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Registrativn Section
[Yivision of Corporations

TO:

1,
"BEJASMILLC
SUBIECT:

18884011914 From: Silvas Financial Senices, LLC

I''ER

The enclosed Articles of Amendmeni and fee(s) are submitted fer filing.

.
-:‘
Name ot Limited Liability Campany
Please return all correspundence concerning ths matter to the following:
ROBERTO SUNDBLAD
Nume of Derson
BEJASMILLC
IFirm/Company
3220 S UNIVERSITY DR SUTTF 102 ]
T oS
B
Address T g —-'-'.
Y L)
DAVIE, FL 33328 L -
City/State and Zip Cude -' -0 i
ACCOUNTING 2@ SILVASBOX COM = =i "—
- r et
T-mail address: (1o be used to1 future annual reporl nolirication) s 2
-7 o)
! (%]

For firthet infarmatian concerning this matter, please call.

ROBERTO SUNBLAD
at

)

Namue of Porson

Enclased s a check o the followsng amount

O $25.00 Filing Fee T3 $30.00 Filing Fec &

Ceruficate of Status Cerutied

cadditionil copy is vnclosed)

Mailing Address:
Regisiration Scetion
Division of Corporations
P.O. Box 06327
Tallahassee, FIL 32314

Arca

(3 $35.00 Filing Fee &

oty Daytime Telephang Nuesher

-} £60.00 Filing Fee,
Cezreficate of Stats &
Certfied Copy
addstional o is encloasad)

Copy

Street Address:

Registrution Sceuon

Division of Corporations

The Centre of Tallabassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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(((1121000309636 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEJASMI LLC

. . . . - . .. . - - SEREIRS 5 .
The Articles of Qrganization for this Limited Liabilicy Company were filed on Usi222013 and asstgned

IR I

Florida document number

This amendiment is submitted L amend the following:

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

hYEY

The aew aame must by distinguishable and contam the words “Linuged Lialiy Company " the designation "LLCT 01 the abbreviation "L.L.C.

Futer new principal offices address, if applicable: 5210 5 UNIVERSITY DR

(Principal office udiress MUST BEE 4 STREET ADIDRESS)

SUIME 102

DANVIE FL 33328

. . . £ IV -
Enter new mailing address, if applicable: 2205 UNIVERSITY DR

(Mailing addressy MAY BE A POST OFFICE BOX) SUITT: 102

DAVIE FL 33328

B. It amending the registered agent and/or registered office addreess on our records. enter the name of the new registered
agent and/nr the new registered office address here:

SILVAS FINANCIAL SERVICES, LLC

120 S UNIVERSITY DR SUITE 102

New Registered Office Address:

Lorter Florido streel adifress

DAVIE _Florida 33328
Coye Zip Code

Mew Registered Agent’s Signature_if changing Registered Agent:

I hereby accepi the appointment as registered agent and agree 1o act in thes copaciiy. [ further agree 1o comply with the
provisions of oll statutes relative to the proper and complete performance of my chaties, and Tam fomilior with and
wccept the oblivations of nyy position us registered agent as provided Jor in Chapter 605, .50 O, i ils docment i
being filed 10 merely reflect a change in the registered office address, ! herehy confirn thar the limired lichiliny
company has heen vatifived in writing of this change.

T aric x?)i,éu'a,

If Changing Registered Agent, Sionature of New Registered Agent
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From: Silvas Financial Sarvices, LLC

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person _heing added

or removed from our records:

MGR= Manager
AMER = Authorized Member

Title Name
MGR PINAN PRODPERTY MANAGEMENT LLO
MGRM BELERO LLC

Address

1121 CRANDON BLVD

Type of Action

TAdd

APT D505

= Remove

KEY BISCAYNE, FL 33149

CJChange

3220 SUNIVERSITY DR

= Add

SUITE 102

ORemave

DDAVIE, TL 33328

i 1Change

UlAadd

ORemove

(1Change

U Add

ORemove

OChange

MAdd

LIRemave

JChange

TlAdd

Remove

LIChange
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. 1f amending any other information, enter change(s) here: (Ateh additionad sheets, if necessuory.)

NIA

| 0 L

e
) =
= —
= (] AP
TR~
= L)

o _ 087167202 ,

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

{1F an etfective date is listed, the dae must be specific and canat be prior w date of filing or mare than YU days arter Biling. ) Pursuant to 5050207 ¢2)()
Notg: It the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

docament’s effective dute on the Department of State’s records,

If the record specilies a delayed effective dale, bul not an elfective {ime, at 1201 2 m. on the earlier of: (b)) The Qith day atler the
recard s niled.

AUGUST In Nl

Mated N

Raberto Sundblad

Signutire of 2 member or authortzad replvsvniativ e ol o menber

ROBERTO SUNDBLAD

Tvped or printed name of signee

Filing Fee: S23.00



