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COVER LETTER

TO: Registration Section
Division of Corporations

SIMCOVICH VALBDEZ & WHALEN LG
SUBJECT:

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted {or tiling.
Please return al correspondence concerning this matier to the following:
GERMAN DSIMCOVICH

Namwe ol Person

SIMOCOVICH & WHALEN 1T C

e/ ompany

FOI) HARDING AVENULE OFFICE

Address

MIANMI BEACH, FLL. 3314

Cinv/sState and Zip Code
HELLO@SIMCOVICHWHATLEN.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

GERMAN DOSIMCOVICH 736
at | }
Area Cade

5479376

Namue of I'erson LYaviime Telephone Number

inclosed is a cheek for the following amount:

W 52500 Filing Fee ) 830,00 Filing Fee &

Certificate of Status

Ui $55.00 Fiting Fer &
Certified Copy

(addanonal copy s enclosed)

{73 560.00 Filing Fee,
Certiticute of Status &
Crertificd Copy

tadditional copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Pivision ol Corparations

7.0. Box 6327
Tallahassee. FI1. 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
. :JD - ; ?: AU

SIMCOVICH. VALDEZ & WHALEN LILC

{Name of the Limited Liability Company as it now_appears on our records,)
(A Florida Timied TiabiTity Companyy

05/08/2020

The Articles of Organization for this Lamited Liabihity Company were tiled on and assigned

120000123536

Flonda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name ol the limited tiability company here:

The new neme must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLC™ or the abbreviation ~“L.L.C”

Enter new principal offices address, if applicable: 1335 DREXEL AVERUL

(Principal office address MUST BE A STREET ADDRESs) — OYFICE
MIAMI BEACH, EL. 33139

Enter new mailing address, if applicable: 1135 DREXEL AVENUE

(Muiling address MAY BE A POST OFFICE ROX) OFFICE

MEAMI BEACH, FL, 3313

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street adedress

. Florida
Cirv Aip Cade

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

{ hereby accept the appointment as registered agent and agree to act in this capacity, | further agree 1o complv with the
provisions of all statuwtes relative 1 the proper and complete perfurmance of my dutics, and Tam familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1°.8. Or, if this document is
heing filed to mercly reflect a change in the registered affice address, [ herehy confirm that the limited liability
campany has been notifted inwriting of this change.

If Changing Regisdered Agent, Signature of Sew 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:

MCGR = Manager
AMBR = Authorized Member

Title Name Address - SRR AREN Tvype of Action

MOGR SIMCOVICH & WHALEN LLC 10 HARDING AVE
- Add

OFFICE
ORemuave

MIAMI BEACHL FLL 3314
OChungy

CHCY SIMCOVICH . GERMAN D WY GTH ST AP 17
Cadd

MIAMI BEACH FL. 3313y
= Remuove

CIChange

OO WHALEN, GEQRGIA KK ETH ST AT 17
D:\dd

MIAMIBEACH, FI. 33139
i Remaove

O<Changy

Oadd

ORemove

(JChange

OAdd

ORemove

O Change

OAdd

ORemove

CIChange




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

il =TT
- . . . 10272020 .
k. Effective date, if other than the date of filing: {optional)

{Fan etTective date §s listed. the date must be speeilic and caniw be prior (o date ol iiling or mere than 90 duys afier Giing.) Mursoam to 6630207 (30h;
Note: [fthe date inseried in this block does not mecet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Departiment of State’s records,

Ithe record spectfies a delayed effective date, but not an effective time. at 12:01 a.n. on the carlicr of (by The 90:h day after the
record s filed.

OCTORER 2nd 20020
[Jated .

l rized representative of’a member

lrL/u(/( membys

Typed or printed namu of signee

GERNMAN 1. SIMCOVICH

Filing Fee: $25.40



