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COVER LETTER

10: Registration Section 1
Division of Corporations I

SUBJECTF: ﬁwv\crzo«’\ 919@ X LeAec L-LC

T

Name |

dimited Liability Company

The enclosed Articles of Amendment and fee(s) afe submitted lor Hiling.

IMease return all correspondence concerning this mjatter to the following:

Co\ ol Danie | Bawz

| l Name of Person

\ lee T 2L

Fiem/Company

A2 Hecdine Ave V2O

\) Address
TL 22184
City/State and Zip Code

2 e e o man s Caon

i1 (b0 be used for futurecshual report notification )

Prozooap

Fomal 008

For turther information concerning this matier, pledse call:

Naehe Tenao w3247, £53 -<28)

Name of Person Area Code Dastime Telephone Number
inclosed is u cheek for the following amount:
O $25.00 Filing Fee O] 530,00 Filing Fee & [U’sg:‘m.ﬂl} Filing Fee & 0O $66.40 Filing Fee.
Certificate of Stut Centified Copy Certificate of Staws &
(iddsinal copy is enclosed | Certitied Copy

(addivonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Yivision of Corporations
PO, Box 6327
Tallahassce, 1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

26010 Laccutive Center Cirele
Tallahassce. F1 32301
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5I‘lCl ES OF AMENDMENT
TO

—4
AR ]CLES OF ORGANIZATION - Z4
OF -
2
2
Progzea P‘vpf >€ (eMe— L 2 ,
(Name o L |.1h|||l c Company as it now appears on our records. ) — DS
. R Bt v Company) tl: P
\2] w
The Artictes of Organization for this Limited l biltty Company were filed on \ | \_] and assigned -
-3 .
My
Florida document siumber L,\”] DOE) O ?gL{ 6 ey
This amendment is submitted to amend the follgwing:
A. If amending name, enter the new name dfithe limited linbility company here:

The new name must be distinguishable and contain the Words “Limited Liability Company
Enter new principal offices address, if appli

- the designation “L.1LC™ or the abbreviation ~L.1L.C
ble:

YA Hacrdirg Ave
{Principal office address MUST BE A STREET ADDRESS)

120 J
T de | FL 23)SY

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICEBOGX)

B.

If amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered offfce address here

Name of New Registered Agent

Naehe Teoaoy
New Registered Office Address

AY29 paching ﬁve 120

I'.'m-:_z)f' Torricda streer address

Sclgide. Florida__33)SH]
istered Agent: |

Zip Cende
I hereby acoept the appointment oy reqnlerc!’u‘s;(.’n! and agree to act in this capacitv. | further agree to comply with the

istered Apent’s Signature, if changin

. . f
accept the obligations of my position as regi

provisions of all statures retative to the proper and complete performance of my duties. and T am familiar with and
being filed 10 merely reflect a change in the

; red agent as provided for in Chapier 605, F 8. Or, if this document is
ge i ' .k’i.\'!ered office address, I hereby confirm that the limited fiabilin
company has been notified in writing of this ghange.

[

if Changing chM;\gem

Nigngture of New Repistered Agen

Page | of 3



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
AMBER = Authorized Member

Title Name Address Type of Action

VG E& @o\! Colren (0S3E_(AnsAee 61O gaw
]l' Mo Bzae 22314 | -
Remowe

O Change

MER e Tend PG Padnc Bre #0120 mi
{ Sukede FL 3ISY
0O Remove

O Change

O Add

0 Remove

0 Chunge

0O Add

O Remuve

O Change

[0 Add

O Remone
O Change
l O Add

O Remove

O Change

Page 2 0f 3



i). If amending any other information, entﬁ change(s) here: (Anach additional sheers, if necessary.)

(P\f_a\gﬁ e Qf%@WA Aandes of @ 5unoss ajm{\‘\_ -
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E. Effective date, if other than the date of fili ling: (optional)

(If an etfeetive date is fisted, the date must be .spu.ll‘\, cannot be prior to date of tiling or more than 90 days aRer Biling.) Pursuant w 605.0207 (3Xb)
Note: [f'the datu inscrted in this block does natmeet the applicable statutory 1ifing requirements. this dute will not be listed as the
document’s etfective date on the Department giiState'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)

maed INNembee D\ lI N

1

Signature n‘ member or authonzcd_pepresefiabve (w
Coclos Toniell Pevoa

Wl T vped or printed name of sighee

Page 3 of 3
Filing Fee: $25.00



Amazon Appeal Letter LLC
Document Number L17000048345

‘Transfer of Business Agreement

Ownership percentage of business|before transfer.

