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Enclosed 15 a cheek Torthe lollowing amoeunt:

B S25.00 Filing Fee

COVER LETTER
TO: Rug-islratiun Section
Division of Corporations
IMMOGULF LLC
SUBJECT:

Name of Linated Liability Company

The enclosed Articles of Anwendiment and feefs) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

BENIAMIN BERTHET

Name of Person
2RO FLORIDA LLC

FienuCompany

330 LINCOLN ROAD SUITE 4037

Address
MIAMI BEACHL FLORIDA, 33039

City/Sate and Zip Code
b.berthet@2he.us

E-mail address: (1o be used far future annual report notificatien)

For further information concerning this matter, please cali:

BENJAMIN BERTHET

a1] 726-9084
atg )
Name of Person

Arca Cunle

O S20.00 Filing Fee & O $35.00 Filing Fee &
Certificaie of Staus Centifted Copy

tadduional copy s enclosed)

MAILING ADDRESS:
Regtstration Section

Daytime Telephone Nuwmber

O $60.00 Filing Fee,
Certificate of Stotus &
Cerutied Copy
faddittonal copy i< enclosed)

STREET/COURIER ADDRESS:
Regtstiation Section
Division of Corporations Divisiun of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Clifton Building

2661 Exceutive Center Ciiele

Tallahassee, IFLL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MMOGULEF LLC

{Name ol the Limited Liability Company as it now appears on our records. )
(A Florda Limned Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on 03713/2017
17000066305

and assigned

Florida document numther

Thix amendment is submitted to amend the following:

A, If amending name, enter the new pame of the limited liability company here:

The new name must he distinguishable and contin the words “Limited Liabelity Company.,”™ the designation “LLC™ or the abbreviagion “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST RE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il 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:

~O
P [—J

Name of New Registered Acent; T 0 ppeg
. - - M

New Revistered Oftice Address: <o O e
. b

Enter Florvida street address ) I’E: a il

AT . il

. Florida I~ § (]

Cine Tip Code a—m mepva

oot .4
New Registered Agent’s Signature, if changing Registered Agents . )
N o

[ herehy accept the appointment as registered agent and agree to act in this capucite. | further agree o comply with the
provisions of all siamtes velative 1o ihe proper and complete pertormance of my duties, and [ am familiar with and
avcept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby contirm that the limited liahifity
company has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent
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It amending Authorized Person(s) authorized o

manage. enter the tide, name. and address of cach persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address

OLIVIER JOUBERT IS0 LINCOLN ROAD SUITE
MUIRM

057, MIAMI BEACH, FL. 33139

Type of Action

B Add

O Remove

O Change

O add

0O Remove

O Change

O Add

O Remove

- ~
—

".-f.'l::! (‘I’&c -’IT'!
EON C"‘:"' -

e ™~
L'{q_.f\tl(‘_

B

T
i ome 3
v x wpalaant
“0Rems@e §
T e
S e

‘0O Change

O Add

O Remove

O Changy

D f\\ld

O Remove

O Change
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B. If amending any other information, enter change(s) here: cirach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing:

{(optional)
(It an etfective date is listedd, the dute must be specitic and cannot be prio to dute of tiling or more than 90 Jays anter filing.)y Puisuant to 6050207 (3ib)
Note: [t the date inserted in this block does not meet the applicable stamtory filing requirements, this date will not be Tisted as the
document’s effective date on the Department ot State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

TN OF SEPTEMBER
Dated

P = Sipnature of a member or authorized representalive ot o membur

OLIVIER IOUBERT

Typed or prointed name of signee
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