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COVER LETTER

T Registration Section
Division of Corporations

SINICOVICTT & WHATLEN 11U
SUBJECT:

Navwwe ol Lirmwed Liabiliny Company

The enclosed Articles of Amendment and Teetsi are subimitted for lling.

Please return all correspondence coneerning this maiter o the folhweing:

SINCONVTOHL GERMAN 1D

Nuame of Person

SIMCOVICH & WHALEN LLC

FirmCompany

T OOEAN DRIV

Address

MIANTTBEACH, 111, 33130

CitvsStale amd Zip Caode

hello@ simeovichw halen.com

B-nnd addivss, cta be used fr tuture iamnual report nonfieastiony
For further information concerning tis matter, please cudl:

GERMAN 1Y SIMUCOVICH 786

at g )
Nae of Persan Arei Cenle

517-9376

Davtime Telephione Number

Linclosed is o check Tor the following amount:

w5500 Filing Fee O L3000 Filing Fee & 00 $33.00 I'iling Fee & O St Filing Fee.
Certificale ol Status Certiled Copy Certifizate ol Status &
tadditional cupy i enclosed? Certified Copy

(additenal copy 1s englosed)

Mailing Address:
Registration Seclion

Street Address:

Registration Scection

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassce. FIL 32514 2495 N Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEMOOVICH & WHATLEN 1L1LC

1 Name of the Limited Liability Company as il nos appears on our recards.)
1A Flonda Tamuted Tishiliey Companyy

g - - - - - . - . ye - - ! o i
Fhe Articles of Orgamization for this Limited Liability Company were filed on OHnE0Y
- L A
Florida document number 1140089001

and assigned

This amendment is sulimitied 1o amend the following:

A, I amending nume. enter the new name of the limited liability company here:

‘the new naime must he distingusshable and contain the words “Liomed Liahilisy Company,”™ the designation “LEC™ ar the abbrevistion <1,1,.(

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

N A

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

97 16 WY P nni ¢

B. If 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 office address here:

Name ol New Registered Agent:

SIMVCOVICH & WHALEN ESTATES LLC

New Registered Oftice Address;

TEED LINCOLN ROATLSUTTE 500

Enter Flornda street address
MEANMI BEACH FIL

o L
. Florida 139
i

New Registered Agent's Sienatare_if changing Repgistered Agent:

Aip Code

{herehv aceept the appointment as registered agent aned agres to act in this capaciny, | further agree to complv with the
provisions of all staties relotive (o the proper and conpdete performance of my duties, and Tam familiar with and
accept e ablizations of my position as registered ageat as provided jor in Chaprer 603 8.8 Or, i this document s
heing filed 1o merely reflect o change in the regisiered office address, Therehyv confirm that the fimited tiabitine
compuny hay been notigicd inwriting of this change.

H Changing Registered Aprent, Signaiure of New Regintered Agent




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

MGR = Manager
AMBR = Authorized Member

Tide Nume Address Type of Action
(S8 WHALEN, GEORGLA TN OCEAN DRIVE
OAdd

MEANMT BEACH ., 331389
= Remove

O¢Change

100 SIMOOVICH, GERMAN D T OCEAN DRIVE
O aAdd

T CHEAN DRIVE
= Remeve

CChange
MGR SIMCOVICH & WHALEN ESTATES LLC 1111 LINCOLN RUAD

= Add
SUITE 300

ORemave
MIANMI BEACH FT, 33134

O Change

OAdd

O Remowvye

OChange

O add

ORemove

CChange

OAdd

Cikemove




D. 1T amending any other information. enter change(s) herer ¢-lraeh wdditional sheets, if necessary

(7RIRI2024
F. Effective date, if other than the date of filing: {optional)
¢ an effective date s listed. the date most be specitic and cannot be privr W date of Bling or more than 90 dass afier fling, ) Pursuant w 6035 0207 (3)h)
Note: [he date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document™s effective date on the Department of State’s records.

I she record specitivs w delayed etfective date. but not an effective time, at 12:00 wam. on the cartier oft (h) - The 90th day afier the
record s tiled,

JTULY 8L, 2024

Dlated - .
~ .

Mlgnuw;u-offn memker of authanzed representats e af o member
g e Y

GERMAN DANIEL SIMCOVICT

Typed or printed name of signe

Filing Fee: S25.00



