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COVER LETTER

TO: Registration Section
Division of Corporations

CELERINA LLC
SUBJECT:

Name ol Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter o the following:

DANIEL BENSIMON

Mame of Person

DOROT & BENSIMON PLL

FirnvCompany
2000 GLADES ROAD, SUITE 312

- P2
- =1
T =
Address R
=
- - s gt amao —
BOCA RATON, FLL 33431 .
(%)
CinsState and Zip Code -
IR
[Z-matl address: (to be used for future annual report notification) S
ol
For further mformation concerning this matter. please call:
ELYSA LANKRI 303 921-9421
at { }
Name ot Person Arva Conde Mavtime Telephone Number
Enciosed is a cheek for the tollewing amount:
W $25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

{additinnal capy 1% enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Cerporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Talahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELERINA LLC

{Name of the Limited Liability Company s it now appears on our records,)
1A Florda Taimned Liahilie Company)

MAY 182 .
MAY LS, 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L 16000097623

Flarida document number
This amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

‘The new name must be distinguishahle and congain the words “Limited Liability Campany.” the designation “LLC™ or the abbreviativn “L.1.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) :

Enter new muiling address, it applicable:

{Muailing widdress MAY BE A POSNT OFFICE ROX)

EClh Hd | £ 1 AVl 612

the new

If amending the registered agent and/or registered office address on our records, enter the name of

I3.
registered agent and/or the new revistercd oftice address here:

Name of New Registered Agent:

New Registered Ottice Address:
Futer Florwda sireet address

. Florida

(in Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

L herehy accept the appoiioment as registered agent and agree fo act in Uis capacite,  furtlier agree o compiv with the
provisions of alf statutes relative to the proper and complete performeice of miv duties. cond 1 am fennitiar with and
aecep the obligations of my: position s registered agent as provided for in Chaprer 603, FLS. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Dheveby confirm that the mied liabiline

company has been noiified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ALBERYT STRULOVIC 21050 POINT PLACE, #2306
0O Add

AVENTURA.FL 33180

O Remaove

m Change

0O Add

O Remove

O Change

O Add

. dTRumo\'c
(4% ]

O Change

O Add

O Remove

O Chanye

O Add

O Remove

& Change
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D). If amending any other information, enter change(s) here: Slitach additional sheers. if necessary)

E. Effective date, if other than the date of filing: (optional)
(If an efleetive date is listed. the date must be speeific and cannot be priog to date of tiling or mone than 90 days atier titing.) Pursuant w 6035.0207 (3)(h)
Note: 10the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s ettective daie on the Department ot State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

05/07/19

Signittze of a member or guthorized representative of a member

Dated

ALBERT STRULOVIC

Typed or printed name of signev
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Filing Fee: 825.00)



