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COVER LETTER

T(: . Registration Section
Division of Corporations

Between The Curve, LLC
SUBIECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and feetsy are submiteed for filing.

Please return ail correspondence coneerming this snatter to the following:

Joshua Newmark

Name of Peraon

Between The Curve, LLC

Fiim:Company

S NW 22nd Rd

Address

Coconut Creck, FL 33066

Crivstate and Zip Ciude

josh.newmark g gmail.com

F-muail addiess: o be used fos Future anaual report notilication)

For further informanon concerning this iatier, please call:

Joshuea Newmark sl 342-32003
i )
Name of Person Arca Cade Davtime Telephone Number
Lnclosed is a check for the following amount;
32500 Filing Fee O $30.00 Fiting Fee & O S55.00 Filing Fee & O 560,00 Filing Fee,
Certificate of Status Certified Cupy Caunficate of Status &
tadditional copy s enclusedy Certitied Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Seetion Registration Section
Invision of Corporitions Division of Corporations
P.O. Box 6327 Clitton Building
Tallnhassee. FIL 32314 2661 Exeontive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Between The Curve, LILC

(xame ol the Limited Liability Company as it now appears on our records. )
(A Flonda Linnted Tabilny Companyy

e . . T o - " - 242 .

The Articles of Orgamization for this Linuted Liabiliny Company were filed on 50272017 and assigned
- . 180 L

Florida document number |1 7000097349

This amendment i3 submitted o amend the tollowing:

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

_— o - . A4 NW 22
Enter new principal offices address, it applicable: T NW 2o Rd

(Principal office address MUST BE A STREET ADDRESS) — Coconut Creek, FL 33066

- . - . t a0
Enter new mailing address. if applicable: T NW 20nd Rd

(Mailing address MAY BE A POST OFFICE BOX) Cocanut Crevk, FL 33066

bE 16 HY (11 N7 8

B.

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

Name of New Repistered Avent:

New Registered Office Address: A4 NW 2nd R

Emier Florid siveet addiress

Coconut Crevk

o aa 33
Florida 27U

Cine

Zf;u Code
New Registered Agent’s Signalure, if changing Registered Aprent:

{ herchy aceept the appointment as registered agent and agree 1o act in this capaciiv. 1 further agree wo comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my duties. and 1 am familiar with and
wceept the obligations of my position as regisiered agent as provided por in Chapter 603, F.S. O, if this docunent i

heing filed to merely reflect a change in the registered aoffice address, hereby confirm that the limired Tiabilin:
company has been notificd in writing of this change.

T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
MOR Marianne Antonio IISSSWOI00 St Sie M
0 Add

Deerfictd Beach, F1L 33442
M Remove

O Change

MOGR Anny Karina Rubio AR5 SW Tinh St ste M
O Add

Deertichd Beach, FILL 33442
H Remove

O Change

MOR Milagro Amato 3155 SW Joth St Ste M
O Add

Deerfreld Beach, FIL 33442
B Remove

0O Change

MGR Ruobhert Weisenibal 3155 8W 1k St Ste M
0O Add

Deerficld Beach, FIL 33342
H Remonve

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary,)

HOISTALD
1348

B

1]

b

]
d

TAHOD o
0 Ad ¥l
il

62[:8 HY "III N 81

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

(optional)
(Han effective date s listed, the date must be specilic and cannot be prior o diate of filing or more than 90 days aBier tiling. ) Persuant w 603.0207 (2)(h)

Note: [f the daie inserted in this block does not meet the applicable sinutory iling requircments, this date will aot be listed as the
docunent’s eifective date on the Department oof 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 S0th day after the record is filed.

Dhated @ :)—U"'\'(‘ H"*h

/%
\//:’ ! Signature of a miember or authorized representative ot a member

Toshua

2018

NewmMaeK

Typed or printed name of signee
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Filing Fee: $25.00



