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! COVER LETTER

TO:  Registration Section
Division of Corporations

A & T2 Supplies Imernational LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amandment and fee(s) are submied for filing.

Please return all correspondence concerning this matter (o the following:

Jay Borsky

Name of Persan
Jay Borsky PA

FimvCompany
1498 Jefferson Ave STE 508A

Address
Miami Beach, FL 33139
City/State and £ip Code

Jayborsky@gmail.com
E-mail nddress: (1o be used for future anrual repar: notificatinn}

For further information concerning this matter, please call:

Jay Borsky 306 004-9777
ol }
Name of Person - AreaCode Daytime Telephoue Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 r'iling Fec & 1 $55.00 Filing Fes & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy

(additional copy I3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, F1. 32304 2661 Execulive Center Circle
Tallahassee, FL 32301
Prepared by:
Jay Borsky PA

1488 Jefferson Ave STE S0BA /u(
Miami Beach, FL 33139 . __H.G

Te! 305-904-6777 Fax Audtt Number: 5 eQ0{0 LQS?)
Fax 305-675-6200
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Fax A Numer; Bl&u_\_m_"uﬁ ARTICLES OF AMENDMENT
TO .

ARTICLES OF ORCANIZATION
OF - :

A & D Supp!les Inlemaﬂona! LLC

sndassigned

T‘he Articles of Organization for this Limited Liability Company were filed on 06,03’2015
L15000097192 : o S ‘_

Flonda document number

Thls ‘amendment is submitied (o umend the followmg,

A Il amending name, enter the new name of the fimited liabifity company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™.or the abbreviation “L.L.C

Enter new principal offices address, if applicable;

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICEBOX) = -

B. If amending the registered agent aml/or reglstered ofﬁce address on our recordu, entcr_th ; ( o
jste ntan fo he e re lsc eadd here C s , IR —
.- Name of New Registered Agent: . > O a%.
© %+ New Registered Office Address: ' o ; Q¢ -
oo e eI T Enter Floride sireet adddress .~ . T ym. 5.
. . P _Flor[da :U: i gc:-.? .
) Civ. - ode 7 e ™
New Regpi ' na ¢ ng Registered Agenl: o - e . W _

1 hereby accept the appoinment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and [ am familiar withand 7.
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document {5 - .
being filed to merely reflect a change in the registered office. addre.ss i hereby conf irm that. rhe !muted hab:l:ry o

company has been nonfed in wrmng of thrs change o

Preparcdby: Lo T ' R o
s lf Changlna Reg{nered Agent. SIE[IHI]I:! g[ ugg ng[:(gm;_l &gg

Jay Borsky PA )
1458 Jefferson Ave STE 508A .
' Wiami Beach, FL 33138 - . .-

o el 3080088777 L e e e
FaxseTeez0 L. o Pagelof?: _ _ -
e e T L '_ . Fax Audit Number; (‘“5000 fqgl_g_g} o
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. H{Se gy Ofo
If amen n‘,‘;"ﬂ'b‘ﬁ}%?%zsd-&’m&l—"m%m%}é to manage, enter the title, vame. and address of each person being added
or remaved from our records:

MGR= Mansger '
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jay Borsky

0 Add

1498 Jefferson Ave STE 508A

Miami Beach, F1. 33139 & Remove

0 Change

I 1835 E Hallandale Beach Blvd STE 129
AMBR Deborah Ahigail Mauas Hallandale, FL 33009 5 Add

] Remove

[ Change

s 1835 E Hallandale Beach Blvd STE 129
AMBR Dartcl Bernaede Lerman Hallandale, FL 33008 B Add

O Remove

CJ Change

0 Add

CJ Remove

[J Change

[3 Add

£] Remove

O Change

0 Add

Prepared by: O Remove
Jay Borsky PA

1498 Jefferson Ave STE S0BA

Miami Beach, FL 33138 3 Change

Tel 305-004-9777
Page2of 3 Fax Audit Number: '!U Q.MUO: )

Fax 305-675.6200
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tative of a member - -

_'jii@nmure of 8 memmber Mrim rep!

_!ay Borsky Autharized Representative
S - Typcd or pmmi name ot" ugm:c -
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