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COVER LETTER

. 4
T Registration Section
Division of Corporations
Miami Steong, LLLC
SUBJECT:
Namg ot Limited Liubility Company
The enclosed Atictes of Amendment and feers) are submited for tiling.
Please retum all correspondence concerning this matter to the tollowing:
Paul M. Valmen. Fsg.
Name of Person
Pauk M. Volmert, PAAL
FirmsCompany
1309 Manrdarin lale
Adddress
Fory Lawderdale, Florida 33315
CigyState and Zip Cade
paulvalmert@gmail.com
E-mad addiess: (1o be ased {or twiure annual ceport notification)
For lurther infurmation concerning this maiter, please call;
Pael M. Volmert. Esy. RS 523-0020
at( )
Namue af Person Aren Code Daxtime Tetephone Number
Enciosed is a check for the following amount:
O 32500 Filing Fec O S30.00 Filing Fee & B 55500 Filing Fee & 8 S60.00 Filing Fee.
Cernficate of Staus Centitied Copy Certificate of States &
Gdditiona! copy is enclosed) Certeficd Copy
tadditiensl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ot Corparations Division of Corporations
"0y Box 6327 Clitton Building

2661 Execunive Centwer Cicle
Tallahussec, L. 3230)

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIAMI STRONGULLC

{Name ol the Lamited Liahilie Company as it nos appeiars on our records. |
(A Flonda Tnated Liabelity Companyy

PN - - . . N . I C e . - R .
Ihe Articles of Organization for this Lindted Liability Company were filed on LI72072017 and assigned
LT70002384 35

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT or the abbreviation "1 L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: wit W
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(Mailing address MAY BE A POST OFFICE BOA) - .+ SR
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§ . ; . - —o o AD
B. If amending the registered agent and/or registered office address on our records, enter ths name ot the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Ofice Address:

Ernter Flovida streei addriss

. Florida
Cine Zip Cade

New Registered Agent’s Signature, if changine Registered Avent:

P hereby aceept the appoimment as registored agent and agree w ace in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my dutics, and fam familior with and
accept the obligations of my position as vegistered agent as provided jor in Chapeer 603, F.S. Or, if this docament is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirnt that the limited Tabiline
compamy: has heen notificd in writing of this change,

If Changing Revistered Apent, Signature of New Registered Agent
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H amcending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person_being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Actign

Title Nume Address
77 Strage ¥ i
AMBR Jush Golder L e h
Miami Beach, FI, 33134 0 Add

E Remove

O Change

102 24th Street, 'H 717

Miami Beach, I, 33139 . Add

AMBR JGWORLDWIDRE ENTERPRISES. LLC

O Remwonve

O Change

O Add

: - £ Remove

- <
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L. CEEhange
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PYRES ~ ~
ML
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s - T BRemowve
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O Change

0O Add

O Remove

O Change

O add

O Remoeve

O Change
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D. If amending any other information, enter change(s) here: (duvel additional sheets, if necessane)

E. Effective date, if other than the date of filing: (optional)
(T an ettective date s Histed. the date must be specitic and cannot be prior to date ot filing ar more than 90 davs atter iling.) Pursiant 1o 603.0207 (3b)
Note: Hihe dute inserted 1n this block does nat meet the applicable staitory filing requirements. this daie will not be Tisted as the

docament’s effective dute on the Depurtment of State™s records,

If the record specifies a deiayed effective date, but not an e
(b} The 90th day after the record is filed.

tive time, at 12:01 a.m. on the earlier of;

Januury 29 208
Dated ’ .

Signature of g member fﬁ'uulﬁuri;rcd representative of a memner

Paul M. Vaolmert. Esq. autherized representative

Typed or printed name of signee
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