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COVER LETTER

T Registration Scction
Division of Carporations

DAVIE ROZIN INVESTNMENT. LLC
SUBJECT:

Name of Linnted Liabitity Company

The enclosed Articles of Amendment and feetst are submitied tor iling.

Please return abl correspondence concerning this matier 1w the following:

KATIE SHENKO

Naune of Person

SHENKO BUSINESS LAW _PLLC

FirmCompany

SY CORAL RIDGE DRIVE_ #1338

Addiess

CORAL SPRINGS_FL 33070

CitsrSte and Zip Code

KATHH SHENKOLAW COM

F-mail address: Gie be used for future annual repors notaticetion)
For further information concerning this matier, please call;

KATIE SHENKO Yad MY-|6]2
a )

Arca Code

Name of Persan v tane Telephone Number

Enclosed ix a check for the tollowing wmount:

O S60.00 Filing Fee,
Certilicate ol Status &

B 52500 Filing Fee 0O 330,00 Filing Fee & O $35.00 Filing Fee &

Cernficwme ol Status

MAILING ADDRESS:
Registratian Scction
Division of Corporations
[*.0). Box A327
Tallabussee, F1L 32314

Certitfied Copy
Centitied Copy

tadditional copy is enelosed)

vadditionat copa s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporationg

Cliftom Building

2601 Laecutive Center Cirele
Tallabhassee, FE 32301



ARTICLES OF AMENDMENT S

. TO ]&0
ARTICLES OF ORGANIZATION 5\f‘/é_

OF PR £,
;a,.{‘f RN //0:[ .
DAVIDY ROZIN INVESTMENT, LLC - "-..'.“ c
(Name ol the Limited Liability Company as it now appears on our records, ) “ (,:r‘:}‘ 'Jl‘
tA TTonda Tomed Tabiliny Companyy -

DA 2015

The Articles of Organization for this Limned Liabiliny Company were filed on and ussigned

. . AL S
Florida document number i |

This amendment 15 submitied 1o amend the following:

Ao Ifamending name. enter the new name of the limited liability company here:

Fhe new waime must be distinguishable and contain the words “Limited Liability Company™ the designation “11LC™ or the abbreviation 1,10

488 NE IS STRERT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS) #2200

MEAMEFLL 33132

Enter new mailing address, if applicable:

(Mailing 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 new
registercd agent and/or the new resistered office address here:

Mume of New Repisiered Agent:

. ) . INS NE 18 STREET #99
New Registered Office Address: RN NE TN STREET #2200

Enrer Plovida street adidress

MEAMI 132

. LR
CFlorida
Ciry Aip Cinde

New Registered Apent’s Sipnature, if chunging Registered Apent:

D hereby aceept ihe appolintnient as registered agent and agree to act in this capacity. f fierther aggree to comply with the
provisions of all statutes relative o the proper and complote performance of iy dutics, and | am familiar with and
aceept the obligestions of my position as registered agent ox provided for in Chaprer 603, 1.5, Or. if this document is
heing filed i merely reflect a change bnthe registered office address. T hereby confivm that the linited liahiliny
company fas been notificd inseriting of this change,

It Chaoging Registered Agent, Signature of New Resistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or.removed ffom ourYecords:

MGR = Manager
AMBR = Authorized Member

Name Address

Iype of Action
Ruzin Markovich, David | L7700 N BAYSHORE DR

0 Add
MIANI L 33132

B Remove

O Change

O Add

O Renune

O Chunge
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O Remove

O Change

D .'\l.!d

O Remove

O Change

O Add

O Remove

0O Change
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< Do I amending any other information, enter change(s) here: fdrraclt addivional sheess, if necessarn.
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k. Effective date, if other than the date of filing:

(optional}
(H an ofivctiv e date is listed. the date mnst be speeitic and cannot be prior 1o dite of tiling or more than 90 days aller Gling,) Pursuant o 6850207 (3

Note: [Tthe date inserted i tus block does not meet e applicable stawtory filing requirements. this date will notbe listed as the
document’s effective date un the Depantment of State’s records.

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

Ociuber b RITEE
Dated

WW K&Z?M@m

Stgnature of a0 membof ur authanzed represéfitative of a member

MAIYA KOLOSNITSYNA

Tyvped or printed mone uf agnee
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