(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeekup  [Jwar (] maL

(Business Entity Name)

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L1000 114 YT

DU

800333125498

So-TITee014 eelD
e B3
T3
RS (%)
TN m

{_\‘ :‘_’h
___ il 1 4

)
Y *
R o
g
iy e
1™ -

v SULKER
SEp 10 70

d=7114




COVER LETTER

TO: Registration Section
Division of Corporations

PULMUST LLC
SUBJECT:

Name ot Limited Linhiline Company

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

Please return all correspondence concerning this matter w the following:

ZIV SHAY BARON

Name ol Person

PULMUST LLC

Firm/Compans

205053 EAST COUNTRY CLUB DRIVE. SUITE 1634

Addruss

MIAMI FLORIDA 33180

Citsystate and Zip Code
OPERATIONS@PULMUST.COM

f-mail address: (1o be used tar future annual report notification)

For further imformaton concerning this matter. please call:

ZIV SHAY BARON

786 5161987
at ( )

Nuame of Person

Enclosed is a check for the following amount:

W $25.00 Filing Feu 0 S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatiens
0. Box 6327
Tallahassee, F1LL 325144

Area Code Dastime Tetephone Number

O 53300 Filing Fee &
Certified Copy
(addivonal copy s enclosed)

0J 560.00 Filing IFee.
Certificate of Status &
Certified Copy

tadditionel copy s enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clition Building

2661 Executive Center Cirele
Tallahasscee, FL 323501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PULMUST LIL.C

txume of the Limited Linbility Company as it now appears on our records. )
(A Flonda Limited Tabilin Company)

R - . . N . . . .- - Q120 ¢
I'he Articles of Organization for this Limited Liability Company were filed on 91912019

and assigned
Florida document number E 19000114947

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here

I'he new name must be distinguishable and contain the words <Limited Lishility Company

< the designation “LLCT ar the abbreviation <1107

O35 (7 TRT 7T
Enter new principal offices address, if applicable: 10935 GABLE STREET

(Principal office address MUST BE A STREET ADDRESS) BOCA RATON

FLORIDA 33428

- ;. , O35 (3 H T
Enter new mailing address. if applicable: 10935 GARLE STREET
‘p Pa ]
(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON
FLORIDA 33428
—i )
=% [l
-—:, e \.D
B. If amending the registered agent and/or registered office address on our records, enter” thc namy: ELl new
- R ey —
registerced agent and/or the new registered office address here: T r_
] l
Name of New Revistered Agent; . P X 3
T None
2
New Reoistered Office Address: [N
Fonrer Florida sireet address =

. Florida

Ciny Aip Code
New Hegistered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered ugent and agree o act in this capacite. | further agree to ¢ apply with the
provisions of all statuies relative to the proper and complere pertormance of my duties. and 1 am fumiliar with and
aceepl the obligations of my position as registiered agent as provided for in Chapter 6035, F.S. Or, if this doctament is

heing fifed ter mervely reflect a change in the registered office address, 1 hereby confirm that the linied liabilin
company has been notificd inowriting of this change.

If Changing Registered Ageni, Sipnature of New Repistercd Avent
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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
AMBR = Authorized Member

Title Name Address Type of Action
Al HAUNA BARON 20505 EAST COUNTRY CLUB
DRIVE. SUITE 1634 A Add
MiaM
W Kemove
FLORIDA 33180
O Change
MR ZIV SHAY BARON 20303 EAST COUNTRY CLUB
DRIVE. SUITE 1634 0 Add

MIAMI
O Remove

FLORIDA 33180

B Change

3 Add

[ Remove

O Change

O Add

O Remove

G Change

O3 Add

O Remove

O Change

O Add

O Remwove

O Change




D. If amending any other information. enter change(s) here: (Attach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: (optional)
UlMan efTective date is listed. the date must be specific and cannat be prior o dare of filing or moere than 90 days afler Dling.} Pursuant w 6030207 (3)h)
Noter {1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wifll not be listed as the
docwment’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.

September 9th 2019
Dated .

..-—-—-:;:,"'

signature of a member or authorized representative ol a member

ZIV SHAY BARON

Taped or pringed name ol signee

Paove 3 0f 3



