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- : . ' ' COVER LETTER

TO: Revistration Seetion
Division of Corporations

SUBJECT:

Name of Limited Liabtlnt™Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing,

Please return abl correspondence concerning this mater o ihe following;

ill; okhane vich

Naime of Person

lﬁdq'x Lick LOG!&JID) e

Y Fimy/Company

7745 Harding, fve 15

Address

Maw Beack , FL 334}

Citv/State and Zip Code

[iliya e 90@%@ Coa

L-mail address: {10 Be used for futurdhnnual report notification)

For lurther information concerning this matter. please call:

Liliye lolhanedd a e 225~ 3033

NaHe of Persun Area Code yavtime Telephone Number

Enctosed is a check for the tellowing amount:

[ §25.00 Filing Fec 2530.00 Filing Iee & 1 85500 Filing Fee & O S60.00 Filing Fee.
Certificiate ol Sts Centified Copy Certificae of Status &
vadditional copy iy enelosed) Centified Copy

(addittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section 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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION;= i -
OF B o e Gemm Dot

) 2530 JUH -8 PM 5: 28
umcuf[th%q Luck [ogishes LLC .. .. ..

ted Linhility Company as it now appears onour recordsy ||
. ompmny) TR R R T

(N

Qi
The Articles of Organization for this Limited Liabiliny Company were filed on 5/ 1\5/20 and assigned
Florida document number L Q 00001323 4,2

This amendment i3 subnuitted to amend the following;

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

The new name must be distinguishable and contain the words ~Eimited Liability Company,” the designation =1.LCT or the abbreviation ~L.L.C7

Fnter new principal offices address. if applicable: 7745 Hafdjﬂs Ave. ¥ |}
(Principal office addrexs MUST BE A STREET ADDRESS) Miaoi Beacl, . FL 3343

Enter new mailing address, if applicable: 7145 dems fve LIS
Mailing address MAY BE A POST OFFICE BOX Mioami Beach,” F{ 33i4)

B. If 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 Now Regbstercd Agent: lzjlf S#ﬂ\ HQ MMCL\
New Registered Ottive Address: J74YS  Harding e 15

Enter 1 ¥vides sireet address

Miami Brach . Florida ___ 3314

Cine Zip Code

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

{ hereby accepr the appointment as registered agent and agree o act in this capacite. [ further agree o comply with the
provisions of all siatutes relarive 1o the proper and complere performance of my duties. and Tam familiar with and
accept the oblivarions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o mereh reflect a change in the regisiered office address. T hereby confirm thar the {imited fiabifiry
company has heen notified inwriting of this change. :

If Changing }Mtl‘l‘ll Agent, Signature of New Registered Agent
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[f 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 Tvype of Action

MEK (fggmg Lee mzaun 383 W aje R 8Y #706l  Tiagg

D&Lvi'-’./; FL 333’2 Mcmm'v

CIChunge

MGR M%LEQ@M&L 7745 Hafdinj Bue. #I5 wAdd
Mf&n\i Bw: pL 33[“” ClRemaove

OChange

JAdd

CRemove

CiChange

OAdd

O Remove

UChange

OAdd

CIRemove

O hange

TAdd

CIRemove

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the daze must be specitfic and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant to 6050207 (3Kb)
Note: 1t the date insented in this block does not meet the applicable stattory filing requirements. this date will not he listed as the
document’s etfective 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.

Dated ma% 22 . 2020

Signaturgefa member or authorized representative of a member

L.lnw\ Kolchasen i ch

Whped or printed name ol signee
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