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COVER LETTER

T Registration Section ¥
Division of Corporations '

T127 NW 2 Avenue, 11O
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this nutter to the followig:

Jeremy Ben-David

Namwe of Person

AXS Law Growp, PLLC

FirnyCompany

2121 NW Ind Ave #20)

Address
Miami, FLL 33127

Cutw/State and Zip Code
jeremy@uxslawgroup com

E-mail address: 1o be used for futire annual report noudicaton)
For lurther miformation concerning this matter, please call;
Jeremy Ben-David 303 297-1878

at ( i

MName of Persen Area Code Mavtime Telephone Number

Fuclosed is a2 check for the following amount:

B 325.00 Filing Fev O $30.00 Filing IFee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceruficate ol Status Cerufied Copy Certificate of Status &
tudditional copy is enclused) Certified Copy

lasdditional copy is enclosed)

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

Division of Corporations Division of Corporations

1".0). Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Eaecutive Center Cirele

Tallahussee, ¥I, 32301]




ARTICLES OF AMENDMENT
0O
ARTICLES OF ORGANIZATION
OF

T127 NW 2 Aveaue, [L1LC

{(Name of the Limited Liability Company as i1 now appears on our records.)
{A Flortda Limnted Lisbiliy Company)

e . - . . - . L oo g . - {16/05/72 .
he Articles of Organization for this Limited Liabstity Company were filed on 6052018 and assigned

L1SO00139517

Florida docuiment number

This amendinent is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "LLCT ot the abbreviation “L.L.CT

Enter new principal offices address. it applicable:

(Principal nffice address MUST BEE 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, enter_the name of the new
registered agent and/or the new repistered office address here:

Namwe of New Registered Agent:

New Registerned Office Address:

Frer Flovida street addvess

. Florida
Ciry Zip Caode

New Hewsistered Agent’s Sienature if changing Registered Avent:

I hereby accept ifte appoiniment as regisiered agenr and agree 1o act in this capaciiy. I further agree to comply eitli the
provisivns of all stanes relative 1o the proper and complere performance of my duties, and Iam famitiar with and
accept the obligations of iy position as registered ageni as provided for in Chaprer 603, F.5. Or, if this document is
being filed to nerely reflect a change in the registered office address. | heveby confirm thar the limited liabilicy
compuny fas been notifled in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
LBRW LI.C IS0 KW AITH AVE
MGR ' !
O Add

OPA LOCKA  F, 33054
l Remove

[ +] O Change

. FEvans Family Hardware 11.C T33IR NW MIAMICT
MGR :
B Add

MEAMI FFLL 33130
O Remuve

0O Change

B Add

[0 Remove

O Change

O Add

B Remove

O Change

3 Add

O Remaove

0O Change

O Add

[ Remove

O Change
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D. IFamending any other information, enter change(s) here: (Aiach addivional sheets. if necessary )

E. Effective date, if other than the date of filing: (optional)
(Il an elfective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 davs after (iling.) Pumsuant to 6635.0207 {3)(b)
Note: ifthe date inserted in this bleck doues not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s etfective dute on the Departiment of State™s records,

If the record specifies a detayed 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 [0 201y
Dated .

<

Sifature of a member or awthortzed represerttative of a member

Jeremy Ben-David

Typed or printed name of signee
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Filing Fee: $25.00




