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COVYER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: qu SfY\DOH"\Ie, 6@1/ Oﬂd G‘V‘lt

wNaune of Limited Liabilitey Company

The enclosed Articles of Amendment and feefs) are submitted for liling.

Please return all correspomdence concerning this maiter o the following:

Antwon W.m De/l

Name of Person

39 Smuthie Bar and GV{H

Fin/Company

401 Nl 34 Avende. Su:fe( (

Address

Uity State and /lp Code

o -nn! '\Ieri—_tlu e sed for future s ||LﬁLPU

nnlllu 1 nm

For further intormation concerning this matter, please call:

Roketo_pMansfield .39 322-0LSO

Name of Person Area Code Dryume Telephone Number

inelosed 1s g check for the ollowing amaount;

?S'.‘;S.llﬂ Filing Fee 2 §30.00 Filing Fee & J $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stutes Certified Copy Certificate ol Status &
trddinional copy s enclosed ) Certitied Copy

{addinonal copy s enclosed)

Mailine Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

39 Smoaiae. Pav arnd Gvill

(Name of the Limited Liability Comjany as it pow appears un our refords.)
nted Liabiliy Company)

(A Flonda

The Articles of Organization for this Limited Liability Company were filed on " ).;D\ 19\01 q _and Lls‘:u__md

¥
1— o\.a
Flerida document number Ll MS — =
= o

— " = )
Fhis amendment is submitied 1o amend the following: > 0 <

[P I [

‘:’,3 A Pok
A. If amending name, enter the new pame of the limited liability company here: _Z‘.f(

B o

L™

The new name must he distinguishable and contain the words “Limited Liahility Company.” the designation ©[ ;r ur the .zhhra.uauun L PO

=
Enter new principal offices address, if applicable: ? Ol @ t\) M) 2) A\/‘e' SU |1'€ ‘O 1
{Principul office gddresy MUST BE A STREET ADDRESS) ﬁM LAaMm l/ (:L 35 | 3 (0

Enter new mailing address, if applicable: i L{ 5” N iAJ rD\f7 A\/‘@)’] ue
(Mailing address MAY BE A POST OFFICE BOX) _Om_[_D( J ,1: (2 r-:t,: ‘f) 3 O.&f

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

" Q/mﬁ%w//
VU /

udddress

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: \

Eniter Florida sin

. Florida

Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

[ hereby aceept the appoimntent as registered agent and agree 1o act in this capacity. [ further agree to comply with ihe
provisions of all stainies relative to the proper and compleie performance of my duiies, and T am jamilicor with and
accept the obligations of niv position ax registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed ter mevelv reflect a change in the registered office address, 1 herveby confirm thar the limited liability

company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Regintered Apent




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 Memnber

Title Name Address Tvpe of Action

MGA Aa@ommwﬂn 205 NN 02 T
Miami, £t 33144 e

CIChange
Avenue,

MER L%VDLJ@ lUmbaf({o} (? z%g/uvycﬁn P07 s

ORemaosve

OChanyge

TS NwW T Cou
PfMﬁR A’Y’SWM U\Lmbﬂ/lfjgﬂ MIOMI [ B3 g

CRemove

OcChange

. ) — 20565 NI l\“\‘hCDuv*{—
MK Shudene. l—v\cf{JVaVUﬂ/l Miami EL 2319 ﬁ{\m@

:..“
.}'
D}%‘mu\ ¢
- .t:l Change
T .
N -~
<-OAdd

ORemove

OChange

OAadd

ORemove

OChange




D. If amending any other information, enter change(s) here: Clirach additional shees, if necessary.

N add 290 Chancjz el
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(optional)

E. Effective date, il other than the date of flling:
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 dass afler liling.) Pursuant to 6030207 (31b)
The G0th day alier the

It the date inseried in this bloek does not meet the applicable statutory Biling requirements. this date will not by listed as the

Note: [the date insere
document’s clfective date on she Depariment of Sune’s records

E the record specifies a delaved etieetive dute, put not an etfective time, ot 12:01 am. on the carlier of: (b

030

record is 1led.
Dated W / g 95
\iymlurt nl a :m.mhu or authurized represtnlative o s member
Typed or printed nanie of signee

52500

Filing Fee:



