L130002594908

o ”ll“lm “ Hm, 1“ Hm’”’ 'l “m m”m' WHI“"IW
(Address)
700374816747
oL Nl
(Address) e A
[CitylState/Z p/Phone B) Je2 3 ‘...',.;
. =
Mo w7
[ pcxur  [Jwar [] mau mE s
I
(Business Entity Name)
(Document Number)
TSR -=01 00 -=01F  #%30.00
Certified Copies Certificates of Status
Special Instructions ta Filing Officer:
[ ~3
= = U
- a8
Z — D
@ = '
-y mTz
M - B
Office Use Only o w -3
20 S
sz N




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3211 LG

11:05201¢

The Ancles of Orgarmizatton for this Limited Liability Company were filed on and assignee

118000259306

Florda document number

Flus amendment is submitted w amend the 1ollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Company.” the destgnation "LEC™ or the abbreviaton "L C ™

Enter new principal offtees address, if applicable:

tPrincipal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicabie:

tMuiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/ur registered office address en our records. gnter the name of the new registered
agent and/or the new registered office address here:

Fumiko Robinsen

Naine of New Registered Apent:

New Reuistered Otfice Address: 80 SW 55th Avenue

Enier FIoria sieeet ads e

- . 33T
Plantation . Florida 7=
Cirr i Code

Mew Registered Agent’s Signature, if changing Registered Agent:

{ herehv aecept the appointment as registered agent and agree to act in this capacite | further agree 1o comply with the
previsions of all staties relative to the proper and complete performance of my dutivs. and | am familiar with ami
aceepd e abligations of my position as registered agemt as provided tor in Chapter 605, F.S. Or. i'this document is
heing filed ro merely reflect a change in the registered office address. | heveby confivm that the limited liabiline

compeony has been notified in writing of this change.
/
W

IF Changing Regivtered Agent, Sigoature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

de Name Address Lvpe ot Action
SHGR Mitsue Jackson 330 S W 35 Ave _
—1Add
Plantation FL 33317 _
= Remoe
“Ihanee
MGR Fumiko Kobinson 3308 W 33in avvenar )
L
Pantution FL, 33317 _
_Remore
TChange
A
TRemove
OcChangy
_ g
T Remove

“IChunge

—

JRemuve

O Chanyge

TAdd

TRemove

JChunge




i). {famending any other infurmation. enter change(s) here: (Aviuch additional sheess, if HECeSsury. }

N 1RS202
E. Etfective date. if other than the date of filing: {optionul)
i effective date iy Hsted. the date must be specitie and cannot be prot 1w date of liling or more than 94 davs aficr fhne | Purseant 10 605 0307 (s,
Nute: If the date inserted in this Block does not meet the applicable statutory filing requirements. this J
document’s effective date on the Department of Strte™s records.

ate will not be isted as i

17 the record specifies u delayed effective date. but not an effective time. at 12:0t am. on the earlier of: (b)) The 90th day afier the
iecord 1s filed.

August by 2001
Dated ) W
.‘slgna:ﬁ or a member or authorife cYeglative of u member
\-ﬁ

Fumiko Rubinsun

[vped o printed name of ~ignee

Filing Fee: $25.00




TO: Registration Section
Division of Corporations

Las

JHLLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and tee{s) are sub

Please return all correspondence concerming this matier

Fumihe Rubinsen

mitted for nhing Sﬂf‘

1o 1he following: = l €. \

RIPAMS Ingc

Name of Person

IS SW 55 Avencu

FirnvCompany

Planuation FIL. 33317

Address

Rpams@3467 outlook.com

CitviSiate and Zip Code

E-mant address: (10 be used for future annuiad repont notification)

FOT IUTINCT INTOrMAloN COnCemng NS imsiier. FLLL E

Fumiko Robinson

Name of Person

Enelosed s a check tor the 1ehowine amournt

2 825.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassec, FL 32314

934 543-2422
atq )
Area Code Daytime Telephone Number
0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certitied Copy Certiticate ot Status &
tadditionat vonv is emlosed) Certified Copy

vadditiveal copy s envioned)

Street Address,

Registration Secuon

Division of Corporanions

The Centre of Tallahassee

2415 N, Mooroe Street. Suite 810
Tallahassee. F1. 32303




