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COVER LETTER

TO:  Registration Seetlon
Division of Corporations

Maghen David LLC, A Florida Limited Lirbility Compsny

SUBJECT:
Name of Limited Liskility Compuny

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please retum all correspondence concerning this matter to the following:

Jonathan §. Trabitz, Bsq,

Namgo of Pemon

Law Offices of Thomas G. Sherman, PLA.

Fim/Company
90 Almeria Avenue
Address
—f
Corel Gables, FL. 33134 Few mo
7 i e =2
City/State and Zip Code ey  &m
ionti i s
Jopathan@uniontitleservices.com i 5 : i
B-mm] address: (to be used for future annual report notificafion) f: ;; - Frm——
&) (3% ] z
For further infermation soucerning this matter, plaase call: ':j;}—{ = _
Jonathan §. Trabitz, Esq. 305 448-5893 —~ D
at ) L P R
Nens of Person Ares Code Daytime Telephone Nuwmber o
e
co

Enclosed is a check for the following amount:

W $25.00 Filing Fes [0 $30,00 Filing Fee & O $55.00 Filing Pec & [1 560.00 Filing Fes,
Certificate of Status Cerdfied Copy Certificate of Status &
(udditiona copy i3 enclased) Cartified Copy

{additional copy i3 enclosed)

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

Division of Corparations Diviston of Corporations

P.Q. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exccutive Conter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Maghen David LLC, A Florida Limated Liability Company
ume of the Llmited Linbility Compun it oW Nppeart on our
orifda Limited Liaby/ity Company,

November 17, 2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L15000194199

This ammendment is submitied to amend the following:

A. Jfamending name, enter the new name of the limited liabilitv compapy here:

Meghen David LLC
The oew name must ba distinguishabis and contin the words “Limited Lisblliy Company,” the deagnnnon "LLC* or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRESS)

-—\-§

g 8

s @

: . A% — -

Enter new mailing address, if applicable: : :: :.3 s 1
{Mailing address MAY BE 4 POST OFFICE BOX) fare S —

Y AL I E“"""

M=

-? T Fvl
B. If amending the registered agent andfor registered office address on our records, gnter the-hame nf thg'gﬂ'

05

registered agent andfor the new registered office address here: ettt
[Aue g ™~
i [@'s]

Narns of New Registered Apent:

New Reglsterad Office Address:
. Erter Florida strent address

_, Florida
Ciy Zip Code

New Repistered Agent’s Slomature, if chanping Registared Agent:

1 hereby accept the appointment as registered agent and agree fo act in this capaclty. I furcher agree fa comply with the
provisions of all steautes relative to the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my pesition as registered agent as pravided for in Chapter 605, F.8. Or, {fthis document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited Hability

company has been notified in writing of this change.

I Changing Reglstorcd Agent, Sigpature of Naw Repistered Agent

Pagelot3
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Title ame

If amending Authorized Perxon(s) authorized to manape, epter the title, name, and address of each persun heing added
or removed from our records: .

MGR= Manager

AMBR = Authorized Member
Address Type ul Action

0 Add

O Remave

O Chunge

D Add

[ Remove

O Chunge

O Add

DO Remove

Z
aai4

O add

O Remove

{1 Change

3 Add

O Remove

L) Change

Page2 of3
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D. If amending any other information, enter change(s) hece: (Anach additional sheels, if necessary )

.ﬁ

-
i

(

S$
4

84 :1 ld g wow kg
i

E. Effective date, if other than the date of filing; (optional)
(If an ¢ffective dace is listed, the dute must be ypecific and canno! be price to dute of filing of emore thin 90 days after filing.) Pursuant w 605.0207 (3)(k)
Note: Ifthe date inserted in this block does not meet the applioable stiutory filing requirements, this date will pot be listed as the
document's effactive date on the Department of State’s rocords.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earller of:
(b} The 9Dth day after the record Is filed,
201

N ber 24,
Dated oot :

-
Sigaature ofa memb7 mﬂ‘}ymed represeniative of & mepber

Thomas Q. Sherman

Typed or printed name of signee

Page3 of 3
Filing Fee;: $25.00
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