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T Registration Section
Division of Corparations

Kushel Enterprises, LLC
SUBJECT:

COVER LETTER

Tovinee el Bmated 1 ialuhity Company

The enclosed Articles of Amendment and feets) are submined for 1iling.

Please return all correspondence conceming this matter (o the tollowing:

Jaequeline Palenno

Paleimoe & Beetr, LLC

Namge of Pervon

FirmACompany

2525 Embassy Drive. Suite 14

Cooper iy, F1LL 33026

Address

Jackietwpbfl-ax.com

CityrStare and Zip Code

Te-tnanl address: fto be used for future annial tepon notification)

Fot further information concerning this maiter, please call;

Jacqueline Palermo

Y34 HI-0077
at { 1

Nume of Person

Enclosed 15 a cheek for the following amount;

W 52500 Filing Fee O 830.00 Filing Fee &

Certasficate of Staius

MAILING ADDRESS:
Repistration Section
Division of Corporations
P ). Box 6327
Tulluhasgee, F1L 32314

Arca C—(‘J; Daytme Telephone Number

O $55.00 Filng Fee &
Certilied Copy
tadhizianal copy i enchred

8 $60.0u Filing Fee,
Certiticate of Suites &
Certibied Copy

{additoan] copy is enclosed )

STREET/COIRIER ADDRFESS:
Regisiratiun Section

Mivision of Cerporations

Clittan Building

2661 Executive Center Cirele
Tallahasser, FI 32301



ARTICLES OF AMENDMENT i i [
H : g

TO R
ARTICLES OF ORGANIZATION
OF B8R NGV -2 P o2 27
Fushiel Enterprises, 1.1.C A ‘ . S
mw e =t (RS
The Arucles of Organization for this Limited Liability Company were tiled on Pcember 6. 20E7 and assigned

Flonda document nuniber L17000250194

This amendment is submitted 10 amend the tollowing:

A. Ifamending name, enter the new name of the linrited liability company here:

NIA

The new name must be distinguizhable and contam the words “Limited Lighitity Company ™ the designation "L U™ or the abbreviation “LLCT

Enter new principal offices sddress. If applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Nid

Enter new maliling address. if applicable:
(Madling address MAY BE A POST OFFICE BOX)

B. 1l amending the registered agent and/or reglstered oftice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . - ]y Yo o P,
Name of New Repistered Agent: Jacqueline Palermo, CPA

New Rueistered Office_Address: 2528 Embassy Drive, Suite 14

Frter Flondes strevt addreess

Cooper City Flarida S 020

it Zip Codde

New Registered Apent’s Sipnuture if changing Registered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statetes relative o the proper and complero performunee of mic dusies, and { am fumiliar with and
aceepd the obiigations of my posttion as vegivicred agent as provided for in Chaprer 6035, F.S. Or. i this document is
hoeing filed 1o mevely refloct i clange in the registered office address. Thiereby confirm that the limiied liabiling
cortpuny: hay been notified in writing of this change.

B
Ted Agn}l, . MNpw 1 4]

rhsi
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If amending Authorized Person(s) authorized o manage, enter the title, nume, and address of cach person _heing ndded
or remaved from our records:

MGR=Manager
AMBR = Authorized Member

Titde Name Address Tvpe of Action
AMGR Jasen B Portod 900 Cental Park Blvd N Ste 113
O Add
Buca Raton, F1, 33428
O Remave
B Change
0O Add

O Remove

0 Change

0O Add

0O Remove

0 Change

O Add

0 Remove

O Change

O add

O Remove

D Change

0 Add

0O Renwwve

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

E. Effective date, if other thun the date of filing: {optional)
{If 10 effective date is listed, the date must be specific and camnot be prior 1o date of iling or miwe than %) duys aller Gling.) Pursuant to 60508207 (35b)
Note: It the date inserted in this block does not meet the applicable sttutory {iling regiarements, this dare witl nor be listed as the
document’s effeclive date on the Department of Stales recuords,

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.

Cictober 30 2018

i .
;’: B / / ;7 |
/ / Stgnature of @ member or authorized represeniative of o member
(94

Jason E. Portnaf

[ated

Typed or printed nune of vignee
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