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TO: Registration Section
Bivision of Corporations
At

SUBJECT: AND B v

COVER LETTER

e O

Numwe of Limited Liability Compiany

The enclosed Articles of Amendment and fee(s) are submitied for thing.

Please return all correspondence concermng this matter 1o the following:

AvRyAam

———

VAWWL

Name of Person

AT oND BurtT L C

3993 CARNATLA

FirmvCompany

a2 S

Address

PL\LW\ Benou Goden & 'CL 235410

CitvfState and Zip Code

tau' |’,)L,(,. € comaSt . net

E-matl address: 1o he used for Tuture annuad repoert notification)

For further infoermation concerning this matter, please call:

AJDAAM AnudT

a {5kl ) 3\':\-1%3 e |

Name of Person

Enclosed is o check for the following smount;

X 325,00 Filing Fee 01 $30.00 Filing Fec &

Ceruficaie of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FI1. 32314

Aren Code Daytinte Telephone Number

(] 35500 Filing Fee &

= HE0.00 Filing Fec.
Certified Copy

Certificate of Status &
Certilied Copy
(additional copy is enclosed)

(additional copy & enclosed)

Street_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
AT oD BuotT™ oo o — R

(Name of the Limited Liability Company as it now appears on our recirds, )
t~ Flonda Limited Liabildy Company]

The Articles of Organization tor this Limited Liability Company were tiled on O ¥ 29\ 3 and assigned

Florida document number & F 00O VS 69 B(»

This amendment is submitted to amend the following:

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

NT & QuuUt Lo

The new nome must be distinguishable and contain the words “Limdted Liability Company.” the designation *LLC™ or the abbreviation *L.L.C."

kEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) o\ \ —
NS

fonter new mailing address, if applicable;

(Mailing address MAY BE A POST QFFICE BOX) 4 \

NS

B. 1t 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 Avent:

New Registered (H1ice Address:

. X ; \ 7
Furer w: ,t'rf\'z ¢ uc?%r::\:v
I y

, Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacite. { further agree 1o comply with the
provisions of all stutuies relative 1 the proper and complete performance of my duties, and Tam fumitiar with and
accept the obligutions of my position as registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a chunge in the regisiercd office address, | hereby confirm that the limired liabilin:
compuny has been notified inwriting of this change.

nla

IT Changing Registered Agent, Signature of New Registered Agent




[Af amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

ORemove

Change

TiAdd

URemove

U Change

DAdd

LJRemove

TiChange

I T Add

_( CIRemove
r DI Chamge

TAdd

LIRemuave

LChange

JAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) heve: (Artach additionad sheets, if necessary.)

E. Effective date, if other than the date of tiling: (optional)
(17 am effective date is listed. the dawe must be speetfic and eannot be prior to date of filing or more than Y0 day~ ailter filing.) Pursuant 10 6035.0207 (3)ib)
Nute: il'the date inscrted in this block does not meet the applicable stattory fiting requirenents, this date wiil not be listed as the
document’s eftective daic on the Deparunent ol State s records.

I€the record spectfies u deluyed etfective date, but not an effective time, at §2:010 oo, onthie earlier ol (b)) The Y0th day after the
record is filed.

Dated _ —JUNE VS OO

Qe Y O

Signature of o member or authorized representative of a member

QJP.AQM TN AwS L

Typed or printed name of signee




P g' IR Departsient of the Treasury
v, ) {nternal Revenue Service

004191

In reply refer to: 044098932

OGDEN UT 84201-0D038 Sep. 22, 2017 LTR 147C 0
B2-22489853 000000 0O
0000351
BODC: SB

AVRHAM TAWIL MBR —CYToN e Mt A S

3807 CARNATION CIR § <N is
PALM BCH GDNS FL 33410-5635

Emplover identification number: B2-2248983

Dear Taxpayer:

Thank vou for vour call of Sep. 13, 2017.

Your employver identification pumber (EIN) is 82-2248983. Please keep
this letter in vour permanent records. Enter your name and EIN on all
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by calling 800-TAX-FORM (800-829-3676) or visiting our website at
www.ilrs.gov/forms-pubs.

If vou have guestions, you can call us at 800-829-0115.

I1f vou prefer, vou can write to us at the address at the top of the
first page of this letter.

When vou write, include this letter and provide in the spaces below,
yvour telephone number with the hours we can reach vou.

Keep a copv of this letter for your records.

Telephone number [ ) Hours

Sincerely yours,

T e

Ginni L. Redfern
Program Manager, AM 0OPS 1

Enclosures:
Copy of this letter



