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COVER LETTER

TO: Registrativa Section
Division of Corporations

HH BAL CROSS 140 LEC
SUBJECT:

Name ol Limited Liabiiity Company

The enclosed Articles ol Amendment and fees) are submitted for fling.

IPlease return all correspondence concerning this matter to the following:

HRIC PUSTEEN, BESO.

Wame ol Person

EIIC PUSTEIN, AL

FirnyCompany

1820 NE 163 STREET.SUITE 10

Address

NORTH MIANME BEACH 1L 33162

City/State and Zip Code
NocService@epslaw.com

E-manl address: (o be used for future annuad seport nobiication)
For turther inthrmation concerning this matter, please call:
Eric 1% Stein. Fsqy. 786 248- 1000

at )
Name af Person Area Cede Daytime Telephone Number

Linclosed is i cheek tor the following amount:

B 52300 Filing Fee O S30.0¢ Filing Fee & O $55.01) Filing I'ee & 3 Sedh (0 Fiting Fe,
Certieule of Status Certified Copy Centificale of Status &
{additiona) copy 1 enclosed) Certtied Copy

(additional copy s ynelosedy

MALLING ADDRESS: ¥ STREET/COLURIER ADDRESS:
Registrution Section Registratinn Section

Division of Corporations ivision of Corpontions

L0 Box 6327 Clilton Building,

Tallahassee, F1L 32314 2660 Exccutive Center Circle

Tallahassee. FLL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BT BAL CROSS 1LLe

{Name of the Limited Liability Company s il now appenrs on our records.)
(A Florda Linnted Torability Company)

T je - P S CHN T O tnhili - ) . 0271:H2017
Fhe Articles o) Organization tor this Limited Liability Company were filed on

o - P

Florida document number 1-H70UI011S

and assigned
This amendment is submitied o amend the following:

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1LC™ or the abbreviation [L.1L.C

3323 NE 163 street, PHOA7(A
{Principal office addross MIUST BE A STREET ADDRESS)

North Miami Beach, F1L 33160 :'__ :5
[7.—
-
o 0
it
[ 1
- o . . T3 N 3 N[ree ¥ < _,:‘ 0 -
Enter new mailing address, if applicable: A28 NE 168 Sureet. PH 4704 N
. . o B =0
(Muiting address MAY BE 4 POST OFFICE BOX) North Miami Beach. 1. 33160 - =
<, £
o w3
B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered neent and/or the new registered office addresy here:
Name of New Repistered Awent:

brie B Swein, Py,
New Regisiered Otlice Address:

IN20 NE 163 Street, Suite 100

FEnrer Florida sireer address

North Mimmi Beach

. . 33162
. Florida - 1ol
Crey
New Registered Agent’s Sigpature, if changing Registered Agent:

Zpp Codde
Fherehy aecept the appainiment ax registered agent and agree 16 act in this capuciiv. 1 further agree 1o comply with fre
provisions of all statutes relative to the proper and complote performance of mv ddies, and Tam jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. herebyv confirm that the timied liahilin:
company ltas beent notificed it veriting of this chanige.

7

. . e e i .
I Changing Registered Agent. Signature of New Registered Apent
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It amending Authorized Persun(s) authorized to munage., enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
ZALNAN LERKACH 323 NE 163 Street, PHE #7704
MR
0 Add

North Miann Beach, FLL 33160
O Remove

M Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change

D Add

O Remove

8 Change

O Add

O Remuove

O Change

0O Add

O Remove

£ Change

Page 2003



1. I amending any other information, enter change(s) herer ctirach additiona shees, i necessary.)

E. Eifective date. if other than the date of filing: {optional}
HEan ethectiv e date 15 listed. the date must be speerfic and cannot be prior o date of filing or more than 90 days after filing.) Pusuant e 603.0207 (33
Note: I1the duie inserted in this block does not mieet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective 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.

_"'—-"’

e \
- ra b:L-—--\-:_ /
Signiture T armesghef oruthnrzed representatve of a member

Zalman L EKACH

Tvped or printed name of signec

Dated | //]5/ . L’chlg . [
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Filing Fee: $25.00



