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. COVER LETTER

TO: Registration Section
Division of Corporations

42 CINNAMON BARK L ANELLC
SUBJECT:

Name of Limited Linbilinn Company

The enclosed Articles of Amendment and teets) are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

Mynam K. Louis, 1=sy.

Lerman & Whitehook | 17AL

Numie of Person

2611 Holhywiood Boulevard

FiomA ompany

Holly wood, Florida 33020

Address

ArL@ marrerogroup.com

Citn/State wnd Zip Code

I-mail address: (e be used Tor future anual report notiticadion)

For furiher information concerning this maiter. please call:

Myriam K. Loais, Esq.

934
at ¢ )

9222811

Name ol Person

Enclosed is a cheek tor the tollowing amount:

= L2500 Filing Fee — $30.,00 Filing Fee &

Certificate ol Stalus

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daxiime Telephone Number

S35.00 Filing Fee &
Certitied Copy

tadditional cops s eneclosed)

= S60.00 Filing Fee.
Certificate of Status &
Certitied Copy
vadditional copy s enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1L 32303



' _ o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R PN

[T T R

w -] FH 2:29

42 CINNAMON BARK LANE LLE 21 UL

tName of the Limited Liability Company as it now appears on our records, )
A Florda Limiged Laabiliny Companyy

.- . . — . S C - . - June 202 .
Ihe Articles of Organization for this Limited Liabiliy Company were filed on M ! and assigned

.21

I lorida docwment number

This amendient is submitted o amend the following:

A. Ifamending name, enter the new name of the limited tiability company here:

The new pame must be distingeishable wnd contain the words 4 imited Liability Compans,” the designation “11CT or the abbees faton <1107

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, it 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 new resistered office address here:

Name of New Regisiered Agent:

New Reaistered Office Address:

foaater Flosida sorcet adidrness

. Florida
ity i Cuxde

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

1 herehy aceepn the appointmient as registered agent and agree 1o act in this capacine, [ further agree o complvawith the
provisions of all statutes relaive to the proper and complere performance of my duties, and I am familior with and
aceepd the obligations of my position as registered agent as provided for in Chaper 603, F.SCOr, it this document is
heing filed to mercely reflece a change in the regisiered office address, hereby confirm that the limited liahilin
compuany has been notificd nwriting of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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 :-."ﬂ:.‘-
AMBR = Authorized Member SRR

y UL -1 Pl 2:25

Title Name Address Type of Action
MOR EDWARD LONDON o3 CRANDON BLVD)
JAdd

KEY BISCAYNE. L 33149
- Remome

IChange

A

CIRemove

CJChange

G Add

CIRemove

JChange

TIAdd

I Remove

EiChange

Tadd

CIRemove

TIChange

ZAdd

ZIRemove

CiChange




D. if amending any other information, enter change(s) here: cAtach additional shects, if necessary.
P Yoy \

‘t-lfi.'.-”‘b‘ EAN

PH 2: 25

21 ML -

E. Effective date. if other than the date of filing: (optional)
(7 an effectiv e date is listed. e date must be specitic and cannot be prior (o date of filing or more than 96 das < atter tiling.) Pursuant 1o 6050207 £30b)
Note: If the dute inseried in this block does not meet the applicable statutory fiting requirements. ihis date will not be listed as the
document's eitective date on the Departiment of State’s records.

I the record specities a delaved ctfective date. but not an elfective time, at 12:01 am. on the carlier ot thy - The Y0th diy atter the

record 15 filed.

Dated

EDWARD TONDON

I'vped or printed namve ol sippee



