12/18/2018

?AG[O'“ AQGC ATES, LLT Na,
DM-‘lo ofCorp ratm || ‘ \ D&*/‘J
1 t g
Florlda De 4tm ent of (Eat_ : f
&Dmsmn of Coxporauonsf; V s U
B'Ift’romc@ﬂ@_g,Cover Shg_; et

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(118000358141 3)))

00

H18G003501413A8C

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this page.
Doing so will generate another cover sheet.

; =
v e oo
Division of Corporations il o

. I m

Fax Number : (85@)617-6383 S AL

From: {( e <)
Account Name : PAGID'S & ASSOCIATES, LLC g .
~Account Number : 126180886243 it >

Phone : (35)397-8553 S e

. - no -

Fax Number . (385)397-8521 r_;:» —

T —

“*Enter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please. **

Email Address: amt 220d @ 5\vm|1.oom

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

FISHLER AMIT LLC
o —
o I[Certificate of Status
(i ]Ccrtiﬁt:d Copy
o |Page Count _ [ 04
ok Fstimated Charge ] $25.00 |
[ S— — —=4

UL o

Y

L —— ]
N LD

it
[ ]

3. PRATHE-

Electronic Filing Menu Corporate Filing Menu Help

113



Do V30 2008 2:Bi%M FAGIOTS B ASICCIATES, LS
COVER LETTER
TO: Registration Section
Division of Corporations
FISHLER AMIT LLC
SUBJECT;

Ne.o 5086 P2

H18000358141 3

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspordence concerning this matter to the following:

AMIT FISHLER

Name of Persen

FISHLER AMIT LLC
Fim/Company
19945 VILLA MEDICI PL
Address
BOCA RATON, FL 33434
City/State snd Zip Code

amid20d@grnil.com

TomeT 2ddicss (6o De used for furure sanual repost natification)

For further information concerning this matter, please cail:

561

AMIT FISHLER
st )

526-0027

Name of Person Area Code

Enclosed is a check for the following amount:

[0 §55.00 Fiting Fet &

B $25.00 Filing Fee
Certified Copy

(1'3$30.00 Filing Fee &
~ Cemuificate of Status

(adctitional copy is anclosed)

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

Daytims Telephone Nuraber

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additionai eopy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT H18000358141 3
TO
ARTICLES OF ORGANIZATION
OF
: -~
FISHLER AMIT LLC "'?i‘. Z
he Liml Iabili 1 y u di. [ ﬂ
et onda ,lml.lln ] 18 ||l)t' lpan;u enaurecarce U rcﬂ
‘&_ R (o] Jpp—
, L e _ 08/29/2017 Rel == g
The Articles of Organization for this Limited Liability Company were filed on . Aodassigad ¢
Florida docurnent number L17000134027 . : w - § E ﬂ
. e, p
. ™M {h O \j
This amendment is submisted to amend the following: A
. [ ::.] ‘:—_
A. If amending name, enter the newy ngme of the limited liability company here: b

The new name must 5e distinguishsble and contgin the words “Limited Lisbitity Company,” the designatian “LLC" or Lhe abbreviadon “L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered ngent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

H

Name of New Registered Agent:
New Reglstered Office Address:
Enter Florida strect address
. Florlda
City Zip Code
Neiv Registered Agent’s Sigpggure, if chanping Registered Agent;

1 hereby accept the appointment as registered agent and agree fo act in |

his capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I heveby confirm that the limi ted liability
company has been notified in writing of this change. :

If Chaoping Registered Agent, Signature of New Registered Apent

Page 1 of 3
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ter the title, name, and address kS Q0RIR 1Ing added

If amending Authorized Person(s) authorized te manage, en \

or removed frgm cur records:

MGR = Manager
AMBR = Authorieed Member

157

0

Dee 150 2003 2:50°N FAGIONS & AS

lNde Name Address - Type of Action

AMBR MAAYAN V. FISHLER 19945 VILLA MEDICI PL G

BOCA RATON, FL 33434
O Remove

O Change

O Add

[ Remove

O Chanpe

O Add

[ Remove

O Change

0 Add

O Remave

O Change

0 Add

] Remave

0 Change

0 add

0O Remove

0O Change

Page2of 3
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Dec. 12 2015 2:577M FARIOTS & A
D. If amending any other informstion, enter change(s) here: {dfach additional sheets, if necdt38000358141 3

12/18/20]8
E. Effective date, If other than the date of filing: (aptional)
(If an effective datc is listed, the date must be specific and cannot be prior fo date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date un the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:

(b) The 90th day after the record Is filed,

Decembe: 18 2018 - et
Date , . —~—F E
= ot
. . :——-— - o
L m
Amix Frdhier (Dac LY, J018) B o)

Tigranite of 2 memiser or authorized representative of o member - —

im @©

- e

AMIT FISHLER r‘;:. - .'.:E
Typed or pn'nted‘nxme of signee - O

I

2 -

7
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Filing Fee: $235.00



