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COVER LETTER

TG; Reglstration Sectlan
Division of Corporations

sumsecr, 390 SOBE LLG

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please retum sll correspondence conceming this matter (o the following:

TROY IPPOLITO

Name of Person

935 SOBE LLC

Fim/Company

23 NW 8TH AVENUE

Address

HALLANDALE BEACH, FL 33009

CityrSute and Zip Code

TRENDDESIGNBUILD.COM

~ E-mail address; {to be used for futun: annual report nondigation)

For further information concerning this maner, please call:

TROY IPPOLITO 954 4586075

Name of Person Arca Code Daytime Telephone Number

Enclosed is u check for the following umount:

@ $25.00 Filing Fee £1 530,00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addidonal copy ix enclosed) Centified Copy

{additions] copy is enclescd)

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

Division of Corporutions Divisiot of Corporntions

P.O. Box 6327 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Circle

Talluhossee, FL 32301



FILED

' ARTICLES OF AMENDMENT — yyy sep 18 a4 10 00
ARTICLES OF ORGANIZATION ¢ f it ur LIATE
OF AL M SSEE FLOAIDA
935 SOBE LL
N

orida Limile ability Company,

The Articles of Organization for this Limited Liability Company were filedon . _ 09/16/2014 and assigned
F[uridn documcnl nu[nbcr L1 40001 44373

This amendment is submiited 1o amend the following:

A. If amending name, gnter the new nome of the limited Jinbilfty company here:

The new name must be distinguishable and ¢nd with the words “Limited Lisbility Company,” the designation “LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

repistered apent and/or the ( c s higre:
isie cpl:
stered O 8
Enter Florida strect address
, Flerida
City Zip Code
New Repisterpd Apent’s Sipnature, If changlag Registered Apent;

! hereby accept the appointment as registered ogent and agree 1o act In this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutles, and I 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 merely reflect a change in the registered aoffice address, | hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Reglstered Agens, Slenaturee of New Reelviered Aegnt
Page  of 3



If amendling the Managers or Authorized Member on our records, enter the title, name, and address of cach Manager or
_ Authorized Member cing added or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio

0 Add

0 Remove

0 Add

) Remove

0 Add

0O Remove

0O Add

0O Remove

0 Add

0O Remove

— D Add

0O Remave

Page 2 of 3



-

D. If amending any other information, cater change(s) here: (Awuch udditional sheets, if necessary.)

CHANGE TITLE FOR TROY IPPOLITO TO MGR

E. Effective date, If other than the date of @ling:

{The effective date must be specific, cannot be prior w date of receipt or filed e and cunnol be more than 90 days ofler
the date this document is filed by the Florida

(optional)
meni of Staie)
bt SEPTEMBER 17

=

Signuture ol a member or suthonzed n-.-pr::scnlnlivc of o member
TROY IPPOLITO

“Typed or panted name ol signee

Page 3 ol 3
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