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I COVER LETTER

TO: Registration Section
Division of Corporations

IMPAHLA 2301, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chaim M. Dienstag, Esq.

Name of Person

Law Otfices of Robert V., Dienstay

Firm/Company

[1 Grace Ave., Suite 404

Address

Great Neck, NY 11021

City/State and Zip Code

chatm@dienstaglaw.com

E-mail address: (10 be used tor future annual repert notification)

For further information concerning this matier, please call:

Chaim Dienstag 516 773-3382
at )
~Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee O 530.00 Filing Fee & = $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additienal copy is enclosed) Certified Copy

(additional copy is enclosad)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT .
or FILED

ARTICLES OF ORGANIZATION L
OF

AV R 1) A iy

IMPAHLA 2501, LLC S R LA

{Name of the Limited Liabilin: Company as it now appears on our recordsl}| A A Qe 'm0 0
(A Flonde Limnted Liability Company) AHASE L LR

e

.
.‘A

- . . I - ¢ e ] .
The Asticles of Oreanization for this Limited Liability Company were filed on “ugust 27.2018 and assigmed
¢ ) pany g

L1800N205017

Florida document number

This-amendment 15 subinitted to amend the following;

A. lf amending name, enter the new name of the limited liabitity company here:

The new mame must be distinguishable and contain the wards “Fimited Liability Company.”™ the designation “LLC™ or the shbreviation “1L1.C."

Enter new principal offices address, if applicable:

{Principul vffice 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. enter the name of the new

registered agent and/or the new recistered office address here:

Name of New Reaistered Agent:

New Registered Oifice Address:

Enter Florida sircet address

. Florida
Ciry Zip Codle

New Registered Acent's Sionature. if changine Recistered Acent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. If thiz documen: Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or removed from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remose

O Change

MARC BARTRUNSKY

AMNBR
. O Add

{533 E. Hallandale Beach Blvd,, Unit 82
Hallandale Beach. FL 33009 B Remosve

O Change

0O Add

{0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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0. 1f amending any other information. enter changeis) heve: (Arwhi wwidizinnal siweis, if necessary.)

E. Effective dute, if other than the date of filing: {optional)
{1 an eftreiive date is lisicd, the date must be specitic 2nd cannot be pror o Juie of ihing or mere than W dav s alter tiline. j Pursiant 10 603 0275 Gy
Note: 1 the dite inseried mtins biock does not meet the appivable statgory s reguiresnes, tis date will nat be listed a5 the
docinnent s effective dale on the Deportmient of Slate's 1ecords

if the reccrd specifies a delayed effective date, but not an effective tirme, at 12:01 2.m. on the eariier of:
(b} The §0th davy after the record is filag.

Dated __February 21 2019

@(;;_0-1 ) u:_*f lurele

Siznaturs -:.! n
/

mber orauthonized reproseniags ¢ of 2 mentber

DARYL BARTRUNSEY, Munager

Typed o ponted numic of signue
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Filing Fece: $22.00



