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COVER LETTER

T0O: Registration Section
Division of Corporations
r

EYP SOUTH DADE. LILC .
SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter to the following:

BERNARD AL SINGER. ESQ.

Name of Person

SINGER & ASSOCIATES

Firm/Company

16380 CABERNET DRIVE

Address

DELRAY BEACH. FL 33436

Civ/State und Zip Code

karenjsinger@@gmail.com

E-manil adidress: (10 be used [or [uture annual report notilication

For further information concermng this matter. please call:

BERNARD A SINGER, ESQ. U3 YR3-8600
at | )

Namwe o3 Person Arca Code Daxtime Telephone Number

Enclosed is a check tor the {ollowing amount:

=\ $75.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & [0 $60.00 Filing Fec.
Certificate of Swuatus Certified Copy Certificate of Status &
(additionil copy 1s enclosed) Certified CO].’)_\'

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
‘ TO -

OF

w
O

22APR-6 AN S
EYP SOUTH DADE, LLC

(Name of the Limited Liabilitv Company as it now_appeirs on our records. )
(A Florida Limited Liabtlny Companyy

s . ~ - . - - Vg e - 4 2 30232 .
I'he Articles of Organization for this Limited Liability Company were filed on MARCH 1. 2022 and assigned

1.22000107281

Florida document number

This amendment is submitted to amend the following:

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

The new name miust be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation ~1L.1L.C7

Enter new principal offices address, if applicable: 8938 West State Road 84, #134

(Principal office uddress MUST BE ASTREET ADDRESS)

Navie. F1. 33324

Enter new maiting address, if applicable: A938 West State Road 843, 2134

(Muiling address MAY BE A POST OFFICE BOX)

Davie, FL 33324

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 Registered Apent:

New Registered Oftice Address:

Enter Floride sireer address

. Florida
iy Zip Cende

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

! hereby accept the appointment as regristered agent and agree to act in this capacine. 1 further ugree to comply with the
provisions of all stanaes relative (o the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605 F.S. Or. if this document is
being filed 1o merely reflect u change in the regisiered office address. 1 hereby confirm that the linited lability
compenty has been notified in writing of this chunge.

If Changing Rezivtered Agent, Sipnature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

N

MGR = Manager
AMBR = Authorized Mcmber

Title iName Address Tvpe of Action
MGR MICHAEL O. PERLMAN 16359 Cabemet Drive
CAdd

Delray Beach. FL 33446
= Remove

OChange

MUOR HITS MANAGEMENT. INC. BO58 West State Road 84, #1543
= A dd

Davie. FI. 33324
ORemaove

O Change

OAdd

CJRemave

O Change

LiAdd

ORemove

OChange

Ol Add

CIRemove

OChange

JAdd

ORemave

O Change




I} If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. il other than the date of filing: {optional)
tItan effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 dayvs afier tling.) Pursuant ta 6050207 13k
Note: If the date inserted inthis block does not meet the applicable statwtory filing requirements. this dite will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved etfective date, bt not an effective time. at 12:01 a.m. on the earlier ot} (b)  The 90th day afier the
record is filed.

APRIL 4 2022

o

Signature of @ member or authorized representative of a member

BERNARID A, SINGER

Fvped or printed name ot sipnee

Filing Fee: $25.04)



