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COVER LETTER

T Registration Section
Division of Corporations

CARMEL-REILLL

SURIECT: i _ o i B
Name of Linuted Lizbiliy Company

The enclosed Aritcles of Amendment and fee(s) 2re submntted for hling.

Please return all correspondence concerning this mattes o the foilowing:

DANY ABRAHAM

Namy of Persen

ST & COMPANY

FirmCompany

1625 N COMMIERCE PRWY SUITE =313

Address

WESTON.FIL. 33326

CrvSwie and Zip Code

dabrahamnEksdti-cpacom
i

-l address (1o be used tor fure annual repon neuticanon)

For further information concernimy this matter. please call:

Dany Abriaham 303 673370
. . at ( K _ _
Namne of Person At Code Pravtime Telephone Numbe:
Enclosed is & check for the foliowing amount:
= S23.00 Filing Fec O £30.00 Fihng Fee & O $53.00 Filing Fee W& O $60.00 Filing Fee,
Curtifivite of Status Centined Copy {Certiticaic ol Stalus &

{additonal copw s enelosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
PO Box 6327 Cliften Building

Tallahazsee, FI. 32314

Regisuation Section

“an

Talluhassee, '], 323

Certitied Copy
(nésitienz| copy 1s encinsed)

STREET/COULRIER ADPDRESS:
Davision of Corporations

26461 Execuive Center Circle



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

CARMEL-RET L
T Iname of the Limited Liability CT\mpum A8 1 N appenrs nn our records.)
v Flenda Lamited Dabiliny Company)

.- : - __— S T, - 222018 R
e Articles of Orgamization for thiz Limited Liabiline Company were filed on I : ol , and assigned

_ 80N 9518
Florida docurscint number =1 POs _

This amendment is submitted to amend the following:

I amending name, enter the new name of the limited linbility company bere:

A

The pew name st be distngwishahle and comtain the woerds * Limdied Liatnhey Company.” the designanen “LLCT o 2he abdieviation “LLaCT

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRIESS) . .

~
Enter new mailing address, i applicable: o _ _ G‘—"?‘;
[(Mailing address MAY BE A POST OFFICE BOM; . _ - £ E}J ...n_
[0S ) s ——
- o =

o “rh
address on our records. entef? the

:‘ .
RNe o] t ;!t- nesw
= J

B. I amending the registered agent and/or registered office
recistered apent and/or the new registered office address here: !2;-':_-‘ -
P A
» wl

Name of New Registered Agent: _

New Registeied Office Address:
fonrar Florids sivee: udidress

o . Florida
iy Zip Code

New Registered Agent’s Sigaature, if changing Revistered Avent:

1 hereby accept the appoiniment as registercd agent and agree to aci in this capacine, | furiher agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to mervelv reflect a change in the regisivred office address. [ hereby confirm that the limited (lability

company hias been notified in writing of this change.

If Changing Registered Agent, Sigoature of New Registered Agent

Page 1 ol 3



'rson buing added

I amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach pe

or pemoved from our records:

MGR = Muanager
AMBR = Authorized Member
Address

Title Name

1623 N CONMMERCE PRWY

MR BOAZ EDELANAN

SUATE = 312

WESTOXN, FLL 32300

1023 N COMMERCE PRWY

MOGR JONATHAN KUSHNER

SUITE = 315

Type of Action

O Addé

_ M Remove

_ O Change

o D ,-\.(isi

= Remaove

WESTON, FL 33326

BEN MATITY AU 1623 N CONMMERCE PRWY

MGR

WESTON FL 33326

O Change
O Add
___H Remove

__ O Change

=T —
™5
rv_—.:i
::‘o:
13 e, e
5z _Ofemoy

S o
rr, A

P
O Change

Page 2 of 3

0O Add

) 0 Remove

O Change

-



D. I amending any other information, enter changets) heve: (Anaeh additional sheeis, ifnecessar)

a7

|
d

n 2 WY 9213308107

|
q

I, Effective dute. if other than the date of filing: (optionaly
(17 an efTecuive date 13 hsted. the date must be specific and connet be prior te date of ling or meore than 90 davs afier Ghag. ) Pasuant to 0020207 (3)(h)
Note: If the date inserted in this Block does net meet the applicable statutery filing requiremenis. this date will not be histed as the
document’s effeetive daie on the Department of Staie’s records.

If the record soecifies 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.

LNOVZH 2018
[Mated )

fihonged representative ol a member

VANIV DAFXNE MGR

Typed or printed name of sipnee
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Filing Fee: 32500



