NOV/OR/Z0HE/TUE 1042t AL Ne, r, 00

111612018 5

Nole: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belew) on the top and bottom of all pages of the document.

(((H18000319901 3)))

IR A

H1800033 9901 3ABCH%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Mumber 1 (858)817-6383 (O~
—_ =
Do o
From: s::‘;n.. >
Account Name 1 EXPRESS CORPORATE FILING SERVICE INC. L7717 2 i1
Account Number @ 1209288090145 iy T—
Phane . (385)444-4994 EPER - AW
Fax Number : (305)444-4977 wr -
W i
2o oz 0T
. e o D
segnter the emall address for this business entity to be used for fukypes W
annual report matlings. Enter only cne email address please. ** = r\cﬁ
i
Email Address:
. e -
= LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. LENBENSZIEL LLC
Fal Certificate of Status 0 |
o [Certificd Copy |
¢ ! = =
' 2 [Page Count li
L < -
r =t |Estunated Charge |
' E P ——————
[Lent] .
o uv = 1
3. PRATHE,:
Electronic Filing Menu Corporate Filing Menu Help

hbnn-liatila ainkiy Araferrintelafilenues aYe

1M1



ah FLT N, 3

ARTICLES OF AMENDMENT

71‘0 o) I-é
: . >
ARTICLES OF ORGANIZATION i % 1!
OF - it 2 e
L r 1 il
. ) _j:" -
| __LENBENSZIEL ULC | b o 135
i% F&o.-.%‘i' Hmm: ﬁl’ﬁﬂ.i.\i" Enpany; o0 ' _ l’%’}\':: o @
The Articles of Organizagion for this Limited Liability Company were filed on 05/20/2015  arpetigdd
. A g [aa)
Flocida document number 1150000089087 S . .
This amendment is submitted to amend the following. )
A. If amending name, enter the new name of the limjted Liabitity coppany here:
LEBENSZIEL LLC ~

The new name must be distinguishabie and contala the words “Limited Lisbility Compary,™ e desigmaton SLLEC" of the sbbravistion “LLCT

Enter new princigal offices address, if applicable: ;
incipal office address MUST BE ET.ADD)

Enter aew mailing address, if ppplicable: .
(Mailjng address MAY BE A POS ST OFFICE BOX)

B. If amcoding the registered xgent imdk.)r. registered office addreas on wr records, guter the name of the pew
ster - -

red agent and/oy the new ed office ad :
Name of New Reeistered: L
New Regg d ey
. _E.rrurf-‘lw:‘dqm:md:ﬁm
-.:l', T ' , Florida :
A City : 7Z2p Code

1 hereby accept the appointment as reyistered agent and agree fo act in this capacity. I further agree {0 comply wilh the
provisions of all statutes relative to the propsr and complete performance of my dulias, and I am famifiar with and
accept the obligations of my pastiion as registered ageni as provided for in Chapier 603, F.5. Or. if thix document s
being filed so mereiy réflect a charge in the registered office oddress, 1 hereby confirm thai the limited tiability
company has been notified it writing aof this change. . :

1T Changing Reghetered Agzat Signatnre of New Repiptyrsd Agesy
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If amending Authorized Person(s) authorized to mansage,
ot remyved from ooy records:

MGCR=

AMBR = Authorized Member

Title

Manager

Name

the dile, pame

add

E003

D Add

O Remove

£ Change

3 Add

3 Remove

] Change

O add

7] Rexnove

O Changre

03 add

* [ Ramave

1 Ctange

1 Add

O Remove

O Change

O Add

O Remmove

Pegc 2 of 3

8 Change
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D, If amending say other Information, enter change(s) here: (Attack additional sheets. If necessary.)

. .
E. Effective date, if other than' the date of filing: 11/0272018 — {optional)
(3 un e ffective dase I listed, the dam mus:bo:pu:lﬁcnndmmtbcpriurwdamofﬁ!hxgmmihmwdayuﬁer {iling,) Puriuznt 1o 6030207 (ANL)
Note: 1fihe date inserted in this block does not meet the applicable statutory filing roquirenients, this date will nol be listed as the
document’s effective date on the Department of Statz's records.

It the record specifles » delayed efective date, but not an effeTriyve time, a3t 12:01 a.m. on the eartier of:
(b) The SCth day after the record is filed.

o A
Dated W ove. wsg s 2 )i \ . v
. i CEE -0

Bignature ol s membet o puthorized mplesntifive or's member = - )
: ' pcal )
; : b o i
5 MARIANA KOSSMANN - ™~
i Fyped or printed iame of signee . PRI m
! - X
| . \ Fo o O
i ﬂ-‘:‘-:-; Y3
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