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COVER LETTER
TO:  Registration Section
Dirision of Corporations

9353+ 3W IRD STREFPT 604, 1.1L.C
SUBJECT: -

Neme of Limited Lisdility Company

The enclosed Articles o7 Amendment and teols) are sudbmitted for filing.

Plaase return all correspondence concerning this master 10 the fllowing:

Jaimic Paut
Name of Pernon
MeDonald Hopkips LLC
Flrm/Company -
5035 S. Flugler Drive, Suite 300 .
Addresy

West Patm Hench, Fiorida 33401

City/Stms and Zip Code
mattd colyreskakuk com

£-mar] adéress; (10 pe Lsed for hetute mmml repon ruGficaion)

For further Information conomning this macdter, please call!

Jaimie Paul 361 4732-2121

219 ( i
Nming of Parsan Areg Code Duyihce Teiephone Nignber |

Enclesed is a check for the following amount:

W 515.00 Filing Fee 0 530.00 Filing Fer & O $55.00 Filing Foe & L1 560.00 Filing Fee,
Cartificate of Suanig Cerl:led Copy Certificate of Swtus &
{1dditionn! copy s =reloted) Certfied C:Opy

{2d4ctiti0 ns) sedpry 5 cnclased)

MAILING ADDRESS: STREET/COURIER ADDRESS: |
Registration Sectien Registration Sectiim

Divisior of Comorations Divislon ¢f Carpgrations '
P.C.Box 6327 Clifton Building 1
Tallahassee, FE. 32514 2651 Executive Canter Circle !

Tallahasset, FL 3230]

TAHTIO00205TI TN
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ARTICLES OF AMENDMENT S a4
Jadllr . /- 0o
TO LA Ry <
ARTICLES OF ORGANIZATION ASSEST S p
OF Dy
9354 SW IRD STREET 604, LLC
The Anicles of Organization for this Limited Liakility Company were {ifed on 7ulv 1) 2047 and assigned

Fiotida document number 117000148435

This amendment is submitted to amend the foliowing;

A. U amending name, enter the new nama of (he limited liahility company heie:

Tee new name must be dlinguishsble and eantzin ke weres "Liriied Liability Company.” the desigmation. "LLC" or the abbreviation “L.L.C."

Enter new princips! offices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If ameing the registered agent and/or registerad wWfice shiress on oar records, entm-:;he_ pame of the new
. I

ent and/or the v ster ¢ addrega here;
Nane of New Repistered Apent:
jstered Office Address:
Encer Florict sireer address
. - , Florida
Clev " Zip Cous

New Registered Agent’s Sigpature 1f ch anging Registered Agent;

1 hereby accepi the appointment as 1 egistered ayent and agree to oct in this capacity. I further agréc to comply with the
provisions of ail statutas relative 10 the proper and complete performance of m dutles, and 1 am fczfmmar with and
accept the obligations of my position us reistered agent as provided for in Chupter 605, F.S. Or, if this documeni is
veing filed to merely reflect a change in the registared office address. [ kereby confirm thar the limited Linkiliry
company has been nottfed in writing of this chanye.

If Chunging Registered Agemi, Sigpators of New Reglsterea Agant

|
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If amending Authorized Person(s) authorived (o manage, gnter the title, napme, and address of each person bemyp added
or remgved o por records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Lype of Action
AMBR MATYAS KAKLK 10103 Huot Club Lane
H Add
Palm Besch Gardens, FL. 13318
O ramove
O Chonge
C agd
O Remove
Ay O Chenge
- B
rdadd — -
! T P V.
CiRemove
e
Q.i"l"'l' r{ '
O Chaige 3,_2",._ _(,.‘
T
| OAaBY. o
[ :5 ~o
2 Remove
- O Change
0 add -
O Remove
L [ Change
\
_ | 0 add
|
—_ ! £1 Remove
I
O Change
Page lof 3
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D. If emepding any other information, enter thange(s) here: (Auach addfional sheets, if nacassary )
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E. Effective date, if other than the date of [iling: (optignal)
(€ an effective dem i listed, the dme muzt be specific and canet be prior o date of Gling or more thac ¥ days after filing.) Pursunt 10 605.0207 (3Xb)
Note; Ifthe date inserted in this block does not meet the applicable stayroey filing reijuirements, this date will not be listed a5 the
documnent's affective dute on the Departmernt of Swuite's records,

1t the recoro specities a delayed cffective dete, bul not an effective time, 3t 12:01 a.m. on the eadier of:
(b) The S0th day after the record is filed.

Dated August 2 Perliii

) L _.n”ﬁZ/ﬁV‘/\/

- / - .
< Signagite od membe: o1 withonized rapreszatalive of ' Aember .
s

[ MATIAS  KAKUK

Typed of prnted name of ignee

Page 3of 3 '
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