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COVER LFTTER

TO: Registration Section
Division of Corporationk

SIMUOVICH & WHALEN FLOC
SUBIECT:

Name of Limited Lighilinn Company

The enclosed Articles of Amendment and feels) are submitled tor filing.

Please return all correspondence concerniog this matter o the tollowing:

GERMAN 1Y SIMOCOVICH

Niume o1 Persen

SINMCOVICH & WHALEN LEC

Firm/Company

25 RT STREET

Adddress

MIAMI BEACH 33139

HELEO@E SINCOVICHWIHALEN COM

Fomail address: {16 be used tor future annual report nobification)
For further information concerning this matier. please call:
CERMAN D SIMCOVICH 780 3-17-9376

— _atg__ b
Nume af erson Arca Uode Dyastioe Telephone Number

i‘nclosed is a check for the following amount:

W 32500 Filing e 133000 Piling Fee & 1 835.00 Fiking Fee & O S60.00 Fiting Feo.
Certficate ol Stius Certifted Copy Certificate of Status &
(addtional copy v enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Dhvision of Corporations Division of Corparations

P.0). Box 6327 The Centre of Tallahassec
Talahassee, VL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMOCOVICH & WHALEN LLC
(Nanie of the Limited Liability Company ax il now appears on our recards, )
(A Florida Lionited TiabiTiny Company)

HAN2019 and assigned

e Articles of Organization for this Limited Liability Company were {iled on

L1 OOOURO00 ]

Florida document number

This amendiment is submitted to amend the tollowing:

Al If amending name, enter the new name uf the limited Yiability company here:
Thy new name must be distinguishable and contain the words ~Limited Liability Company . the designation L1 or te abbreviation ©11..C.
i
—rr

130 1207

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

ITHY g

DZE

Enter new mailing address. if applicable:
(Muailing addresy MAY B2 A POST QFFICE BOY) e
S

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

avent and/or the new registered office address here:

Nanwe of New Repjstered Apgeni:

Ener Flovida sireet cededress

New Registered Otlice Address:

. Florida
Aipr Code

oy

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointnent us registered agent and agree ta aot in this capraciny. § further agree o compiy with the

provisions of afl statutes relative 1o the praper awd complete pecformance of my duties. and Tam fomiliar with and
weeept the obfivations of my position as registeved agent as provided for in Chapter 603, 1.5, Or i this docament s
heing pifed to merelv reflect a change in the regisiered oifice address, § heveby confirm thar the {imited {iahility

company fuis been notified inowriting of this change.

If Changing Registered Apent, Signature of New Registered Apent



If amending 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 Name Address Tvpe of Action

OO WHATLEN, GHEORGIA 235 ISTH ST
Cladd

MEAME BEACH FL 33139
ClRemaove

= Clange

CIECY SINCOVICH, GERMAND 235 18T ST
Cadd

MIAMI BEACHL FL 33139
ClRemove

& Change

iZtadd

O Remove

(IChange

Oadd

CIRemove

CiChange

OAdd

ClRemove

OChange

Cladd

CRemove

CIChange




D. Ifamending any other information. enter change(s) here: (uach addivional sheets, if necessary.)

07
E. Effective date. if other than the date of filing: D, {optional)
Han eftective date s Histed, the date must be spectfic and cannot be prier o date of filing or mere than 90 days atter tiling.} Pursuant to 6030207 (3i(h)
Note: 1f the date inserted in this Block does not meel the applicable statutory 1iling requitements, this date will nat be listed as the
document’s eftective date on the Departiment of State’s records.

[¥ the record specifies a dedaved effective dute. but nat an effective time. at 12:01 a.am. on the earlier oft (b)  The 90th day afier the
record B led,

CHTTORER 1-TH
[ated

s —— - T - <
Ture of o €mber Or authori rcprci-nlulwc ol member

GERMAN D SIMOCOVICI

Typed or printed name of stgnee

Filing Fee: S25.00



