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COVER LETTER

T): Registration Section .
Division of Corporations

IVANETSTHIE
SUBJECT:

Name ol Limited Linbihity Company

The enclosed Artictes uf Amendment and feets) are submined Tor Aling.

Please retunn wll correspondence concerning this maiter o the tellowing:

Justin Zeiy

MNime ot Pervon

Zeig Law Frm. PLLC

FirméConmpany

3373 Shenidan Steec. #3010

Address

Hollvwood. E1L 33020

(14!

'
101

Cits/State and Zip Code -
dhernande s reiglawlimucom .
Te-toatl address, (1o b used Tor Toire anaval report notlicationy -
i/"'
IFor further informiation concerning this matter. please calt: =
Justin Zeiy 754 217-3084 -
al )
Nume of Puetson Arci Code Daytime Telephone Number

Encloscd is o check for the tollowing amount:

& 52300 Filing Fee (3 $30.00 Filing Fee & 853500 Filing Fee &

Certiticate of Satus Certitied Copy

{addmonad copy 1y enclosed)

Z S6th00 Fiting Fee,
Certificate of Status &
Certified Copy
(additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Bux 6327 The Centre of Tallahassee
Tallahassee. FI1L 32314 2415 N, Monroe Street, Sune 8§10

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I2ANETSNT LG
I Name of the Limated Liability Company_ as il now appeans on eur records,)
(A Flonda Tamned Taahility Company

o . . - WI1202 .
The Articles of Organization fur this Limited Liability Company were filed on 12021 and assigned

. . 2 5 W7
Florida doctiment number L2TMOER0RGT

This amendment is submitted to amend the following:

A. I umending nume, ¢nter the new name of the limited liability company here:

B P P

The new name must be distingaishable and contain the words “Limited Liakility Company.” the designation "LLUT o7 the abbreviation

Enter new principal offices address. it applicabie:

(Principal vffice address MUST BE A STREET ADDRESS)

.
Enter new mailing address, if applicable: =
(Muailing address MAY BE A POST OFFICE BON] i :
— -
N |

B. [f amending the registered agent and/or registered office address on our records, enter the name of tfic new regristered
=

avent and/or the new revistered office address here:
~NO
iy

Name of New Registered Agent:

New Repistered Oftice Address:

Enter Floridu sireer address

. Florida

iy iy Cenle

New Registered Apent’s Signature, il changing Repistered Ageni:

[ herehy accept the appointment us registered agent and agree to act in this capaciiy, 1 further agrec te comply wilh the
provisions of ull stautes refaiive to the proper and complere performance of my duties. and Lam fumiliar with and
aceept the oblivations of my pasition as registered agent ay provided for in Chaprer 603 F.S. Or, if this document is
beiny filed 1o merely reflect u change in the regisiered office address, Dhereby contirm that the limired liubility

compan has been notificd in writing of this change,

If Changing Repistered Apent, Signature of New Kegistered Apent




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

or removed from our records:

MR = Manager
AMRBR = Authorized Member

Title Name Address Type of Action
ANMBR ARIK AZLIEAY 10501 NE 22 AVE
D.‘\dd

MEAMIL FL 33180
= Remove

O Change

OaAdd

T Remove

CChange

7
s
)
]

HEadd

= -
—aiRemove =
ad

. 1
__J?] (‘Imngt."'i

—

o
LT Add

CiRemove

CChange

JAdd

OReinove

OChange

CIAdd

CIRemove

(3 Change




(Atach acditional sheets, il necessary.)

D. If amending any other information, enter change(s) here

m— e
{'.:i

Dl )

i )
SO
= -
)

ay

(optional)

Effective date, if other than the date of filing:
O an effectve date is Disted. the cdate must be specitic and cannot be prior e date of tiling or more than 90 davs afler filing.) Pursuant o 605 D207 (3b)
Note: 1 the date inserted inthis block dues not meet the applivable statutory iling requirements. this date will not be fisted as the

hl 2
docunent’s eitective date on the Department of State”s records
The Yuth day atier the

[#the record specitios a delaved eMeetive dare. bt not an erfective Limeg, at 12:01 o, on the carlier ofs (hy

record i filed.
. My 14 /‘(i’l
Dated ;
nu,:nhcl LR fu.l representain e of o member

L___,/H”ymluru ol

ARIK AZLLAY

Typed o printed name of signee

Filing Fee: $25.00



