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COVER LETTER

TO: Regisiration Section
Divistun of Corporations

AXL, LLC
SUBJECT:

' L r
Al n

(((H1700018i394 3)))

Name af Limited Liability Compuny

The enclosed Articles of Amendrnent and fee(s) ar¢ subamitted for filing.

Please return ell corresponcence concerning this mater to the following:

Damaris Pereira, Bsq.

Namz= of Person
Pereira Law, P.A.
FirmvCompany
6500 Cow Pcn Road, Suite 204
Addrias
Miami Lakes, FL. 33014 ‘.

Ciry/State and Zip Code
dpereiry@poreimaiawpa.com

E-mell addres: (to be used for future annual report notitication)
Fur further information coneaming this matter, pleaso call:

Damaris Pereira 308 §21-5122

at ( )

Name of Person Arer Code

Enclosed is a check for the following amourt:

11 $55.00 Filing Fee &
Cectified Copy
(addimonat copy is encloszd)

C 32500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:

Registration Section Registration Section

Daytime Telephone Number

O $60.00 Filing Fee,

Certificate of Status &

Certified Capy
{addrtional copy i cotlossd)

STREET/COURIER ADDRESS:

S I O S

"c

' 4

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Division of Curpurations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AXL, LLC
(Nams of the Limited ]J;hlli;*; s:gmg‘:ny us 1 ngw 2ppears op our records.)
(A Flondz Limited Liabllly {.ompany;

030372016 and assigned

The Articles of Organization for this Limited Liability Company were filed oz
L16000044442

Florida document number

This amendmem is submitted to amend the following:

A. If amending name, enter the new pgme of the Umited }jabjlity company here:

The new came must be distinguishahle and cantgin the wozds “Limited Ligbility Company,” the designation “LLC" gr the abbreviation “L,[.C."

Eoter new principal offices address, if applicable: 7265 NW 74 Street
(Principal office address MUST BE A STREET ADDRESS; — Mecley, FL 32166

9155 5. Dadcland Blvd,, Suite 1518

1.

Enter uew muiling address, if applicable: i
Miami, FL 33156

{Mailing address MAY BE A POST QFFICE BOX)

1

ggu

enter the nagfe of the
____“E__r’:kﬂi_ S

21 il 2

¢
=

B. U amendlug the registered ageof and/or registered office address on our records,
registered agent apd/or the new registered office address here: T =
. — =
=I0 ..
2 =
P « »

1

Elias A. Chanur, Jr.

Namg of New Registerec Agent:
Now Registered Office Addess: 3155 5. Dadeland Blvd, Suite 1818
Enter Floricks street aebiress

Miami . Florida 33156
Zip Code

Cley

——
Aapacity. ] ﬁrrtb?r\{gree to comply with the
ies, and ! am f(fmi! iar with and
605, .5, Or, ifghis docinnent is
vm that the limitad lizhility

re, if changin tered Apent:

2w Repistered Apent’s §j

I hereby accept the appointment as registered agent and agree to oct in thi
provisiony of all statutes relative o the proper and complete performance of »
in Ch

accept the obligations of my position as registered agent as provided f.
being filed ta merely reflect a change in the registered office address, ff hereby
comparny has been notified in writing of this change. ’

\

. |
i/
If Changing Reglitered Aam't}')ilmntweﬂ_mm Apent

Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, enter the Htle. pame, and address of eanch person being added

or removed from oyr records:

MGR = Mapager
AMBR = Authorized Member

Title Namg Address Typg of Action
MGR Elias A. Charur, Jr. 9155 8. Dadeland Bivd.
- M Add
Suite 1818
[ Remove
Miami, FL 33156
O Change
MGR Laura C. Shaipe 9155 S. Dadcland Blvd.
= Add
Suite 1818
O Remove
Miami, FL 33156
[ Change
MGR Roxann Zedan 9135 . Dadeland Blvd.
W Add
Suitz 1818
O Remove
Miami, F1, 33156
O Change
MGR Axel Preuss-Kuhne 5201 Blue Lagoor Dr., Sulte 936
3 Acd
Miami, FL 33126
= Remove
1 Change
R
0 Add - “
Big —
e T
e} s -
O ‘Bfnf.qve ro
M S
2 hmee =
Dz =
e
Add (Ve
U Remove
O Change

Page 2 of 3
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D, I amendlug any other information, enter chuupe(s) here: (drtach additional shests, g‘.w},}{,(}.()0181394 3

,o- —

~4
::- L"
oy o
— r~—
I -— -
"\;%' m e
™.
ST Dm e
el X I
o [ = -
heal ay .. )
I
el <=
& &0

(optivnal)

E. Effective date, if ather than the date of filipg:
(if an effective date le listed, the date must be specitic and cannot be prior to date of filing or more than %0 days after fifing.) Pursuant to 6058207 (3}(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State's records.

If the recard specifies 3 delayed effective date, but not an effecti\"e Ume, at 12:G1 a.m. on the earlier of:

{b) The 90th day after the record Is flled. -
20

- g
Dated Mﬁ\k{ ‘2'
Signanure of 4 MC% g"lwlnlwé nfy‘:mhcr
I
Flias A < I

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00

({H17000181394 3))}




