L(90000 3984 o

- HMATIIN

— 900333120279

(City/State/Zip/Phone #)

[ rekur  [Jwar [] mar 003 13- 01041 -0 #4425, 00

)

(Business Entity Name)

(Document Nurnber)

a3 ta

- ~>
;_: ]
i =~
<t Bt
- > V2
Certified Copies Centificates of Status foi [j‘c'}
i ]
[Te A W+ ]
;-..}.-‘_
T o
Special Instructions to Filing Officer: -
P o} —
3~ [aw]
TyEe
t:‘ r—;’l H =
T (Y=

Office Use Only

© SULKER
SEP 17 2018




COVER LETTER

TO: Registration Section
Division of Corporations

AS & CSULLC
SUBJECT:

MName of Limiied Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Teffrey AL Levine, Esg.

Nume of Person

Sachs Sax Caplan PL

Firm/Company

6H1E Broken Sound Pkwy WNW 200

Address

HBoca Raton, Fi. 33487

City/State and Zip Code

E-mail address: (1o be used tsr future annual repon notfication)
For further information concerning this maiter. please call:
Jeffrev AL Levine. Esq. 361 9944985

at )
Nume ol Person Arca Code [havtime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fec O $30.00 Filing Fee & O 335.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Ceruibied Copy

taddimonal copy s enclosed)

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

Division of Corporutions Division of Corporations

P Box 6327 Clifton Building

Tullabassee, IF1. 32314 2661 Executive Center Circle

ey

Tullahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AS & CS.LLC

(A Florida Timited Labiline Company)

tNanie of the Limited Lizhility Company as il now appears on pur records.)

The Articles of Organization for this Limited Liabitity Campany were filed on
£ A prany

- - M

IFlorida document number 11900003986

02/08/2019

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name niust be distinguishable and contain the wards “Limited Liability Company.™ the desipnation “LLC or the abbreviation ~1L.1L.C."
500 SE 3th Ave, Umit 802 8
(Principal office address MUST BE A STREFT ADDRESS)

Bocea Raton, FL 53432

-~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

500 SE 5th Ave. Unit 802 8

R =
Boca Raton. FL. 33432 en =
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B. If amending the registered agent and/or registered office address on our records, enter theiname of thefHew
registered agent and/or the new registered office address here: AR .
- T
o B
—_ :“_ °* .
. T L
Name of New Registered Agent: iy D
I
. - - Hovew MY £
New Repistered Office Address: 6111 Broken Sound Phwy NW #200
Enter Florida street address
Bloca Raton

Cline

New Registered Apgent’s Sienature, il changing Registered Apent:

. Florida 33487

Zipy Conde
L herehy accept the appointment as registered agent and agree to act in this capacin 1 further agree 10 comply with the

provisions of all statwies relative 1o the proper and complere performance of my duties, and 1 am fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limired liahiliny
compenty has heen notified b writing of this change.

M C‘:,’l(v

13 (.'ll:in;_'in,{lh'gislurud Apgent, Signzl;ut‘c of New Registered Aoent

and assigned



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBRE = Authorized Member

Title Name Address Type of Action
= ance Silvert Triaste 57 ; ~ .
MGR/M Constance Silveri, Trusiee 5320 W.Old Ceuntry Road
= Add

Hicksvelle. NY 11801

O Remove

O Change

Jeffrev AL Levine 6111 Broken Sound Pkwy NW
.‘\R - €7
#200 0 Add

Boca Raton. FL 33487

O Remove

= Change

O Add

O Remave

O Change

03 Add

0 Remove

O Change

O Add

0 Remove

O Change

O Add

£] Remave

O Change




D. I amending any other information, enter change(s) here: (Aach acdditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(If'an ettective due is listed. the date must ke specific and eannot be prior 1o date of liling or mare than 90 days after filing.) Pursuant o 603,0207 {3)(h}
Note: If the date inserted in this block does not meet the applicable staunory filing requirements, this date will not be listed as the
docwneat’s effective 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.

Dated q‘-"\ 3x, 2a | 7

o

Otr o {’:/Ar’u—,JL el mpne 9 o coThevized 7
v /7 7 Signagdol Tmember or autharized representative of a ndmher ’,-..\r_\, M/"\/((w

Jedfrey /] Lec -k

Typed orfirited name of sigaee
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