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COVER LETTER

TO: Repistration Sectinn
Division of Corporations

Ina Bloom P LLC “
SURJECT:

Name of Limited Labitity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fetlowing:

Andrew Bloom

Namwe of Person

[ia Bloom P LLC

Firm/Company

17847 NMonte Vaista Dy

Address

Boca Raton | 33496

ity Siate and Zip Code

andrew e raiderraoter.com

E-mal addiess: (o be used for futuee smnual teport nouticationg
For finther inlorntstien coneerning this matier. please call:
Andrew Bloom il 302-7193

at ( )
Namw ol Petsan Area Code Dayume Telephune Numbe

Enctosed 15 2 cheek tor the tollowing amount:

= 52500 Filing Fee 0O S30.00 Filing Fee & O $55.00 Filing Fee & 1 S60.09 Filing Fee,
Cortilicate of diatus Certitied Copy Centiticate of Status &
Eaddizivnal copy 1noenclosed) Cernfied Copy

tadditnonal copy s envlosed)

Muailing Address: Srect Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tollahassee, FLL 32314 2415 N. Monroe Streei. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records. )
(A Florda Lited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
Ftorida document number

and assigned
Thig amendment is submitted 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 “Limited Liability Company,” the designation “LLC” or the abbreviation "L L.C.”
Enter new principal offices address, if applicable:

- ~3
- =
(Principal office address MUST BE A STREET ADDRESS) L B iy
mo o
Enter new mailing address, if applicable: ) .
(Mailing address MAY BE A POST OFFICE BOX)

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 aew registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Frier Florida sireet address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code

! herehy accept the appointment wx registered agent and agree to act in this capaciee. | further agree to comply with the
provisions of wll statutes retutive 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this docwment iy
heing filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
compeany flus been notificd in writing of thix change.

[f Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Title
MUR [na Bloom
NGR Andrew Bloom
AMBR Andrew Bloom

Type of Action

Address

[ 7347 Monte Vista Dr
- Add

Hocu Raton FIL 33446
O Remove

CiChanyge

17847 Monle Vista Dr
O Add

Boca Raton IF1 33496
= [emove

O Change

{7837 Muonte Vista Dr
CRUA

Boca Raton £1 33496
ORemove

O hange
™o

S

"2
TAdd

-

rEIRemuove:

=
I

= T3 Change!

Tl add

CJRemove

D('h;!ngc

Add

Cifemuve

O Change




D. It amending any other information, enter change(s) here: tArtach additional sheets, i necessary.

=
ro
] i [
=t n
E. Effective date. if other than the date of filing: /41’/! ’ 7 ’1197—'} (uptional)

(H an erfeetive daie is listed, the date must be specitic and cannol be pliuf' o date o) fling or more thad 90 dovs atier filing.) Pursuant to 605 0207 13 h)
Note: I the date inserted s block does not meet the applicable statutory Gling requirements. s date will not be listed as the
docament’s eilective dote on the Department of State s records,

If the record speeifies a delayed effective date, bat not an eftective time. at 12017 aane on ihe carlier u1t (h)
record s fled.

Dated Alﬂ/’ ‘/ 7 . 20)’}

The Yt day atter the

/

Signature of 3 member ar authotized represeatative of w member

Ll/&/ ,6/ VO~

Typed or ponted name o senee

Filing Fee: §25.00



