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Tk Registration Section
Division of Corparations
ALM INTERIORS [1.O
SUBJIECT:

COVER LETTER

Nume of Limited Liabtlinn Company

The enclosed Asticles of Amendment end teelsy are submitted tor filing

Please return all correspondence concerning this matter to the following

Hradley iriedman

Name of Person

Bradley A Fricdman. ImA.

FirmdCompan

2875 NE 91 Street. Suite 300

Address

Aventura, FLI3LS0

brad @ bricdmanlan com

CinyMState and Zip Code
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L-miatl address: (i he used for future annual report potticateon [ =
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For turther information concerning this matler. please calk: _,‘__1
Bradley Friedman 03 677-2032 3

at ( )
Name of Person Area Code Dastime ‘Telephone Number - w2
R e
Yo 0
nclosed is a cheek for the following amount
= S23.0M Filing Fee T S30000 Filing Fee & L $33.00 Filing Fee & 1 $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Satus &
tadditional copy is enclosed

Mailing Address:
Registration Seetion
Division of Corporations
PO, Box 0327
Tallahassee. FL 32314

Certined Copy

takditional copy is enclosedy

Street Address;

Registravion Scection

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALMINTERIORS 1O

(Name of the Limited Liability Company as itnow appears on our records.t
(A FTorda Lonsted Eiabilits Company 1

- . . . . . . L. R . . ISERTA
he Articles of Organization for this Limited Liability Company were filed on 2l

121000273095

and assigned

Flornda document number

This amendment is submitied 10 amend the tollowing:

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

The new pame mist be distingaishahle and contain the words “Limited Lisbilis Company.”™ the designation “LLEC™ or the abbroviastion "LE&7T

Fnter new principal offices address. if applicable:

(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFFICE BOX)

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Nate of New Reaistered Avent:
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New Reeistered OtTice Address: - e E
Fnter Flovida spreer addresa '~, . = .
i =
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. Florida -
i Hipr ¢ e L8
M —hn Ty
New RHegistered Agent's Signature, if changing Registered Agent: &3

Fhereby aceept the appointment as registered agent and agree o act in this capaciiv. | further agreeio (Sf%n‘p/_ vwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam_familiar with and
accept the obligations of my position as registered agent ax provided for in Chapier 603 F.S. O, if this docuament i
heing fited 1o merely reflect a change in the registered office address, § hereby confirm thae the limited lehiline
company has been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MR Allison Friedman
MOR Allison Margalis

Address

[THH B8TH STREIT

Tyvpe of Action

A

SURESIDE, FLL 33154

™ Remove

. Change

HRW RSTH STREET

5 Add

SURESIDE L 33134

CiRemosve

I Change

OAdd

TRemove

C1Change
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CiAdd
DRemave

CiChange

T Aadd

C1Retmove

TChange




D. Ifamending any other information, enter changets) here: dwach additional sheets, if necessary.
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Effective date. if other than the date of filing: toptional)
7 an erlectise dite s lisled. the date must be specific and cannet be prior w date of Hling oF more than 99 davs atier Nling.) Pursuant o 6030207 (3Kh)
Note: 1 the date inserted in this block does not meet ihe applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ol State’s records.

I the record specities a defayed effective date, but not an ceffective tune, at 12:01 a.m. on the caclier oft thy - The 90th day alter the
recard 1s Nled.

June 30 2121
Dated

,/55/«93

Ture 1 st meiiber o autherized representative of'a memher

Bradley Fricdmin

T ped or printed name of signee
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