061 Executive Center Circle
Tallahassee. FL 32301




|
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. T4 T
I’Cl"w.\' iii |,[,Ll r iL__;f_: :‘..'“
(Name of the Limited Liability Company as it now appears on our records.)

(A Flonda Tiopted Liabality Company)
23 KAY 15 2wy

. . . N . Co i e . 07/29/20
The Articles of Organization for this Linuted Liabihity Company were Bled on 1129/ Ié 1nd assigned
L14000119 104 _ Aol Lfﬁ?\}i:,':

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahilite Company,” the designation “LLCY or the abbreviation =1L LC7

PR . . 937 ;o -
Enter new principal offices address. if applicable: 2937 S.WV. 30th Ci.

{Principal office address MUST BE A STREET ADDRIESS)

Unit 2

Miami. FL 33133

. - - . 2937 V.3 '
Enter new mailing address, if applicable: 29375 W 30th 1

fMailing address MAY BE A POST OFFICE BOX)

Unit 2

Miami. FL 33133

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address hcrc

Name of New Registered Agent: Mark C. Katzet

New Registered Office Address: 17501 Biscuyne Bhvd.. Ste. 420

Enter Florid steeet address

Ave : 33160
Avenlura Florida 3t

Ciny Zip Code

Nuew Registered Avent’s Sivnature, if chanving Registered Agent:

[ herehy accept the appointment as registered agent and ugree (o act in this capacity. I further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties. and am familiar 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 merelv reflect a change in the registered office address, | hereby confirm thar the fimited liahiline
company hax heen norified inwriting of this change.

Q-’\-L‘-m—-

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen _being added
or removed from our records:”

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
Danicle Goldberg P:ﬂ_ Box 130668, Coral Gables,
MGR FLL 33114
[ Add

B Remove

O Change

Jessica de Vreeze 2037 SW3th C. Unin 2,
MGR Miami. FLL 331133
O Add

B Remove

O Change

. Jessica de Vreeze 2937 S.W.30th Cu. Unie 2. Miami
MGR FIL 33133
W Add
0O Remove
O Change
|
Jennifer Weiser 20937 S.W. 30th Cr, Unir 2,
MGR Miami, FL 33133
| m Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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* D, If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

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

(Iran effective dute is listed. the dute must be specific and cannot be pri

(optional)

or 1o date of iling or mote than Y0 days after filing.) Pussaant to 6030207 (1in

Note: I the date inserted in this block does not mect the applicable statutory filing regquirements, this date witl not be listed as ihe

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but n
(b) The 90th day after the record is filed.

May 5 2019
Dated .

T~ da Veaana

1ot an effective time, at 12:01 a.m. on the earlier of:

Signature of & member or au

Jessica de Vreeze

horized representative of a member

Twvped or printed name of signee
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Filing

|
Fee: $25.00



