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COVER LETTER

T Tk Registration Section
Division of Carporations

ADAN BERES LL1LC
SUBJECT:

Name of Limited Liabilisy Company

The enelosed Arbeles of Amendment and tee(sy are submitted tor tiling.

I"lease return all correspondence concerning this matter o the following:

ADAM DROR

Namue at” Person

Firm/Compuany

1423 SE T0TH STREET. SUITE ]

Addiess
CAPE CORAL, FLL 33990

Citw/State and Zap Code
droradamO1 2 email.com

s

E-nunl address: (1o be used tor fiure annual report notitication)
For further information concerning this matter, please call:
ADAM DROR a3 373-8607

at { 1
Nume of Person Arcu Code Dustime Telephone Number

Enclosed 15 a check tor the following amount:

B 3z5.00Filing Fee O s30.00 Filing Fee & 0O 53500 Filing Fee & 0 s606.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statue &
cadditional copy is encloscd} Certified Copy

tactditional vopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisuanon Section Registration Section

Division of Corporatinns Division of Corporations

P.O. Box 6327 Clitteny Building

Tallahassee, FL 32314 2661 Exceative Center Cirele

Talahassce, FIL 32301



ARTICLES OF AMENDMENT

. - I O ) /."‘\_
ARTICLES OF ORGANIZATION %9 /
OF PR e
.-‘{/i B e S ./{\-.\
A L (-?)“ . ‘/,\'
ADAM BERES LLC O o’
{Name of the Limited Linbility Compiny gy it now appears on our gevords. T ’.{’
(A Floruda Lunited Linbehity Company : g?

- . . . . . . L. . N S S
he Articles of Organization for this Limited Liability Company were filed on L=/032017

LIFMNI2ANTSS

and assigned
L2

Florida document number

This amendment is submitted w amend the following:

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

The rew name must be distinguishuble and conin the words “Limited Lizbility Company.” the designation “LLCT or the sbbreviation *[L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

17830 ENGLE ROAD, UNIT 14

Enter new nuiiling address, if applicabte:

(Muailing address MAY BE A POST OFFICE BOX) MIDDLEBURG HEIGHTS, OH 4130

B. It amending the registered agent and/ur registered office address on vur records. enter the name of the new

revistered acent and/or the new registered office address here:

Name of Now Reaistored Agent:

New Repistered Office Address:

Ewier Florida server address

. Florida
ity Aip Cendee

New Registered Agent™s Sigmature, if changing Registered Agent:

[ heredy aceepi the appoinment as registered agent and agree to act i this capacite, I further agree vo comply swith the
provisions of ol stanites relative o the proper and complete performance of my duties. and Tam familior with and
wecept the oblivations of niy position us regisicred agent as provided for in Clhapter 603, F.8 Or, if this docunment is
being tiled to merch reflect a change in the registered office uddress, { hereby confirm thar the limited liabiliy
conpany fas been notified inowriding of this change,

1T Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action

GEORGE NAKHLE 17830 ENGLE ROAD, UNIT 14

MGR MIDDLEBURG HEIGHTS OH 44130
= AaJdd

O Renmove

O Change

1 Ad

O Remove

O Change

DO Add

0 Remove

O Change

0 Add

‘3 Remove

O Change

0 Add

B Remave

O Change

0O Add

O Remove

O Change
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y D. I amending any other information, enter changel(s) here: (fuach additional sheets. if necessary.)

E. Effcctive date, if other than the date of Nling: {optional)
{0an glfective date is listed, the date must be specilic and cannet be prior o date of filing o more than 20 day s after filing.) Pursuant 1o 6030207 (3}
Note: 11 the date inserted in this black does not meet the applicable statetory filing requirements, this date will not be Hsted as the
Joecument’s etfective date on the Department ot State™s recunds.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

12/13 2018
Pated .

Sigaature af o member oF :'.uth:Wprc.scnt:uivu ot a member

ATYIAN DROR

Typed or printed name of signee
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