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COVER LETTER

TO: Registration Section
Division of Caorporations

tkadon & Michel LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

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

Name ol 'erson

lkadon & Michel LLL.C

Firm/Company

777 Brickell Ave # 500-94545

Auldress

Miami, FL. 33131

Ciy/State and Zip Code

Aimgahllc@gmail.com

E-mad address: (1o be used fur future anoual report notilicatond

For further information congerning this matter. please call:

Manager- Ikadon & Michel LLC 954 372-3090
at ( }
Name ol Persun Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee O 330,00 Filing Fee & 0O $53.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Centitied Copy Ceruficate of Status &
{addrtional copy s enelosed) Cerntitied Copy
Gudditionzl copy s enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 310
Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMAUZ 21 BB 0S
Ikadon & Michel 1.1.C

(Name of the Limited Liabilitv Company as it now_appears o our records.)
(A Flonds Tinneed Thability Company'y '

. . . . . . . . . _— . - 2 it .
'he Articles of Orgamization tor this Limited Liabiliy Company were filed on 0171172019 and assigned

L19G00041733

Florida document number

This amendment is submitted to amend ihe following;

A Ifamending name, enter the new name of the limited liability company here:

The pew name must be distinguishable and contain the wards ~Limited Liability Company.” the designation “1LLE o8 the abbres iation =1L 0L.C”

Enter new principal offices address, if applicable: 777 Brickell Ave #500-94543

(Principal office address MUST BE A STREET ADDRESS)

Miami, FL 33131

Fnter new maiking address, if applicahle: 77 Brickell Ave #300-94545

Miuami, FL 33131

(Muailing address MAY BE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Sabine Bapiste

New Registered Office Address: 2064 Winners Circle

tonier Florida sircer addresy

Norh Lauderdaie Florida 33068

€ ity Zip Cede

New Registered Agent’s Signature, if changing Revistered Avent:

Fhereby accept the uppointment as regisicred agent and agree to act in this capacity, 1 further agree to comply swith the
provisions of alf statutes relative to the proper and complete performance of my dutics, and Fam familiar with and
acvept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, { hereby confirm thai the limited liahilin

campany has been notified in writing of this changee.

If Changing Registered Agent, Signature of New Resistered Avem




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

MGR = Manager
AVMBR = Authorized Member

DWALS 21 A0
Title Name Address | 0 03 Tvpe of Action

AMBR Ahkeel Allen 8963 SW 1 12th pl Miami. FL 33176
ClAdd

wRemove

CiChange

OAadd

CRemove

O Change

OAdd

ORemove

CChange

D Add

ORemove

.. CChappe

OAdd

O Remove

OlChange

Ciadd

CRemuove

OChange




I amending any other information. enter civange(s) hever cdvach additionai sheets, if necessary.)
- L] . .

..
' .

NG AL Ay "oy -
— = o IR L oo 1 R 1V A
F. Effective date, if other than the date of filing: (optional)

{(Ian erlective date is listed. the date must be specitic s cannot be prior W dite of filing or mere than % days after IHling.) Pursuant (o 60350207 (SHbj
Nute; Ifthe date inserted in this brock doez not mect the applicable siatutory 1iling requirements. this date will not be Hsted as the
docoment’s effective date an the Department of State’s recards.

ITthe recard specities a delayved effective date, but notan elfective time, a1 12:01 a.m. on the eariier oft (b} The Y0th day after the
record 15 Aled,

Dated August 12 2020

Signature ofa member aragthorzeJ represfmctive of @ meaber

Sabine Baptiste

Typad or printed nione o, signee

Filing Fee: 525,00



