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COVER LETTER

TO: Repistration Section
Division of Corperations

ARBUSMAN LLC
SUBJECT:

Nume of Limited Liability Company

The caclosed Articles of Amendment and fee(s} are submitted {o filing.
E

Please retuen oll carrespandence concerning this matter 1o the fcliowing

RON ARBUSMAN

Name ot Petson

ARBUSMAN LLC

Fimv'Conmipany

3306 NE {68 TH STREET

Address

NORTH MiANMI REACH, FLL 33140

City/Siate and Zip Code
RON@ARBUSMAN.COM

GE:! Wd 0E NN ¥ele

F-mail address: (1o be used [or future annual report notifieation)

For further information concerning shis matter, pleuse call:

RON ARBUSMAN

917 526-171)
Lai )

Name af Pereon

Enclosed is a check fur the following amount:

= $25.00 Fiting Fee ] $30.00 Filing Fee &

Centificaie of Jtatus

Mailing Address:
Regisiration Section
Division of Corporations
P.0. Box 6327
Taliahassce, FL 32314

Area Code Daviime Telephone Number

71 355.00 Filing Tee &
Centified Copy

{additiunal copy is encloged}

C $50.00 Filing Fee,
Cenificaie of Status &
Centified Copy
{add:bional copy 15 enclosed)

Sireet Address:

Registration Section

Division of Corperations

The Centre of Tailahassee

2415 N. Monroc Street, Suiic 810
Tailahasses, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

ARBUSMAN LLC

NE 2 L
TUNE 18 202 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2100023646%

Flotida document number

This amendment is suormitted 1o amend the following:

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

LLC* or the abbreviation "L.L.C7

The new name must be disiinguishabie end centain the words “Limited Linbility Company.” the designution ”

Enter new principal offices address, if applicable: - ~
1
(Principal office address MUST BE A STREET ADDRESS) =
—
- o
=
(o]

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) g
o
wn

B. Ifamending 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 nddress here:

Name of New Registered Agent:

New Registored Office Address: )
FEnter Florida sireet address

o , Florida B
Ciry Zip Carlu

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appaintmeni as registered agent and ugree io aci in this capaciiy. I further agree to comply with the
provisions of ait statutes refative to the proper and complete performance of my duiies, and ! am fomiliay with and
accept the obligations of my position as registered agent as provided jor in Chapter §05, F.S. Or, if this document is
being filed to merely reflect a change ini the registered affice address. | hereby confirm that the limited lability

company has been notificd inwriting of this change.

If Changing R:g-i;t:rcd Apent, Signature of New Repittered Agent

[
[
-

a3
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If amending Authorized Person(s) authorized to manage, gnter_the title, name, and address of each person being udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

13046 NE {88 STREET

MGR MARGOT ARRIISMAN
_jAcd

NORTH MIANMBEACH, FL 33160
ERemove

MCienge

Tadd

[JRemove

JChenge

D ¢Chanay 1
L ¥

| Wd 0€ Wy

o=
-

DaddS
)

GE

JRenove

OChange

JAdd

ORemeve

(T hange

Liad

ORemove

CiChange
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V. 1f amending any other informatlen, enter change(s) here: fstriech additional sheets, if necessary.)

GE 1 Hd 0€ N %202

E. Effective date, if other than the date of filing: {optional)
(If ar eMective date is Hated, the dale must be specific and cannar 52 pricr to date of filing or morc :han 90 days afle: ‘ling.) Pursuent 16 $05.0207 (31(b)

Note: 1Tthe dase jase—ed in this block dacs not meet the applicable stawtory filing requiremenis, this daze will noi be lisied os the

document's zffective daie on the Department of Jtate's records.

I the reeasd spezifies a delayed effective date, but not an efiective sime, 2t 12:00 am, on the cartier oft (B)  The 90k day 2tier the

record s filed.

Pated 73024 a ey

Signanrre of o member ar authorized representative 0f 2 member

RON ARBUSMAN

Typed o printed name of signes

Filing Fee: $25.00
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