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COVER LETTER
TO: Registration Section
Division of Corporations

fy
'
.

SRE8.LLC
SUBJECT:

+

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the fotlowing:

CRAIG FELDMAN, ESQ.

Name ol 'vrson

LAW OFFICES OF CRAIG FELDMAN. PLLC

FFirm/Company

J00 5. PINE ISLAND ROAD. SULTE 500

Address

PLANTATION.FLL 33324

Ciy/State und Zip Code

rafishi A 1@ gomed - tonn

F-matl address: (to be wsed tor future annual report notification)

RAFISHIFITE@GMALIL.COM

For further information concerning 1his maiter. please call

CRAIG FELDNMAN

54 848-1739
at( }
Name of Ferson Artie Code Dy time Telephone Number
Enclosed is a check for the fellowing amount:
= 52500 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing lee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
taddrtional copy 15 enclused b Certitied Copy

radditiomal copy s enclused)

Mailing Address:
Registration Section
Nivision of Corporations
)0, Box 6327
Tallahassee. VL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SR$8. LLC 2i3nce o py

(Name of the Limited Liability Company as it new appears on our records.)
(A Florda Lnnited Taabthoy Companyy

. . . L . . . G/24/2018
I'he Articles of Organization for this Limited Liability Company were filed on 097242018

1247

and assigned -

N 39437t
Florida document number '-18000226329

This amendment is subminted to amend the following:

A. Hamending 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 “1.LCT or the abbreviation ~1,.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY Bl 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 registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Eniter Florida sireet address

. Florida

ity

New Registered Agent's Signature, if changing Registered Agent:

Zip Cade

[ herehy aceept the appointment as registered agent and agree to act in this capacin. 1 further agree to comply witl the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fapiliar with and
accep the oblivations of my position us registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed to mervely veflect a change in the registered office uddress, 1 herehy confirm thar the limited liability

company has heen nenified inwriting of this change.

IFChanging Registered Agent, Sipnature of New Registered Agent
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If nmending' Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

MOR

NMGR

Name

R.SAY.ENTERPRISE INC,

Address

2240 BARTOW AV

RAFAEL YEHOSHUA

BRONX,NY 10475

2240 BARTOW AVE

CHAYA VANUNL

BRONN.NY 10475

10894 DENVER DR.

COOPER CUTY ., FL. 33026

Type of Action

ClAdd

ORemave

= Change

= Add

O Remove

O Change

= A

O Remove

OChange

OAdd

JRemove

O Change

OAdd

ORemove

TIChange

OAdd

ORemove

OChange
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D. If amending any ather information, enter change(s) heve: (ditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(I an eflective dalc is listed, the date must be specific and cannot be prior te date of filing or more

Note: [f the date inserted in this biock does not meet the applicable statutory
document’s effective date on the Department of State's records.

(optional)
than 90 days afler filing.) Pursvant 1 605.0207 {34b)
filing requirements. this date will not be tisted as the

If the record specifies a delayed effective d
(b} The 90th day after the record is filed.

Dated %l/ Z?j,h Z"'y/4 .

Sy

Signatore of a mcmbcr?f authorized representative of o member

ate, but not an effective time, at 12:01 a.m. on the earlier of:

LAFAE L EHVsH u

TFyped or printed ,r'\ﬁnc of signec
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