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COVER LETTER

TO:  Repistration Section
Division of Corporations
SUBJECT: ~+ C
Narme of Limited Liability Company

The cntlosed Articles of Amendment and fee(s) ave submitted for filing,

Please return all correspondence conceming this metter to the following:

j Name of Parson
_SJEQ&a.ub_'Ros alo_l:aag_‘_E%UeV
[ Firm/Company
_aa_m_éiuam% or
rean
&mLﬁmequsEl_a_agnr
City/Stafe ad Zip Code

—and

E-miul address: (10 be ued for tnlure asmual report nodiheetion)

For further information congerning this matter, please call

~_7L3dr£a__51mm w(I5Y ) 257-707
Name of Person Ares Code Daytime Telephons Number

Enclosed is & cheek for the following smouvnt:

0 $25.00 Filing Fee D $30.00 Filing Fea & {1 $55.00 Filing Fec & O $60.00 Flling Fee,
Centificate of Status Certified Copy Cortificate of Status &
(additional copy iy enclased) Certlfied Copy

(addicional copry {5 encloser)

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

Dfvislen of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallshasses, FL 32314 2661 Bxecutiva Céenter Chreln

Talinhassee, Fi, 3230]
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

The Anticles of Organization for this Limited Liability Compsny were filed on 8] R0LS" and assigned
Florida document mumber 4}, S DO W Tlo 81

This amendment is submitted o amend the following:

A. ¥ amending name, gnter the new name of the limited Jiahility company here:

Naoke. E:Qmecﬂfz a Qﬂe;imggc,s. tLC '
The new nmne must be dislinghitkable and contein the words “Limited Listility Company,” tha designation *LLC" ar the abbreviatian “LL.C."

Enter new principal offices address, it applicable: 104 B Colhins_ e
incipal office ad; UST BE A STREETADDRESS) ~_Miami_ Beach F+ 3314}

Enter new mailing address, if applicable: nilins_ Ave.

(Meiling address MAY BE 4 POST OFFICE BOX) Miami ’

B. If amending the registered agent and/or registered office address on our records,
istercd agent and/or. the new repistered office ad. here:

Name of New Registered Agent:
New Registered Office Address:

Esnter Floritin strees adiiress

, Florida
City Zip Codr

tatarad £'s Slenatnre, i chan, ster

1 haraby accept the appoimment as registered agent and agree 10 act in this eapacity. I firthar agree to comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am fomtliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to marely reflect a change in the registeved office address, I heveby confirm that the limited liability
compemy has been notified in writing of this ehange.

1 Changing Registered Agent, Sizantars of New Regittored Agone

Page 1 of 3
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¥t amendbng Authorized Person(s) anthorized to manage, enfer the title, name, and sddress of each person_beinp sdded
or removed from our records:

MGR= Manager
ANMBR = Authorized Member

Title Name Address Type of Action

Mo Rafed Portel 2wl S.Pack R s

L 3300 O Remove

3 Change

(Y

D Remove

[ Change

1 Add

I Remove

I Change -

D Add

1 Remove

L Change

O Add

O Remove

B3 Change

S O Add

[ Remove

[ Change

Page2of 3
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D. If amending any other information ‘enter change(s) bere: [Atiach adgittonal sheats, if necassary,)
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(T en effective doms in Hgied, o date most be

ifie aud cennat be prior to date of filing or nsore than 90 days alter fifing,) Pu

E. Effoctive date, if other than the date of :
Note; M the date ingerted tn this block disee fint meet the applicable satotory Ting requirements, this date will not ba listed a3 the

dootmeant’s effective date on the Deparbiont of Stale"s rocorda,

If the record spetifies a defayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record Is flled,

= :
'
/ ST gnature ol & member o SThATZed ropreschiative 0T 8 Monper

“Ront

M q.,ﬁvﬁm
Typed o priated fems of TgHeE
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