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COVER LETTER

-
TO: Registration Section
Division of Corporations ’ . r
) ¢ f -
REVIVE HOLDINGS LLC h
SUBJECT: ‘ :
Name of Limited Liability Company
The enclosed Articles of Ainendment and fee(s) are submitted for tiling.
Please return all correspondence concerming this matter 10 the following:
Moy Helon
Name of Petsdn
The e, Leuas frvm
FirmvCompany
ol
1929 Qu 4™ O
Address
Miam. | F 55
A, L 431
Citvdstate and Zip Code
-yl address: 1o be used for Teture annaal report notification)
For {urther information concerning this matter, please call:
M Mn rh j a { ) L/ % Ljé/g
Name ot Person Arca Code Paytime Telephone Number
Lnclosed is o check for the following amount:
7 S25.00 Filing Fee 3 530.00 Filing Fee & [ $35.00 Filing Fee & 1 $60.00 Filing Fec.
Certiticate of Staws Certiticd Copy Certaficate of Stas &
(addimtonal copy 1s enclosed} Centified Copy

additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpaorations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF

REVIVE HOLDINGS LLC

ompany as jt NuW appedaps off oy records.)
(A Floride Limuted Liazbiity Company)

. . . R L . - . - A
I'he Articles of Organization tor this Limited Liability Company were filed on M2
- Y U5
Florida dociment number 171900169934

and assigned
I'his ameadiment is submitied 1o amend the following

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

I'he new nume must bu distinguishable and contn the werds “Limited Lisbility Company

the designation "LLU™ or the abbreviation *1L.L.C
Enter new principal offices address. if applicable

2003 Salzedo Street,
(Principal office address MUST BE A STREET ADDRESS)

CORAL GABLES FL 3334

Enter new mailing address. if applicable

2903 salzedo St
{(Mailing address MAY BE A POST OFFICE BOX)

CORAL GABLES FL 33134

i
)

W

B. If amending the registered agent and/ur registered office address on our records, enter the name 51 the mpy registered
gent and/or the new registered office address here:

Name of New Revisiered Avent

New Registered Oftice Address:

Enter Florida street address

. Florida
Cine
New Registered Agent's Signature, it changing Registered Agent

Zip Code
L hereby accept the appointment as regisiered agent and agree to act in this capacit. 1 further agree 1o comply with the
provisions of ull statuies relative to the proper and complete performance of my duties. and Iam fimiliar with and

accept the obligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely refleet a change in the registered office address. 1 hereby: confirm thai the limited liabifity
company has been notificd in writing of this change

It Changing Rugisteved Agent, Signature of New Repistered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MORAD ASKARI 2903 Salzedo Sueet
Add

CORAL GABLES FL 33134
CRemove

= Change

TAdd

LIRemuve

CAdd

OORemave

 Change

TAdd

JRemove

JChan ge

CiAdd

ORemove




D. If amending any other information, enter change(s) here: (Antach udditional sheets. i necessary.)
ADDRESS CHANGE

. =
o P
2l =
— fam ]
i Fe)
T =i
T =
s =
':L'\"
.
-
o “:3
5 O
=
E. Effective date, if other than the date of filing:
1

(Ifan cffective date is listed, the date must be specific and cannot be prior o date of filimg or tore than 90 day< afler Aling.) Pursuan to 605.0207 (3)(b)
document s eftective date on the Department of State’s records

(optional)

Note: [1'the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the
record s filed

LT the record specitivs u delayed eitective date, but not an effective time. at [2:01 wan. on the earlier ol (b)
Dated

Ihe 90th day after the

Signature ol a member or a}f]mrizud representative of 4 member

A eux Belem ;- Row, Sienp ﬂ‘%f/)*

Typed or prigfed name of stenee




