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COVER LETTER

TO: Registration Section
Division of Corporatiens

SFI1013-1015 LLIL.C
SURBJECT:

Name of Limited Liability Cempany

The enclosed Articles of Amendment and tfeefs) are submitted for tiling.

Please retarn all currespondence concerning this maiter o the following:

Jed R. Frivdman, Fay.

Name ol Peraon

Jed R, Fricdman, PUAL

Firm'Company

25 SE 2ud Avepue, Swite 716

Address

Miami, FL 3313

Citv'Sate and Zip Code
friedmanlawlirm@umail.com

F-mail address: (to be ased for future unnual repor potification)

For further information concerning this matter, please call:

Jed Friedman 305 375-0808

at )
Name of Person Arca Lode

Daytime Telephone Number

Enclesed is a check for the following amount:

m 52500 Filing Fee 11 $30.00 Filing Fee & L $55.00 Filing Fec & i) $a0.00 Filing Fee,
Certificate of Status Centified Copy Cerlificate of Status &
tadditional copy 15 enclased) Cernified Copy

Ledditional copy is cuglosd)

Mailing Address; Street Address:
Registration Scection Registration Section

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1 32514 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303



R l‘:'-' .
, FILED
ARTICLES OF AMENDMENT
TO S AH 7: 39
ARTICLES OF ORGANIZATIGNAR 25
OF SECRETARY OF STATE

TALLAHASSEE, FL
SFIgI3-1015 1L1.C

Name of the Limited l.‘in ility Cas i 3 our recoridy)

. . o . ‘ebruany 15, 2027
The Anicles of Organization for this Limited Liability Company were filed on Februany 13, 2022

[L22000061639

and asstgned

Florda document number

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address. if applicable:

(Maiting 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 registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Lonter Floridu streer address

. Florida
Cuy Zipr Coxde

Fherehy uccepl the appoiniment as registered agent and agree 10 act in this capuacine. | further agree o comply with the
provisiuns of all statutes relative 10 the proper aund complete performance of my duties, and am fumiliur with and
accept the obligations of my position as registered agenr as provided for in Chapier 605, F.S. Or. if this document is
heing filed to merely reflect @ change in the registercd affice address, | hereby confirm theat the imited hm‘)e!m
company has been notified in writing of this change.

1t Changing Registered Agent, Signature of New Registered Aoent




{
If amending Authorized Person(s) authorized to managc. enter the title, name, and address of cach person being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Marcela Dathna R0U SE 4th Ave, Sune |0
_mAdd

Hallandale Beach, 11 33008
CIRemuve

 {hange

MGR Avi Avshalumoy RO0 SE 4th Ave., Sutte 110 _
= 4

Hatlandale Beach, IF1. 33009
ORemoye

T hange

—Add

CIRemave

i~ Change

o add

CRemosve

—Cha nge

A

CRemeve

— Chunge

—Add

CIRermove

— ZChange



D. 1f amending any other information, enter change(s) here: (Adimch additional sheels, if necessan-)

E. Fffective date, if other than the date of filing: {optional)
{IFan elfective date is listed, the date must be specitic and cannot be prior 1o date of filing or mare than 90 days aller filing ) Purseant 6050207 (33b)
Note; 1t'the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docurmnent’s ettective date on the Depastment of State’s records.

H1he record specifies a delayed effective date, but not an effective time. at 12:01 a.m, on the earlict of: {b) The YOth day after the
record is filed.

March 2§ 2022
Da:Cd \M -
W Signatuee of & member or authorized representative of s member

macie s

Macela Datna

Typed or printed name of signe

Filing Fee: $25.00



