LZ0 0000 %5840

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue  [] war [] man

(Business Entity Name)

{Document Number)

Ceitified Copies Cestificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

N

500353403925

~>
Lo }
[ =g
[}
. e B
o & '
LT - L
- } Ry
L, W '
Ly T
oz R
T
M. EJ
- -
—n O
(o]

yara \\\ Ulll Cal]




COVER LETTER

TO: Registration Section
Division of Corporations

P
SUBJECT: _/Oo aﬁVﬂK LLC :

Name of Limited l.ialgilily Company

The enclosed Artickes of Amendment and fee(s) are submited for filing.

Please return all correspondence coneerning this matier 1o the following:

Filomena Liguor

Nanmwe of Pers

Too Clever LLC .

FirmCondpany

1125 Collins A«eﬁ‘*;g/z

Address

Miami Deach FL. 33141

CitssState and Zip Code

nostorbe cKert) yahoo.com . ar

T E-Mail address: (1o be used tor Turufe annual report notification)

Fuor turther information converning this matter. please call:

Odalys Hernander I8 222- 91wl

Naihe of Person Arca Code Davtime Telephone Number

Enclosed ts o check for the following amount:

8. 825.00 Filing Fec 00 $30.00 Filing Fee & [J $55.00 Filing Fee & J $60.00 Filing Fee,
Cenificate of Status Cerufied Copy Certificate of Status &
(additinnal cupy is enclosed) Certificd Cﬂp)’

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Ihvision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo Cﬂ@m@(/, LLC

(Name of the Limited Liabilitv Gompany as it new appears on our records. )
(A Flonda l.umn.-ﬁ Liabibiy Compuany)

The Articles of Organmization for this Limited Liability Company were filed on 3 { (q !20 1) and assigned

Florida document number L Y OO OO 0 8 SXL{O j

This amendment is submitted to amend the following:

A, If amending name, enter the new name 2f the limited lizbility company here:

The new name nust be dissinguishable snd contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation “E.E.C.”

E.nter new principal otfices adaress, it applicable:

(Principal office address MUNT BE A STREET ADDRESS)
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B. If amending the registered agent and/or registerced office address on our records. enter the nameof themew registered

agent and/or the new registered office addrass here:

Namg of New Registered Avent:

New Rewisiered Office Address:

Inier Florida streer address

. Florida
Ciry Zip Condder

New Registered Agent's Signature if changing Repistered Apent:

Fherebyv aceept the appointment as registered agene end agree to act in ilis capaciov. |lirther agree to coniply with the
provisions of afl staiutes relative to the proper and complete performance of my duties, and { am famificr with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F 5. Or. if this docunent is
heing filed to merely reflect a change in the registered office address, Fherehy confirm ther the limited liabilite
compamy has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MoR Al J wde6 S forrer 7135 Collins A1 812 G
_ Miam each FUSYL o
Cctange
MEe£ Cri&ﬁfm D ferer 11035 00lins Ave #’8/2 Dadd
Miami Beach, £0.3314/_grons.
McK Ana T Lo cker 1135 Gollins M,# 1917 Gaa
Miani Buach £ 3501 s
Acrangs
Mel  Maria M becker 135 Gollins e #1812 o
Wiami Beach FUBBIY S

O Change
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.
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E. Effective date, if other than the date of filing {optional)
Ut an effective date is tisted, the date must be specific and cannot be prior 10 date of filing or more than %0 days aller filing,) Pursuunt e 605.0207 (3)(h)
Note: I the dute inserted anthis block does not meet the applicable statutory filling requrements. this date will not be listed as the
docuement’s effective date on the Department of State's records

1 the record specines a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of® {b)
record s filed.

The 90th day after the

Dated 6! ! =

G L

Stenature &7 a member or authotjzld erﬂ}\Lnl.m\c of 3 member

Filomena Li e

Tvped or printed name ot sig

Filing Fee: $25.00



