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' ' COVER LETTER

TO: Revistration Section
Division of Coerporations

ANS Law Grogp PELC .
SUBJECT:

Nane of Limited Liability Comnpany

The enclosed Articles of Amendment and fee(s) are submitted Tor fiting.

Please retum all correspondence concerning this matter to the following:

TelTrey Glutchess

Nuame of Person

AXS Luw Group PLIEC

Firm/Cmnpany

2121 NW 2nd Avenue, Suite 20]

Address

Miann, B33 27

Citv/State aml Zip Code

M@ s siaweroup.com
J £

F-mail addiess: (o be used for future annual report notincation)
For further information concerning this matter. please call:
Telfrey Guichess 305 IRY-360:16

at( }

Nuome ol Person Arca Code Davtime Telephone Number

Enctosed is a cheek for the following amouit:

m §25.000 Iiling Fee 3 §30.00 Filing Fee & i 8§35.00 Filing Fee & O 560.00 Filing Fee.
Certthee of Status Certified Copy Curtificate of Siatus &
(addivenal copy is encloseds Certified Copy

(addstional copy 1s enciosed)

plailing Address: Street Address:

Registration Section Registrauon Scetion

Division of Corporations Division of Carporations

.0 Box 6327 The Centre ol Tallahassee
Tallahassce. FIL 32514 2413 N Monroe Street. Suite 110

Tallahassee, 11 32303



ARTICLES OF AMENDMENT v 4
TO N
ARTICLES OF ORGANIZATION = .
OF | .-w? o ¢ -
?-4\ ‘:‘L {-
ANXNS Law Group PLLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Floruda Timited T.iabtliny Company)

. . . ST - Februarn: O8. 2016 .
(he Articles of Organtzation for this Limited Liability Company were filed on ebruary 0%, 2016 and assigned

L1 600002614)

Florida document number

This amendment s submitted 1o amend the following:

A, Ifamending name, enter the new name of the limited liability companvy here:

The new name wst be distingnishable and contin the words ~Limited Liability Company.”™ the designation “LLE™ or the abbreviation =147

- . - . 2121 NW 2nd Avenue
Enter new principal offices address, if applicable: 1 ¢ nvenue

(Principal office address MUST BE A STREET ADDRESS)

Suite 201

Miami, FIL 3327

- - . . 2121 NW 2 ‘enue
Enter new mailing address, if applicable: L2l nd Avenue

(Mailing address MAY BE A POST OFFICE BOX) Suite 201

i, F1L 33127

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

Name of New Kegistered Agent: Jeffrey Gutchess

. - 217 NW ? e St 2
New Registered Oftice Address: 2121 MW 2nd Avenue. Suite 201

Euter Floridua streer address

U o 1y
Miwmi Florida 33127

Ciry Zip Code

Mew Registered Agent's Signature, if chanving Registered Avent:

! herehy accept the appointment as registered agent and agree o act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of mv duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fifed o merely reflect a change in the regisiered office address. hereby confirm theat the limited liability

company as been notifled in writing of this change.
N\ n\\ '3)\ u\&'\ hy



If amendistg Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Augthorized Member

Address

Ln
al

'r\"' ?\{}\ \'- \h
.Zl\ ET? A

2121 NW 2nd Avenue

Type of Action

O Add

Title Name
MGR Teremy Ben-David
MGR Benjamin Waolkoy

Suite 205

= Remove

Miami, F1, 33127

3Change

14428 West Avenue

TiAdd

Apl 406

= Remove

Miami Beach, FLL 33139

OChange

CAdd

CiRemove

CiChange

OAdd

ORemove

OChunge

i Add

ORemove

CIChange

OAdd

ORemove

UChange




H amending any other information, enter change(sy here: Auack additiongl sheets? if necessary.
L

Al Ul

E. Effective date, il other than the date of filing: {upttonal)
{(If an effective date i listed. ihe date must be specitic and cannot be prior w date of tiling or more thaa 90 days afier tiing) Pursuant o 6030207 (3ih)
Note: 1f the date inserted in this block does not mecet the applicable statutory filing, requirements. this date will not be Hsted as the
document’s effective date on the Depariment of State™s records.

It the record speeitics @ delaved effeciive date. but not an effective tme. a1 12:00 aan, an the carlier oft (b)) The 90th day afier the
record s tiled.

seplember 21 202t

\ \\ \. \_,\\x M

cnature ol mL‘h’)hgr or suthorized representistive offa member

{hated

Jetfren Gutchess

Typed or printed name of signee



