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COVFER LETTER

TO: Registration Section
Division of Corpuratians

20 NWOIR STREET. L1C
SUBJECT:

Name of Linuted Lisbihty Company

The enclosed Articles of Amendment and teeis) are submitied R fhing.

Mease return all correspondence concerning this matter w the tallowing:

CRAIG I SAVAGE

Name ol Petsun

CRAIG D SAVAGE PLA

Firm Conpany

18351 NE 29 AVENUL SUITE 303

Address |

AVENTURA, FLL 33150

CiState and Zip Code

lancel@atobalsiuventures coin

E-muail address (1o be sed Tor futtre annual repon nontlication)

Fur further infurmation concerning thes matter, please call:

CRAIG B SAVAGE 95 851005

_ A !
Name af Person Area Code

1astime Telephone Number

Enclosed v g check for the fullowing amoun:

m 525,00 Frling Fee 330K Filing Fee & T S55.00 Filing bee & — S60.00 Filiny Fee,
Centificate of Stmus Cerntified Copy Ceriftcate uf Status &
Laddstienal copry s emwlosed | Cerutied Copy

Caddiapnnl copy 1 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL 323144 24135 N. Monroe Street., Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 03805 -5 PG 03

S NS Jf SThee7 Ll C

(Nunse of the Limited Liahility ('amEu!\ .g\ it PQ“ appears on our records. )

{A Flonda Cramied Taability Company)

. . . . . . .. C oy ey . - SOVED H 2173 .
Fhe Anticles of Organizaton for this Limited Liability Company were filed on NOVEMBER 6, 2017 and assigned

. R Ryl
Florida document numbee t-17000229279

This amendment is submitted 1o mmend the following:

A WWamending name., gnter the new nume of the limited Liability company here:

The rew name nust be distmgusahable and contan she wasds 1 inuted Liabihity Company.” thie designation “LLC™ 07 the shbreviation ™1 L ¢ ™

Enter new principal offices address, if applicable:

(Principal uffice wddress MUST BE A STREET ADDRESS)

Estter new mailing address, it applicable:

{Mailing address MAY BE A POST QOFFICE ROX)

B, If amending the registered apent and/or registered office address on our records., enter the nume of the new registered
apent und/or the new registered office address here:

Name of New Regtstered Agent:

New Remistered Office Address:

Enmrer Flonau sirvet adefress

, Florida
Cin Zip Cender

New Hegistered Agent’s Sipnature, if changing Registered Apent:

[ heveby accepi the appointment as registered agent and agree (o aci in this capacite. f further agree o comply with the
provisions of all statnies relative to the proper and complete performance ut' o dunes. and I am fimitior with and
accepn the abligations of my position as registered agent us provided for in Chuprer 605, F.S. Or. if thix document is
being filed 1o merely refloct a change in the registered office address, hereby contirm that the limited liabilin:
company has keen notitied in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Ageat




If amending Autherized Person(s) authorized 1o munage, enter the titte, nume, and sddress of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

-~
T e .

CAEE ST Dy

I - -

N S Sk
Title Nuame Addruess Tyvpe of Action

MGR FYODOR BLUNIN F32EN Husworth Ave, Apt 2C W Hollywoud, CA

= Add

Hi(4 o
CIRemave

" Change

MGR JARED MARGOLIS IUH Nonth 532 Ave, Holivwood. FL 33021

TAadd

= Kemove

OChange

1A

TRemovy

TIChunge

ClAchd

CtRemove

LChangy

_ Dr\dd

JRemove

CIChangy

JAdd

L Remove

B Change



D. IT amending any other information, enter change(s) here: (Auach additional shees, i necessary.)

PR - Do
- — — ;’"_“::__v P ’13__
E. Effective date. if other than the dute of filing: /4/,ny ey Ldoptional)

U1 an ettecune date bs bisted, the date must be spevitic and cannat be prion tu ke of tiing or more than 90 day s after filing. Pursuant o 603.0207 {3k
Note: 11 the date inserted i this block dues nut mieet the appheable stattary g requirements. this date will not be Hated as the
document’s effective dute on the Departnent of State's records,

Ifthe record spucifies a delayed effective date, but not an effective ume. at 1

21 aum. on the earlier o tby - The Yikh day after the
record bs [iled.

August 2, 2020

Dated

w Sigtaiure Wr authurized represeniative of a member
-
!

Lance Bursivn

Typed or printed mame of sgnee

Filing Fee: $25.00



