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COVER LETTER

TO: Registration Section
Divisioen of Corpurations

Freeport 935, LLC
SUBJECT:

Niame of Limited Liubility Company

The enciosed Articles of Amendment and fee(s) ure submitied for filing.

Please return all correspondence concerning this matter to she following:

Maged Elbarki

Name ol Person

Freeport 933, L1L.C

Firm/Company

955 Northwest 1 7th Avenue, Sutte E

Address

Deliay Beach, Florida 33443

LitwState and Zip Code

m.etbarki(@sigmataxpro.com

E-mail address: (to be used Tor Miture annual reponi nolitication)

For lurther informaiton concerning this matter, please call:

Michael 1. Kotler. Esquire 361 361-9600
at ¢ ]
Name of Person Arca Code Pavtime ‘T'elephone Number

Enclosed is a check for the following amount:

B $23.00 Filing Fev 03 $30.00 Filing Fee & £3 555.00 Filing Fee & G 360.00 Filing Fee,
Centificale of Satus Certitied Copy Cerificate of Status &
(addiional copy 15 enclosed) Certified Copy

taddhtonisl eony is enclased )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Butlding

Tallahassee, 132314 20661 Executve Center Cirele

Tallahassee. FL. 32301
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ARTICLES OF AMENDMENT cil ED
TO i L I
ARTICLES OF ORGANIZATION g yiy 13 pH |: bl
OF
s TLTHIDA

Freepon 935, LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Florida Limned Liahlity Company)

04/2472018

The Articles of Organization for this Limited Liabilitv Company were filed on and assigned

18000103346

Florida document number

This amendmen: is submitted ta amend the following:

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

The new name must be distinguishable and contain the winds “Limited Liability Company.” the designation “LLC™ ar the abbreviation =[O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of the new
registered agent and/or the new registerced office address here:

Naime ot New Regisiered Agent:

New Registered Offtce Address:

Lrter Flovida sireet address

. Florida e
Cinv Zip Codv

New Repistered Agent's Signature. if chanping Registered Agent:

Fhereby aceept the appoingment as registered agent and ugree (o act in this capacine. 1 further agree 1o compiy with the
provisions of all stanues relarive o the proper and complete perfornnce of an duties, and T am famitior swith and
wccept the obligations of mv position as registered agewt as provided for in Chaprer 603, F.5. Or, i this document is
being filed 1o merely reflect a change in the regisicred office address, [ hereby confirm thee the timired liabitiny
company has been notified inwriting of this clange,

ITChanging Registered Agent, Sipnature of New Registered Aprent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = DMlanager
AMBEBR = Authorized Member

Title Name Address Tvpe of Action
MGR Grant Hemingway D355 NWITth Avenue, Suite E
= Add

Delray Beach, FIL 33345
O Remove

O Change

0 Ady

O Remove

1 Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

7 Remove

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: {optional}
(Han eflective duse is lisied. the date must be specific and cannot be prior o date of fifing or more than 90 days after [ting.) Pursuant 1 $03.0207 (3)tb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documeni’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 earlier of:
{b) The 90th day after the record is filed,

June 2318
Dazed Hoe

N R

Signature of a member or authartzed representatinve of 0 member

[ACEC FepA L)

Cyped or prnted name of signee
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