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COVER LETTER

T Registreation Section
Division of Corporations

Lsaac Cadmona. L L,

SUBIECT:
Name of Limited Liabilite Company

The enclosed Articles of Amendment and feetst are submitted for tiling

Please return il correspondence concerning this matier o the folowing:

T5aoc bodmoan

wame of Person

A5aac Fadmaenn Lic

FFirmdCompany

Qoi NE_1T3cd Steeet

Address

Nocth Miam, Aeadr Cirocide 36+

Cisastate angd Zip Code

JS5cac@ Al Listings. com

L-pnani] didrdss: (o be used for e annual repost nolification)

For further information concerning this matier. please cull:

Iscos fodmaan w (IR )V SAY [Acy .
Aren Code Dastione [ehephone Suinber =il

Name of Person

Enclosed is a check for the following anount:
"G00 Filing e Voo Filing e & TIS35.00 Filing Fee & T $60.00 Filing Fee.

Certilicute of Status Certified Copy
raddimonal copn s encloneds

Certified Copy ==

Street Adddress:

Mailing Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

1.0, Bax 6327 The Centre of Tallahassee

Talahassee. FL 32314 2AES N Monroe Sireet, Suite 810
Tallahassee. FL 32303

Hd L2 d3S 1202

Certificate of ‘sldlus &(.AJ

addiional copbe 1s Cmiuw bt
] oy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lsoec FedMann LLE

(Saane of the Limited Linbility Company ss i nen appears on ror records. )
1A Florids Limited Labality Company )

Ihe Articles of Organization Tor this Limited Liability Company were filed on 2/ ACJ‘/J-ODJ and assigned

Florida document number L L1000 34 119Q

This amendment is submitted to amend the Tollowings

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

The new e must be distinguishuble and contain the wards "Vimited Liabiline Company,” the designation “ELCT ar the abbreviation <1147

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, enter the name of the new registered

v e

apent and/or the new registered office address here:

-

Name of New Registered Agent:

New Reistered O1lice Address:

S P

Forer Florickr sirecl aodefross

) - Florida :
| ity Zip Coacdal

New Registered Ageat’s Sienature, if chanpging Registered Agent:

! hereby accept the appointnient as registered agent and agree (o act in this capaciiy:. ! further agree 1o comply with the
provivions of all statwies retarive to the proper and coniplete porformance of oy duties. aind Lan familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S Orif this docuntent is
being filed 1o merely reflect a cliange in ihe registered office address. | herehy confirm that the limired linkiline
company has heen notified inoweiting of this chunge.

1T Changing Registered Agent, Signature of New Repistered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR Is00c Pridmann o NE_173cd SE, Nectp Minm, Beoc, 33162 r_'ﬁa
CIRemove

1Changy

ClAadd

LiRemove

C1Change

“JAdd
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O Change
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CIRenmove

CIChunge




1. it amending any other information, enter change(s) herer clutaelr additionad sheees. i neeessan)

(optional)

F. Elfective date, il other than the date of filing:
(Han edleetive dute is listed. the dite must be speeifie asd cannot be privr o date ol (iling or mere 1han 90 day s atler Nling.) Pursuant o 6050207 (3iby
Note: [ the date inserted i this block does not meet ihe upplicable statutory iling requirements, this date will not be listed as the

document’s effective date on the Deparument ol State s records.
1

I
The Hth day after the

It the record specifies o delaved etfective date but noi an ctfective timeoar 12:01 a.m. on the earlier of (b)

record is filed,

Dated OI/’.‘L%/D_O’}J

LY
F— <

Sigrmature of a mdnber or authotized represenative of o member

Asaac. fodmann
Taped or prinwed nanse of signee

Filing Fee: $25.00



