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COVER LETTER

T Reghbitrution Section
Division of Corporations

sURJECT: 36Y ANE FTH STREET  Lic

Mame of Linnted Lishtlity Compny

The enclosed Articles of Ainendment and feo(s) are subritted for filing,

Please return ol correspondence concerning this matler to the tollowing:

Armos EYAL

Name ol Person

el ME FTH STREET™ Lic

Firm/Company

6353 WesT KoceRs G, STE 4

Address

Bota Katen, & Z34FF

CuwState and Zip Code

Amos. Bus/nvESS @ ME. crt

E-mar] address (1o be used for future annual report nottffcation)

For further fermation concerning this matter, please cull:

Arnes  EYAL W S6l y 306-FF¢8

Name of Person Arca Code Bavtume Telephone Numbxer

Enclosed is a check for the following wmount:

#Aﬁli.l") Filing Fee 0O 330.00 Filing Fee & O $55.00 Filing Fee & 0 360.00 Filing Fee.
Certificate of Status Certified Copy Certifieate of Status &
{additional copy is encloned) Centitied Copy

(additienal copy is encloned)y

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

[Jvision of Corpotations Division of Corperations

P.0y. Box 6327 Clillon Building

Tallahassee. FE 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

’ rrO
ARTICLES OF ORGANIZATION
OF
36Y NE :’rT“ STREET Lic
(Nn i [ i rords, )
(s aabnlily Company)

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 01 to /201 +
Florida document number _L— '1:{'0 0CO0RIIY

This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here
Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.1.C" or the abbreviaton “1LL.C
Enter new principal offices address, if applicable
ice address MUST BIZ A STREET ADDRESS ‘.',Ef :b"‘ —
~e =~
e L
= m e
a0 O <}
w _’_‘: ! et
Enter new mailing address, if applicable SN g
ey T
(Mailing address MAY BIE A POST OFFICE BOX) e = i
H g — * '
—
- o ] !
-:‘? :) o ey

If amending the registered agent and/or registered office nddress on our records, enter Hte_name of the new

B. i
registered agent and/or the new registered office address here:

Nam¢ oI’ New Registered Agent:
New Regisiered Office Addregs:
Iinter Florida strect address
. Florida

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

New ," e

1 hereby accept the appoiniment as registered agent and agree o act in this capacity 1 further agree to comply with the
provisions of all states relarive (o the proper and complete performance of my duties, and Iamn familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabifity

company has been potified inwriting of this change

Zip Code

If Changing Registered Agent. Signniure of hew Registered Agenl

Page | of 3



u 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 Type of Action

MY Samalu IWETMEMTS WC 3950 aW S3FD STREET, g
SuiTE 232 0 Remove
MiAny L 3346L O Change

AMEL J_P'C-OB E‘lfﬁ L L3S2 Wesr Koserks Cpets O aw
sSwrE 4 %nm‘c

ﬁd/} /&‘77"/] Pt .?]?Z'?'_ O Chinge

O Add

O Remove

O Change

0 Adld

O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



¢ D. If amending any other information, enter changeis) here: {Autach additional shecis, if necessary .}
n ¥ /4

* o INVE EN e e
LAF000439312) as a MEMRER oF 1He Lic

Jacog LyA) A5 AN AUTHORIZCD MEMAA I~

¥ _Peroye
THE  LLC.
_—
‘;*:Ic:« )
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{optional)

E. Effective date, if other than the date of filing:

(11 an ctlective daie 15 listed. the date must be specitic mnd canmot be prior to date of Gling or more than 90 days aties iling.) Parswant 0o 6030207 (3xby
Nute: Hthe date inserted in this biock does not mecet the applicable stattory Nhng reguirements, this date will not be listed as the

document’s etfective date on the Department of Suate™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.

5
Dated _ A teru 41 ol 201F .
/‘:32 e
member or de representalive of a member

Ldmes  EYAL
Typed or printed name of signec
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Filing Fee: $25.00



