Division of Corporations

CoPRONEY

hnps Mefile suibiz.org/scnptsefilcovrexe

06/0712019 15:01 AM

Page: 1 of &

Fax: (850)617-6383

Ta:

From: FlatFeeTrademark.com Fax: 18007697790

1af2

E ( tr
mc _C: O% C:.uCJ:_Cz

Note: Please print this page and use il as a cover sheet. Type the fax audit aumber {shown below) on the

top and bottom of all pages of the document.

(((H 15000180491 3)))

T GLASS
JUN 10 208

H139001 80431 3ABCO

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so will generate

another cover sheel.

£ - |
To:
Division of Corporations
Fax Rumber r (B50)617=5383
From:
Account Name : MINOTT GORE, P.A.
Account Number : 120100000050
Phone : (305)913-1333
Fax Number s {(305)290-4199
+*Enter the email address for this businees entity to be used for future
annual report mailings. Enter only cne email address please.~-+
Email Addres admin@minottgore.com
{ 1
[LLCAMND/RESTATE/CORRECT OOR NMN/NMG RESIGN N s any
i

THE NORIUS FIRM PLILC

6719 9 52 AM



Duwvision of Corporaions

hups:ifelile. sunbiz.org'scriptsieiifcovnexe

0BID7/2D19 10:01 AM

Fage; 201 8

Fax: (8%0} 617-6383

Ta:

From: FlatFeeTrademark.com Fax: 13007697790

2082

-s%\E»E.EE-«.‘g:ﬂﬁr..g. RS R ok

A1) KRS IR P At P S NLY

sentilicate of Status

n:_:na Copy

_3 ee Count

___uf: :_.E.a C :.:cn

[

Electronic Fiting Menu Corporate Filing Menu

Help

Q0 U5 AM



Frem: FlatFeeTrademark.com Fax: 18007697790 Ta: Fau: (850) 617-6J83 Page: 5§ ot 8 06/07/2019 12:03 AM

COVER LETTER

TO: Registration Section
Division of Corporations

The Morfus Firm PLLC
SUBJECT:

Narne of Lirmted Liaabihiy Company

The enclosed Arucles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Sercna hinott

Name ol Person

NMmott Uore, P AL

~a
(=
s s [ =]
FirmdComprany _ -
i -
301 5. Biscayne Blvd, = . ;
ey | T M
Suite 2800 g ;:fl‘\
Address et o
' > VD *
, o mara s , ™
Nliame, L 33131 .= o~
Caty/Slate und Zap Code .- D
Com -4
admin{minotigore com

E-inail adeliess: (to e used tor Tunue wuwal repon natification)

For turther informaton coneerning this mauer, please call:

Serens Minott

ns QL3-1333
al { )
Kame of Person Area Code Iaytimne Telephone Knmber
Enclosed is a cheek tfor the tollawing amount:
O s25.00Filing Fee 0O $30 00 Filing Fee & 0O s35.0u Filing lee & O san.00 IFihng Fee,
Cerntificate ¢f Stars Certaified Copy Certificate of Staus &

tadditional copy is enclosed) Certilied Copy

aletitiomal copy is encloned)

MAILING ADDRESS:
Repistration Seclion
Livision of Corporations
PO Box 6327
Talluhassee, FL 32384

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliltor Butlhng

266 Executive Center Cirele
Tallahasses. ML 32301
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

06/0712Q019 10:01 AM

The Nortus Fum PLLC

(Mume ol the Limiled Liability Company as il How appedrs on our records.)
CA Floruda Tunted Tialnlity Coinpany)

e - . . . - . - . . e - Il {
[he Anticles of Organization tor this Limited Liability Company were filed on A2y
Florida document number LA 900HUS0793

and assigned
This amendment is submiticd 1o amend the following:

AL Ifamending name, enter the new name of the limited linbility company here:

- - _
[ - P
. = -
- P
i 1 — 22
The new name nust be distinguishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the abbreviation= L.C_¢. = q:
s s 4
| s S
5 r1 o - el T
Lnter new principal offices address, it applicable: 230 NE th Street e -
(Principal office address MUST BE A STREET ADDRESS) Uit 241 R
Miami, Fi. 33132 L9
Enter new mailing address, it applicable:
(Muailing address MAY BE A POST OFFICIE B(3X)
15, I 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 ottice address here:

Name of New Registered Apent:

New Registered Office Address:

Fater Florddu sirevd wddress

. Florida
iy
New Repistered Apent’s Signalure, if changing Registercd Apgent:

dip Cede

! herehy aeeept the appoiniment as registered agent and agree o act in this capacisy. 4 further agree i comply with th
provisions of ell statistes relative o the proper and complete performance of my duties, and I am familicr with and
accept the obligaiions of my position as regisicred agent as provided for in Chapter 603, F.S. Or, if this doctment is
being jited 1 merely reflect a change in the registered office address, 1 hereby confirm the the limited lability
company hes been notified inowriting of this change.

"

If Changing Registered Agent. Signatore of New Registered Agent

IYage 1 ol 3
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IT amending Authorized Person(s) anthorized (o manage, enter the title, nanmie, and address of each person_being addd

-}

or removed from our recards:

MGR = Manager
AMBE = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Chunge

& Add

B~
- .0 tegiove
i e

)

TP &
i = {“‘Pngdj-':”

v
- e
- eI
O add

Lad et

- —

AR

E-} e ﬁ:ﬂ\' ¢

O Chunge

O Add

O Remove

O Change

O Add

O Kemove

O Change

O add

3 Hemove

O Change

IPage 2 of 3
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D. If amending any other informution, enter change(s) heve: (Aitach additional sheets, i) necessary.)

- ~2
[}
- [ W ]
o
_'.: {__ -
o = g
- T L =
e 1 s &
—~N—
- r*v‘\m-".t_{':
z 9 =
oy = o
PR %
-

E. Effective date, if other thun the date of filing: {optionaul)
(1M .m eYective date 15 listed, the diste st be specific and cannot be proe to date ol tiling or toore than 90 days afler filing) Purstard 10 605 0207 (33X b)
Note: [f the date inserted in this hleek does not meet the appheable statutery filing reguirements. this date will not be listed as the
document’s elfective date on the Depaiiment of State’s recards

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.

June 7 2019
Dated .

D

Srgmatire of 4 member or aethorized representsiive of a member

Matalie Norfus

Typed or printed name of stgnee

Iage 3 of 3

Filing Fee: $25.00




