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. S | COVER LETTER

T Registration Scection
IYvision of Corporations

MIAMI BENZ LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmitted tor filing,

Please return all correspondence concerning this mutter o the foilowing:

FADT AWAD

Namne of PPer<on

MiAML BENZS

Fist Company

2101 SOUTH OCEAN 13K, 307

Addzess

HOLLYWOOD. FLORIDA, 33019

Ui State and Zip Code

FADIAWADO2GoGMATL .COM

=l ~2
E-nunl address: oo be used Lo future annual repont nedificaion) -1
[ S
For turther information concerning this matter, please call: r—
™~y
o - - —d
FADI AWAD 7RA S700079
at ( } —:.:
Name of Person Arva Code Davtime Telephone Number 'n—;l ST
A [ 9]
—qi 7
R o
' [ %]
Enclosed s a eheck tor the fullowing amount:
= 525,00 Filing Fee 3 S30.00 Filing Fee & TI855.00 Filing Fee & 2 S60.00 Filing Fec,
Certificate ol Sttus Certitied Copy Certificate of Status &

tadditional copy s enclosed) Certitied Copy
tadditiomal copy s enclosedd

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MIAMI BENZ LLC

(N of the Limited Liability Compainy s it now appears oo our records.
(A Florda Linted Laabiliny Company)

The Articles of Orgamzation for this Limined Lialilizy Company were filed on D772 al assigned

P 200MHI2037 38
Flonda document number : /3

This amendment is submitted to wmend the following:

A. 1t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Laimiied Liabiline Conpany.” the designation “ELC™ or the abbreviation "1 1L.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BEE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name pFthe rRaw registere:
= o
agent and/or the new registered oftice address here: {;I:'\C‘_ = ot
’_', — - .
[ 1 i
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1‘ [ : q?
Namie of New Revistered Acent; =
o T

New Registered Othice Address:

Enver Florida stroct address

. Florida

Cin: Aip Code
New Registered Agent’s Signature, i chanving Registered Avent:

I hereby accept the appoinment as registered agent and agree o act o this capacine, T iether agree to comply with th
provisions of all statutes relative o the proper and conygdete performance of e duties, and am fomilior with and
accept the oblications of my position as regisiered agent as provided for in Chaprer 6031585 Or. if this document is

heing filed 1o merely reflect a change in the regisiered office address, T hereby contivon thar the limiied Liabiline
company has been notificd tnwriting of this clhange.

IF Changing Registered Agent. Signatare of New Registered Avent




If amiending Authorized Person(s) authorized (o manage. enter the tte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR FADEAWALD TIASW LT AVENUE UNIT 728 '
. - - A d

DELRAY BEACH, 1L 33444
CiRemove

OChange

P FADI AWALD TISSW T AVENUE NUM 728
C3Add

DELRAY BEACH. FIL. 33444

= Remove

3Change

I Add
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ORemove

ClChange

OAdd

CIRemove

CHChange

OAdd

CIRemove

OChange




D. Ifamending any other information. enter change(s) here: (Awach addivional sheets, if necessary.)
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E. Eftective date. it other than the date of filing:

(optional)
(Ifan etivetive date is Hsted. the date must be specinic and cannot be prier to date of tiling or more than 90 days after filing) Pursoant wo 6030207 { 3)b)

Note: Ifthe date inserted in this block docs not meet the applicabic statutory filing requirements, ihis date will not be listed as the
document’s effective dite on the Department of State™s reconds,

]

I the record specitfies a delaved effective date. but not an ettective tirme, at 12:01 a.me on the carlier ol (b)
record ix filed.

The 9th day afier the

HJLY .24 2020
Dated .

/

Signiture of o membe ”5/‘ hnzed iepresentative of a member

FADTAWAD

Typed or printed name of signee



