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COVER LETTER

TO: Registration Section
Iivision of Corporutions

Jacub Kissel LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for Nling,

Please return all contespondence concerning this matiet to the following:

Jucob Kuassel

Nune o Person

Puidhic ATM LLC

Firm/Comprany

1050 Brickel! Ave, #4102

Address

Mimi, 1331351

CivStile und Zip Code

Jucobkussetér gmatl.com

L-mail address: (o be used Tor tuture annuad report notification)
[For further intormation concerning this matter. please call:
Jacoby Kassel ol 21233

at{ }
Nisme ol Persen Ares Cade Daytime Telephone Number

Enclosed is a cheek Tor the following amount:

B 52500 Filing Fee £ $30.00 Filing Fee & 0O $53.00 Filing Fee & O S6v.00 Filing Fee,
Centiticate ol Status Centilied Copy Certilicate ol Sustns &
tadditiontl cupy 15 enchsed) Centitied Cupy

tuduitianal copy s enelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Hvision ol Comporations Division of Corporations

PO Box 6327 Clittan Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tulluhassee, F1L 32301



ARTICLES OF AMENDMEN'
TO

ARTICLES OF ORGANIZATION
Or

Jacob Kassel 11.C
(Name of the Limited Liability Company as it ouw appears on our cecords. )
(A Florida Timned Liabaliy Campany)

L 7 .
142017 and assigned

The Articles of Organization lor this Limited Liability Company were tiled on
170004133820

FFloridu document number

This amendment is submitted to amend the tollowing:

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

The new nume st be distinguishable and contain the words “Limited Liabilits Company.” the designation *LLCT ur the abbreviation “L,L.C

Enter new principal offices address, il applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable;
(Muiling address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new
7
g

revistered agent and/or the new registered office address here:
I

S
.
i

Name of New Registered Ayent:
L

....,
!
wound

ey Flovida serect adddress
=

CRY|E- a0

New Rewistered Offce Address:

(4

. Florida =y

i
P

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

1 heretn aceept the appoinmient as registered agent end agree (o act in this capacity. 1 further agree to comphe witl the
provisions of el statntes retative o the proper and complete performance of my dutics, and 1 ant familicr with amd
aceept the obligations of my position as registered agent as provided for in Chaprer 643, £8. Or df this document ts

being filed w0 merely reflect a ehange in the registered office address. D hereby confinm that the lintiwed liahilioe

compam has been notified in writing of this change.

I Changing Registered Agent, Sigpature of New Registered Apetit
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If imending Authorized Person(s) suthorized 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
MGR Lacob Kassel 1030 Brickell Ave, 312, Miami. FL
O Add
= Remeve
O Chiunge
MOR Gubriel Kassel HE3 Brickell Ave. 312, Maami, IFL
= Add

O Remove

O Change

O Add

O Remove

O Change

[} Add

O Kemuave

O Chunge

O Add

O Remove

£ Change

23 Add

O Remove

O Change

Puge 2 of 3



. If amending any other information, enter change(s) here: CAiach additional sheets. if necessary.)
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(optional)

E. Effective date. if vther than the date of filing:
(T an e lective date s lsted, the dite must be specilic and camnat be prive e date of Tiling o moere than Y0 duys afier fling.) Porsuznt o 6050207 (3Kb)
Note: 1N the die inserted in this block dues not meet the applicable statutory tiling requirements, this date will not be Tisted as the

document’s effective 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:

(b) The 90th day after the record is filed.

| Oecob Knazel

Signature Wcmhcr or authenzed representative of a membes

Jacuh Kassel

Typed or printed name ol signee

Page Yol 3

Filing Fee: 325,00