Roy Cohen — 50% | Carlos Daniél Arauz — 50%

Ownership percentage of business a“ler transfer.
Roy Cohen —- 0% | Carlos Danie[PArauz - 100%

I Roy Aviho Cohen am transfe | lg 100% of my share in Amazon Appeal Letter L1.C ( currently
50% of the business) to Carlos Ifllalnicl Arauz who currently owns 50% of the business and will
assurne 100% of the business a '!r this contract is signed.

Business and Personal Taxes far Amazon Appeal Letter LLC
Personal Taxes

Personal taxes from income throI gh Amazon Appeal Letter LLC up until (September 2017) the
transfer of business from transfe 'r to transferee will be paid individually at the appropriate
filing date for all taxes due for | ¥ Aviho Cohen and Carlos Daniel Arauz.

Business Taxes

Business taxes will be paid both équally and fairly to all parties prior to this business transfer
agreement up until September 200{7.




Transferor

Name: Roy Aviho Cohen
Signature: 2/('/6

i
Title: A er T /MG;. 4_’9'/(".’/"

Date: /[ /L2 o7 ll

Transferee

Title: /‘7&/\‘//%‘ ’“"fL\/
Date: /22— 23 F-?d/ ?_m




LIMITED PARTNERSHIROR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT QF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuani to the provisions ofs-lllﬁon 620.1 115, Florida Statutes. the undersigned limited
partnership or limited liability lI ited partnership submits the following statement in order to
change its registered office or r istered agent, or both, in the state of Florda.

] Paw&om@ﬁ?.. (o L

Name ofl,:mﬂedwrarmership or Limited Liability Limited Partnership

.2 |l L LT I000oUE 2N S

Date of filing/registration ff Florida Florida document number

4. The name of the registered agentland the registered office address as shown on the records of the Florida

Department of State: ‘ I Qemﬁvﬁ.
IQ&‘! C hen

J’

Name

bS "513 Colling, Ave

Address

Wiawi H @mh FL 3314[

City, State and Zip

The name and Florida Strccﬁd s of the new rq:lr;lcrui agent and/or office: A ] ck

}(C. ena\vv\;

\“OJH’H )4-& tQ’ JZO

treet address (P8, Box not acceptahlc) L/

5315

I hereby accept the appoiniment as 1t gnlw ed agent and agree 1o act in thiy capacitv. [ further agree to
comply with the prmmum of afl siafiltes refative (0 the proper and complete performance of my duties,

and %ﬂf cmtilicor wigh an accept !ha] abligations of my position us registered agent.
' |
.

/S'élau}l"r’)l' Registerdd Agent

Filing Fee; $35.00
Certified Copy (optional): $52.50



1Jetail by Entity Name

IIQIJ’Z{)E?. lll

Detail by Entity Name
Florida Limited Liability Company
AMAZON APPEAL LETTER LLC
Eiling Information
Document Number L17000048345
FEVNEIN Number NONE
Date Filed 03/0112017
Effective Date 03/0172017
State FL
Status ACTIVE
Principal Ad
6538 COLLINS AVE
610
MIAMI BEACH, FL 33141
Mailing Ad
6538 COLLINS AVE
610
MIAMI BEACH, FL 33141
Reqistered Agent Name & Address
ARAUZ, CARLOS D
6538 COLLINS AVE
610
MIAMI BEACH, FL 33141
Authorized Person(s) Detail
Name & Address

Title MGR

ARAUZ, CARLOS D
6538 COLLINS AVE 610
MIAMI BEACH. FL 33141

Title MGR
(Ve &

6538 COLLINS AVENUE 610
MIAMI BEACH, FL 33141

Annual Reports
No Annual Reports Filed

COHEN, ROY A/ \

View image POF format
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