L0000 222

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

100329423681

Do 147 19--0000s 0700 05 0y

Ly

-
IR

]
'3

l_‘y"



‘ COVER LETTER

TO: Registration Section
Divisien of Corporations . X
kY
- -
PLAYA OF MIAMIELLC P =
SUBJECT: L -v/,_
Name of Eimited Lighility Company “‘ -
The enclosed Articles of Amendmens and feets) are submited for tiling,
Please return all correspondence concerning this matter to the foliowing: ':
INBAL GAVISIH
Name of Person
ORB CPA PA
Firm/Company
1000 S STATE RD 7
Address
PLANTATION, FL 33137
ClitydState and Zip Code
INBALGGORBCPA .COM
Femuail address: (10 be wsed Tor fusure annul report potifivation )
For further information concerning this matier, please call;
INBAL GAVISH Y34 362-7720
i }
Name ot Person Arca Code Davtime Telephone Number
Enclased is o check tor the following amount:
@ s25.00 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & 0O Sa0.0t Filing Fee,
Certificale ol Siatus Centified Copy Certiticate of Status &

radditional copy is enclosed) Certibied (‘Hp_\'
(aedditenal copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRENS:
Registration Section

Registration Section
Division of Corporations

Division of Corparations

P.O. Bax 6327 Chiton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tatluhassee, 1. 3230]



Florda document number

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
P
OF s
e -
PLAY A OF MIAMI LLU e
(Name of the L.imited Liability Compuany us it now sppears un onr records.) . 7
(A Flonda Limated Erabality Compeny) . o
. . . . . . o . _ aIYR] S ’
The Anicles of Organization tor this Linuted Liability Company were filed on 12282018 and assigned

19000002226

This amendment is subnutied to amead the following:

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

The new name must be disunguishable and contain the words “Limited Liabiliy Company,” the designition “LLC™ o the sbbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B.

I amending the registered agent and/or registered office address on our records, enter the name of the new

repistered agent and/or the new revistered office address here:

Name ol New Registered Avent;

New Reujstered Oftice Address:

Enter Flovida soreer aobidvess

. Florida
Cine Zip Conde

New Registered Agent’s Signature, if changinp Registered Avent:

I herehy uecept the appoiniment as registered agent and agree o act in this capac iev. I further agrec to complv with the
provisions of all siatutes velative to the proper and compleie performance of my: duties. and 1 am Jumiliar with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, O, if this document is
heing filed 1o merelv veflect a change in the regisiered office address. [ hereby confirm that the limited licthiliny:
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Aoent
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Af ameriding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuamg Addroess Tvpe of Action
BEN SHITRIT, YOGEV 6901 COLLINS AVE UNITHCU-1
AMBR MIAMIBEACH. FIL 33441
7 Add

W Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Reanvonve

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

E. Effective date, if other than the date of filing; (optional)
U an eftective dane is listed. the date must be specitic and cannol be prior o dinte of §iling or more than 90 day< afier filing. r Puesuant i 603 6207 (3yh)
Note: 11 ihe date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
document’s elective 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.

Nated 4 LA A:Q\q ) 7 /
(A
o

Signature of a member or authonized representidive of a member

NIR SELA

Typed or printed name of signec
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Filing Fee: $25.00



