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COVER LETTER
TO: Registration Section
Division of Carporations
SUBJECT:

(1ul 5106 wivbows, Duks < mie., lle .

Name of Limited l..labllm Company

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

Please return all correspondence concerning this matter to the tollowing

A Qoo ESMJ]CZW{ -

Name of Person

G’“l(bs[ﬁé Wldmw/é Dosts & more, //(f
Jap Pobe-Ls 6 Q/M% o su77

Addl (&3

Asio j'lﬂff’l"),éjcédm/ﬁ :

E-mail address: (1o be u\:.d far future annual report notification)
For turther information concerning this maiter. please call

Ngvpa Shoham L T e 242

Area Cade Davtime Telephone Number
- P
I =
— —
e
Enclosed is a check for the 1'(;“0/\\10;', amount; 5::- s
O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 F ilmL‘Lcc d1
Ceriificate of Stuus Certificd Copy Certificate ofStdlua &
tadditional copy is encloseds Certified C(Jp'\ T
{additional copy is v enclosed
sty X
'.:- ’ —
[V ——
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Clifion Building

2681 Executive Ccnltr Cucle
Tallahassee, FL 32301

Tallahassee, FLL 32314

-



ARTICLES OF AMENDMEN"

NT '
TO
ARTICLES OF ORGANIZATION
OF

CfSde Laindas Qoo 2 moe LLE

The Articles of Organization for this Limited Ll'l(t\\llll\’ Company were filed on %’ S‘a ‘ L\-I
Florida documeni nuinber L\j] w) L-I lLHIO

This amendment i submitted 10 amend the following

and assigned

If amending name, enter the new name of the limited liahility company here

The new name must be distinguishable and contain the words ~Limited Liability Company

Enter new principal offices address, if applicable

the designation “LLC™ or the abbreviation “1.1.C

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/m

- M I
i
reaistered agent and/or the new registered office address here

recistered office address on our records, enter_the name of the new

Name of New Redistered Avent

New Reaistered Ottice Address

A

.‘ 144
!

fonnt -
. - T
L - [ ] -
- —t .
.
o : T
Emter Flovida sireet address J:.. - * _",,‘
i [
- - it =T p——
.Florida _-_--. L 3
City —
New Registered Agent’s Signalure, if changing Registered Agent:
- 3 PPTYe. : ) N T

“Zip Code

horg

I hereby aceept the appoiniment as registered agent and agree 1o act in this capacine, [ further agr ce 1o complv with the
provisions of all statuies relative 10 the proper and complere performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, | heveby: confirm that the timited liabilin
company has been notified in writing of this change

If 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Twype of Action
MGR CANDACE KANE 420 ROBERTS RIY, OLDSMAR. b
B Add
O Remaove
O Change
MGR LEQ ALABOVITZ

420 ROBERTS RD. OLDSMAR F

= Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

.

- - ‘2 0 Add
— - =¥ -
— ~— i !
el 2 P
.. 1

- . O Remote
e N i
el e
(l-“‘l A t '-1
- Co Changg)
= M

o 0 Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (duach additional sheeis, if NECOSSarY.)

.

R, . o 10-02-2017 '
F. Fffective date, if other than the date of filing: {optional)

{if an efMective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days atter filing.) Pursuant o 603.0207 (3)(b}

Note: I the date inserted in this black does not meet the applicable statutory filing requircinents. this date wilt not be lisied as the
document’s effective date on the Department of Stale™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.

10-02-2017
Dated =, ro
_— (3RS )
= =3 -
. T - 1
g L) “
Signature of a member or alltl1oﬁzwmlbc1' s - m
Y g . ‘
< X ]
Yo~ o —
Aaron Shoham o ;i b
s T

Typed or printed name of signee

.
|

i

P

uut
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Filing Fee: $25.00



