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FLORIDA I)P]PARTMENT OF STATE
Division of Corporations

December 5, 2018

NATALIE ABADI

2000 ISLAND BLVD, UNIT #404
AVENTURA, FL 33160

SUBJECT: ROTHMAN LLC
Ref. Number: L17000045600

We have received your document for ROTHMAN LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enciosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 918A00024992
~
: &
KR
PR -

www.sunbiz.org

TA ew m mom m Y o cmim oo e DYy IDAYW 2207 Mallalhmcmmemms Elsr A 90301 4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Rothman L L

Name of Limied Lazhility Compuany

The enclosed Articles of Amendment and Tee(s) are submitted for tiling.

Please raturn abl correspondence concerning this matter w the tollowing:

Natalie  Abadi

Name of Person

weinkde Abgrdol Law OTow

J Fim/Campany |
(205 LA ielh {Zoaot,, Sk 350
Adidress

it Bedch  FL 99194

L’il_\'f!s‘mlc and Zip Code

NGt @ Wwaplawd mAp. ()

E-maul address: (To be used fok future nn®l report dotification)

For further intormation concerning this matter. please call:

Natalle Abadi w05, Tel-Ma44

Nure of Person Area Code Daytime Telephone Number

Enclosed is u cheek Tur the Tollowing umount:

O 82300 Filing Fee O 530,00 Filing Fee & O 83500 Filing Fee & 0O S60.00 Filing l-ee,
Curtiticate of Status Certtfied Capy Certiticate uof Status &
{addimional copy is enclosed) Certified Copy

taddtuonal copy 1s enclosed)

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

Division of Corporations Division of Corparations

.0} Box 6327 Cliftan Building

Tulluhassee, FIL 32314 2061 Laeeutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Rothwman, LLC
(Name of the Limited Liability Company as it now appears on our records.) :6
: i Jabihity Company)
The Articles of Organization for this Limied Liability Company were filed on uﬁd—-ussigncd

Florida document number L~ l.‘ OODO L" 5 &7 O O . ‘L\

-

This amendment is submitted 1o amend the tollowing: =
-7
A. If amending name, enter the new name of the limited tiability company here: i 53\

The new marme must be distinguishable and contain the words “Lamted [iability Company,” the designation “LLCT or the abbreviation “L.L.C
Fnter new principal offices address. if applicable: 1000 ]b an ﬁ(, 6! \/d/
(Principal office address MUST BE A STREET ADDRESS) Vnit §4oY
Aventura  fL D30
I

Enter new matiling address, il applicable: 1La00 I bl {4 [{f B [ V A,
(Mailing address MAY BE A POST OFFICE BOX) LUhit # 4oy

_Avenh Bl 93100

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent; We‘ K (- Lf/ Ab%r%-p/t L/tw CW
New Registered Office Address: (_17 D?) ’/l N L@[ Vl Q/Ou d-/f 6 L/l f‘(/ }bo

Fnter Florla street adliress

W l{\l/VVUl' %’6“ (/{/\. . Florida 53( '5[1

Cuty Zip Code

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capacity, | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam jamilicr with and
accept the vblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office addvess. T heveby confivm that the limited Fability
company has been notificd inwriting of this change.

11 Changing Registered Agent, Signature of New Repistered Agent

—————
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar rem ()\'l‘(l from our l‘l.‘Cl)I'(lS:

MGR = Muanager
AVBR = Authorized Member

Title Name Address I'vpe of Action

MR Nl Apaca 2000 [slnd, BVA, o rce
Un‘% ﬁ q 0 L{ O Remove
Avemruvee, v D30

O Change

O Add

0 Remuove
(]

¥ Change

L

0 Add

O Remove
[an]
A

O Change

0 Add

O] Remove

O Change

O Add

O Remove

O Change

0O Aadd

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

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

(optional)
(o effective date is Hsted, the date must be specific and cannot be prior 1o date of tiling v mote than 90 dayvs after Bling ) Pursuant to 603.0207 (3)(by
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducument’s eifective date on the Depurtment 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.

Dated lz / \gb / 20 \5

“

Tl —

Stgnature of & member or anthorized repesentative of 3 member
TN N PESAN A

Anaral oy Ecihmeonn

Typed o prntedl name of signee
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Filing Fee: $25.00



