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DocuSign Enveiope'ID; DABCS128-FOAF-430C-B581-E8C7 1F030CE3
COVER LETTER

TO: Registration Section

Division of Corporutions

PENINSULA RETAIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefsy are submitted for filing.

Please return all correspondence concerning this matter o the following:

PAUL DL GOTTERIED

Name of Person

KODSELAW FIRM, PAL

Finm/Company

1000 North Hizus Road. Suite #103

Address

Pembroke Pines. Florida 33026

Cinv/State and Zip Code

prottiricdg@hodsilawiirm.com

E-mand address: (o be used for foture annual report notitication)

For further information concerning this matier, please call:

Paul . Gowdried 305

al )
Ared Uwle

Q317718277

Nume of Person Dustime Telephone Number

Enclosed is a cheek for the following amown:

= S25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Staius

O $55.00 Filing Fee &
Cenified Copy

taddional copy s enclosed

[ $60.00 Filing Fee.
Certificate of S1aws &
Certified Copy
addinonal copy 15 enclesed)

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, IF1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buitding

2661 Executive Center Cirele
Tallahassee, FI, 32301
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AK1ICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
PENINSULA RETAIL LLC

(Name of the Limited 1inbility Com

any s it NOW Appears on our records.)
W Labehity Company)

The Anicles of Organization for this Limited Liability Company were filed on
Florida document number 16000178350

September 23,2016

and assigned
This amendiment 15 submiited to amend ihe tollowing:

A. Il amending name, enter the new name of the limited linbility comjprany here:

The new name must be distinguishable and conttin the words “Limited Liability Company,” the designation “F1.C

Fater new principal offices address, if applicable:

“or the abbreviaton 1L

I 6TH TERRACE
{(Principul office address MUST BE A STREET ADDRESS)

KIEY WEST. FLORIDA 53040

Enter new mailing address, if applicable:

oy | o

9\ it by ce -

336 16TH TERRACE
(Mailing address MAY BRI A POST OFFICE BOX)

KEY WEST. FLORIDA 3340 -
B.

L/'-
It amending the registered agent andfor registered office address on our records, enter_the name ol the new
recistered avent and/or the new registerced office address here:

Nanw of New Revistered Aoent:

OLIVER AMAR
New Reaistered Office Address:

3436 HOTH TERRACE

Enser Florida street adddress

Key West

. Flonda 3040
Cuy
New Registered Agent’s Sienature. if changine Registered Acent:

Zipp Cinde
[ hereby qocept Hie appointmient ax registered agent amd aeree (o act i this capacine, [ furiler agree to complyv swith the
. = P P . - = -
provisions of all statiios relative o die proper and complere performance of v dutios. and am fomiliar witlt and

aeeer the ohligaiions of my position as registered agent ax provided for in Chapier 603, 1.5, O, i this document is
heing filed to merelv veflect a change in the regisiered office address, Tierehv confirm thae the finied liahiline
company has been notificd inwriting of this change.

(—Docufnqned bL ‘

IFChaneinye Rcuinlcr&l(-\», ggj Sis g

e ol New Registered Agent
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TCTHICHUIIY AUTOFTZCY FUPSOIS ) aUuorizea woinanage, enter Lhe title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR JACOB K. OHAYON 1820 NE 163rd Street
3 Add

Norih Miami Beach, FL 33162

B Remove

B8 Change

NGR OLIVER AMAR S436 16TH TERRACE

= Add

RLIZY WEST. FL 33040
O Remove

1 Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

[ Renmove

O Change

0 Add

0 Remove

O Change

Page 2ol 3
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DOCUSIQH .lr:YIeL?ﬂIIIIL{ WOy OUNCT UnoriR R, coier cnaogews) here: (Arach additional sheers, if necessary.)

JUNE 14,2019
I, Effeetive date, if other than the date of filing: (optional)
(I an cltective date is listed. the diate must be specitie and cannot be prior o date of filing or nwee than 90 day s alter Gling.) Pursuant 0 6050207 (3 by
Note: 10the date inseried in this hlock does not mecet the applicable staitory fHing requirements, this date will not be listed as the
document’s cftective date on the Department of 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:
(by The 90th day after the recard is filed.

6/18/2019
Lyated

DocuSigned by:
’ f,\
Nignaiure of o member or algl t;ﬁ(‘l n._nb“_%m\g of wmember

OLIVER AMAR

Ty ped or printed name of signee

PPage 3 of 3
Filing Fee: $25.00



