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COVER LETTER

T0): Registration Seetion
Division of Corperations

CANDY ISLAND 1.LC
SUBIECT:

Name ol Loited Liabilits Company

The enclosed Anicles of Amendment and feegs) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Benjomin Tamir, CPA

Nuame of I'ersin

Coldring Lowenthal Tamir & Co.

FirnyCompany

L850 Collins Ave, #112-306

Address

Sunny Isies Beach, F1L 33160

Ciny/state and Zip Code

hen@qysacpa.net

temaid address: t be osed Tor Tuture annual report notificationy
For further intormation concerning this matter. please call:

Benjamin Tamir, CPA 305 224-0440
HIN )
Noame of Persan Aren Code Urvtime Telephane Number

Enclused s a chicek for the following amouni:

M S25.00 Filing Fee 0O S3L00 Filing Fee & 0 S35.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditiosal copy s enclimed) Certified COP)'

taddinonal copy 1 enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tullahassee, FLL 32314 2601 Excentive Center Circle

Taklahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CANDY ISLAND L1C

{Name of the Limited Liability Company as ib now appears on our records, )
(A Flonda Limued Liability Companyy

The Articles of Organization Tor this Limited Liabilny Company were filed on W6/07/2019 and assigned

Florida dacument number L 13000151761

This amendment is submitted o amend the following:

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

=1

The new nnme must be distinguishable and contain the words “Limited Lishilits Company.” the designation ~1LLU™ or the abhresiationcs. ¢,

. ey e v w2 s
Enter new principal offices address, if applicable: 2641 N Flamingo Road, Unit 2103 4 Vi
Sanrise F1 337 o T
(Principai office address MUST BE A STREET ADDRESS) ~ Dunvise. Il 33325 0E w i
= It = m
- 2
Enter new mailing address, if applicable: 2641 N Flamingo Road. Uni 2103 «n
(Muiling address MAY BE 4 POST OFFICE BOX) Sunrise, F1. 33323 -
3.

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 resistered office address here:

Name of New Repistered Acen:

New Registered Ofhiee Address:

Fonter Ploricde stroct odddross

. Florida

City Zip Coxde
New Registered Agent’s Signature, if changing Repistered Agent:

1 herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further agree o compdy with the
provisions of all statutes relative to the proper and complere performance of my duties, and Tam fumiliar with and
acceept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is

heing filed 1o merelv reflect a clenge in the registered office address, Thereby confirm that the limited lability
compeany has heen notified in writing of this change,

i Changing Registered Agent, Signature of New Registered Apent

age L of 3



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

REMEZ, SHON

AMBR

AMBR LEVY. YOSEFI

Address

7025 NW 52ND ST

Type of Action

0O Add

MIAML FLL 33166

W Remove

O Change

7025 NW 52ND ST

0O Add

MIAMI, FLL 33166

W Remove

O Change

T
—

SRR

o
| %;dd T
i - nae

i |
> O Remove

U

[

T}

—t ,

Vi

<0 Change
oen

00 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add
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O Remuove

O Change



). It amending any other information, enter change(s) here: (Auach addivional sheers, I necessary.

| #d 67 d33 6l

a7

E. Effective date, if other than the date of Aling: (optional}
(Han efective date is listed, the date must be speciic and cannat be prior o date of liling or mare than 90 days atier fiking, ) Pursuant o 6035 0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the
document’s effective date on the Pepartmenm of Stie’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.

Dated Sepiemiber G . 2019

e

Siature of o member of aulhnrichuprcscnlulivc of a member

REMEZ, SHON

typed or printed name of signee
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Filing Fee: $25.00



