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COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: A (Nnon De LLCOC

Namc of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(D RVoucreninou

Name of Person

‘r‘lA-\'HOM'\Dg_:_ /i o

Firmy/Company

|20 BRicwxeu BAY DF Suitd 1ol

Address

Tuard  Fr U R\

Cilyn‘Stalc_und Zip Code
C}QCA S mMaimonde, s

E-mail address: (to be used for future annual report nolitication)

For further information concerning this matter, please call:

GAD  BoucHE NOU m(qzew J1? 57?5246 Y TI5ICE .

Name of Persen Arca Code Daytime Telephone Number

Enclosed i3 a cheek for the following amount:

u $25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 £60.00 Filing Fec,
Certificate of Stalus Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

{additionul cupy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NMA Mo DE Lo

{(Name of the Limited Liability Company as it now appcars on our records.)

The Articles of Organization for this Limited Liability Company were tiled on chbﬂv’ ‘ :}! ZOIQ and assigned
Florida document number &=/ GO0 2.6 /6 ?3

This amendment is submitted to amend the tollowing:

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

/

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) //

Enter new mailing address. if applicable: - s M
(Mailing address MAY BE A POST OFFICE BOX} // = .
. T—
- O

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

repistered agent and/or the new registered office address here: —
('__.:) \L__}

I A
. . TR &
Name of New Registered Agent: . '
New Registered Oftice Address: /
FEnter Florida streer address
. Florida
Ciry Zip Code

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

{ herebyv accept the appoimiment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent
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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 vur recerds:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR EneRSor GRouP (arP

AR EXeRSON £ Sops CorP

Address Type of Action

(oo Rickar. RAY DT SuiTeE WO OAM

TUATM, Fo 22134 OS5 @

O Change

o0 RRickEw RAy D SerTE 1ol O Add

“iAn; FL ST =0 OIS 0O Remove

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change
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F. Effective date. if other than the date of filing: {optional)
(I an elfective date is listed. the date must be specific and cannot be prior 1o dite of filing or more than 90 days afier tiling.) Punuant 10 65,0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing 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 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.

-,

Daed __ /7 / (7 {/ Zo/7

Signature of a member or author&m’l"c_pmmmémebcr
EAD  BoucHsviaoy

Typed or printed name of signee

Page 3 of 3
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A X

Article IV L1 900082%‘6 GAIBI
The name and address of person(s) authorized to manage LILC: glé—t%[t))er 17 192019
Sec. Of

le: AMBR
EMERSON GROUP CORP

R
MIAML FL. 33131 US SUITE 101 T CL‘“SI'-‘
Title: AMBR EnE‘S‘bu & SONS CO‘P

FILMORE VENTURIES GROUP LI.C
20803 BISCAYNLE BLID SUITE 440
AVENTURA. FL. 33180 US

jafason

Signature of member or an authorized representative
Electronic Signature: LOVETTL DXOBSON

[ am the member or authorized representative submitting these Articles of Organization and allirm that the
tacts stated herein are true. [ am awarc that false information submitted in a document to the Department

of State constitutes a third degree felony as provided for in $.817.155, I.S. [ understand the requirement Lo
filc an annual report between January 1st and May 1st in the calendar year following formation of the LLC

and cvery year thercafler 1o maintain "active” status.




Electronic Articles of Organization H,?ggos%g},ﬁm

For
Florida Limited Liability Company ggé?%?rgéigmg

jafason
Article 1

The name of the Limited Liability Company 1s:

MAIMONIDE LLC

Article 11

The street address of the principal oftice of the Limited Liabihity Company 1s:

1200 BRICKELIL BAY DR
SUITE 101
MIAMI FL. US 33131

The mailing address of the Linuted Liability Company 1s:

1200 BRICKELL BAY DR
SUITE 101
MIAMIL L. US 33131

Article 111

The name and Florda street address of the registered agent is:

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS

SUITE 400

FORT MYERS. FL. 33907

Having hcen named as registered apent and to accept service of process for the above stated limited
liabhility company al the place designated in this cortificate, 1 hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties. and [ am familiar with and accept the
obligatons of my position as registered agent.

Registered Agent Signature: PATTY SCLIMENTI



