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COVER LETTER

T Registration Sectinn
Division of Corporations
ALICE & BEN DESIGN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment amd feeds) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

DANY ABRATIAM

KSDT & COMPANY

Name of Person

Firm/Company

1623 N COMMERCE PRWY SUITE 313

WESTON.FL 33326

Address

Cli/Raie and Zip Code

dubraham@ksdt-cpa.com

I-mail address: (1o be used lor leture annual report notilicanon)

For hurther information concerning this matter, please call;

PIANY ABRAIAM

Name of Person

Enclosed 1s a ¢check for the following amouni;

B 52500 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Division of Corperalions
P.CY Box 6327

Taullahassee, FIL 32314

ina
L
Arca Code

670-3370

)

Davtime Telephene Number

O $35.00 Filing Fee &
Certified Copy

{additional copy 15 enclosed)

O $60.00 ing Fee,
Certilicate of Status &
Cernfied Copy
{additonal vopy 15 enclased)

STREET/COURIER ADDRESS:
Rugistration Scetion

Yvision of Corporations

Clifton Building

2661 Execative Center Clirele

Tullahassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALICE & BEN DESIGN LLC

{Name of the Limited Linbility Company as it now appears on our revords.)
(A Flonda Tamned Dabihiy Company)

e . . . . . . . . oy . - NY22208
lhe Articles of Orpamzation Tor this Limned Liahility Company were liled on Haliznis
Florida document number 15000019063

and aszigned
This amendment 12 submitted o amend the following:

AL

If umending name, enter the new name of the limited liability compuany here:

The new name must be distingishable and contain the words “Limited Liability Company.” the designation “LLET e the abbreviation »1.1L ¢

Enter new principal offices address, it applicable:
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(Principul office address MUST BE ANTREET ADDRESS) ;_-‘;‘;:_
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Enter new mailing address, if applicable: 1_?:.‘_'1'.
& 33
(Mailing address MAY BE A POST OFFICE BOX) L e o BT
- X
B.

If amending the registered agent and/or registered office address on our records. ender the name of the new
registercd agent and/or the new registered office address here:

Namge of New Registered Agent

New Rewistered Office Address:
Fonrer Filovwda sireet edaress
. Florida
i Zip Cade
New Repistered Agent’s Signature, if changing Registered Apent:

{herehy accept the appointment as registered agent and agree to act i 0his capaciie. liurther agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my dwdies, and am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if thix document is
being filed 1o merely reflect a change in the regisiered office address, § hereby confirm thai the fimited tiability
company has been notified in weriting of this change.

If Changinye Registered Agent. Sipnature of New Repistered Agent
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If amending Authorized Person{s) authorized 1o manaee. enter the title, nanme, sind address of each persen being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type ot Action
AMGR JONATHAN KUSHNER 1625 N COMMERCE PEKWY
- — e . - . O Add

SUITE 313
= Remove

WESTON, L 33326
O Change

MGOGR BEN MATITYAHU 1622 N COMMERCE PRWY
0 Add

SUITE 3t3
= Remuve

WESTON, IF1L 33326
O Chaage

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

- i . o ~ O Change
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D. I amending any other information, enter change(s) herer (el addivicnad shees, i neeessan
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E. Effective date. if other than the date of filing:

(optional)
(If an effective date 15 disted, the date must be specific and cannot be prior te date of filing or more than 90 days after Oling.) Pussuant to 6015 6207 (1))

Note: [T the date inserted in this block does not meel the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on 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 earlicr of:
{b) The 90th day after the record is filed.

04/12 2018
Dated

Signature of a memberz

Torfzed representative of a member. T

YAEL POLAK - MGR

Typed or prnted name of signee
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