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L COVER LETTER

v

TO: Registration Section
Division of Corporations

PAYEN LAKAY 1.0
SUBJECT:

Name ol Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submined for tiling,

Please return all correspondence concerning this matter to the following:

ERIC AMSALLEM

Name ol Person

ERIC AMSALLEM LLC

FirmeCompany

PAROT7 BISCAYNE BLVIY #1101

Addross

NORTH MIAMEBEACH FLORIDA 33160

Uiy State and Zip Code
AMSALLENMERIC@ GNMATTLCOM

F-mrtil address: Lo b esed for futare annual recedt potiSeaiion) -
For further information cuncerning this matter, please call;
FRIC AMSALLEM Ta6 Us3-1374

at { ]
Name of P'erson Area Code Divtime Telephone Number

Inctosed s a check tor the following amount:

= 5250 Filing Fee 00 $30.00 Filing Fee & TI835.00 Filing Fee & £l $60.00 Filing lFee.
Certificate of Status Certited Copy Certiticate of Status &
additinnal copy is enclosed) Certitied Copy

taddizional copy is enchined)

Muatling Address: Street Address:

Reutstration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAYEN LAKAY 11.C

(Name of the Limited Liubilitv Company as it now appears on our records. )
{4 Florida Limted Liaeility Company)

(74152020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2000020-4548%

Florda document nmimber

This amendment is submitted to amend the following:

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

PANYEN LARKAY LU

The new pame mast be distinguishable and contain the words ~Limited Liabilin Company,” the designation ~11C™ or the abbrevistion “L.1.C"

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. Hamending 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 Apgent:

New Reaistered Oflice Address:

Enter Florda street address

. —— . Florida
Ly Zip Code

New Registered Aeent’s Sisnature, if changing Registered Avent:

[ herehy acoept the appoingment as vegisiered agent and agree to act in this capacine, 1 further agree to compy with the
provisions of all statutes relative to the proper and complete pesformance of my duties, and [ am fumilior with and
accept the obligations of my position as registered agent as provided fir in Chaprer 603, .S, Or, if this document i
heing filed 1o merely reflect a change in the registered office oddvess, Thereby confirm that the limited liability
compeniy has been notified in writing of this change.

H Changing Registered Agent, Signature of New Regivterad Avent




I amending Authorized Person(s) sutherized w manage, coter he title, aame, and address of each person being added
o removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action
_ — CIAdd

_UiRemowve

L Change

- __HIAdd

T Remove

TiChangy

R Add

ZRemove

LiChange

_ iAdd

CiRemove

T Change

—— DAdd

CIReimose

LiChange

CAdd

LORemove

L Change




D. Famcnding any other information. enter change(s) heve: etach additional sheets. if necessary)

E. Effective date, if other than the date of filing: {optional)
Il ettective date s listed, the date must be specitic and canaot be prior to date of filing or more than 90 days alier fling, ) Pursaant W 6050267 (316
Note: the date inserted in this block does not meet the applicable statutory fiing requirements. this date with not be fisted as the
document™s etfective date on the Departnent of Staie’s records.

I the record specifies o delaved effective date, burnot an effective tme, wt 12:01 aam. on the carlier of: (b)

The 90th duv atter the
record s Hiled,

JULY 23TH 2020
I rated .

Nignture ol @ member or authorized refresgafative of i member

ERIC AMSALLEM

I'vped or printed name of sivnee



