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COVER LETTER

TO: Registration Section
Division of Corporations

Alfred Himmelweiss 11.C
SUBJECT:

~Namte of Limited Liability Company

The enclosed Anticles of Amendiment and feeis) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Norbert Dommer

Wame of Peron

Allred Himtmielwerss LLEC

Fimvdompany

2REOW OAKLAND PARK BLVD, SUITE 225¢C

Address
OAKLAND PARK. FL 33311

CityrSiaie aad Zip Code
INFOu US OFFICE20] NET

E-mand address: (10 be used tor lutere annual report notmication)

For further mformation concerning this matter, please call:

RICHARID BERTOSSA 07 S910380
at | }
Name of Persun Arva Code BDaytime Telephone Number

Enclosed is a check for the following amount:

0O §23.00 Filing Fee W S30.00 Filing Fee & 1 $53.00 Filing Fee & 0O $60.00 Fiting Fee.
Cenifivate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

tadditinnal copy 18 enclined)

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registraton Seetion Registration Section

Division of Corporations [ivision of Comporations

PO How 6327 Chilton Buwlding

Tallahassee, FL 32314 3661 Executive Ceter Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Altred Himmelweiss LILC

ondi Limiled Liabiluy Company )

YA

USAIR2019

The Artieles of Grganization for this Limited Liability Company were filed on and assigned

LI1SO0a20i915

Florida document number

Fhis amendment is submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

——
N ¥ =
“The new aame must be distinguishable and contain the words “Limited Ligbility Compuny,” the designation “L1C” or the abbreviation “E. 1L.C."
. pas
Enter new principal offices address, if applicable: o2
—
(Principal office address MUST BE A STREET ADDRESS) =
e ':5‘
Enter new muailing address, il applicable: Tl —
= WD

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new
ristered peent and/or the new repistered office address here:

New Rewistered Office Address:

Enter Fiorida soreet address

. Florida
Ciny Zip Cende

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

[ hereby accepl the appointment as registered agent and agree to et in this capacity. | further agree 1o comply with the
provisions of all statetes relative i the proper and complete performance of my duties. and fam famitiur with and
aceept the oblivations of my position as registered agewt ax provided for in Chaprer 005, F 5. Or, f this documens is
being filed 1o merelv reflect a change in the registered office address.  hereby confirm that the limited lability
company has been notified inwriting of this change.

If Changing Kegistered Apend. Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Same

Norbert Dommer
MOIR

If amending Authorized Person(s) authorized 10 manage.
v

Address

Lye of Action

2880W OAKLAND PARK BLVD

SUITE 225C

0 Add

O Remove
OAKLAND PARK, FL 33311

W Change

0O Add

0O Remove

i s
O Char®
O A 5
g ©
J-Remove .
- = )
. . —t
8] (:]l:uﬁgg Q2
A lum}
e o
0O Add

O Remowe

O Change

O Add

O Remose

O Change

Pape 20f 3

O Add

O Remove

O Change



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

—
[~
- f_:;_
= T
=
:Z
. o)
Py o
E. Effective date, if other than the date of filing:

(optionaly
1 an effective date is listed. the date must be specitic and cannot be prioe w date of tiling or more than 4 days atter filing) Pursuant to 603 0207 (3Kb}
Notg: [1the date inserted in this block dues not meet the applicable statutory [ifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

If the record specifies a dctayed 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.

AUG 1S
Drated

2014

‘i

Signaiure of a member ur -.mlhumu{y‘brrwntatw of f member
RICHARTY BERTOSSA

Teped or printed nume ol signee

age Jof 3

Filing Fee: $25.00



