K12.000 1649720

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

E] PICK-UP |:| WAIT [] mar

{Business Entity Name)

(Document Number)

Certified Copies

Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400385499664

DS T 230101 3--010 #2000

V
S A LR VU S O R

7
=5 8
r':r'.';gﬁﬁ
oS .
—t .
=X 3
ﬁt‘i;m
wa ® O
—E -



TO: Registration Section
Division of Corporations
SUBIECT:

COVER LETTER

41 Doral, 1000

Nne of Limiied Liabiliy Compuny

The enclosed Aricles of Amendment and fects) are submiucd for filing,

Pleasc return all correspondence concerning this mater 1o the following:

Rachel Crerstein

Nume of Person

1 Doval 1] 42

Finn/Company

TOSO0NW S3rd Street, Suite 345

Addsess

Nwni, Flonda 33160

Cinv/State and Zip Code

rachel@rlgla.com

Fomatl address: (to be wsed for Tois e annual report notification)

For further information concerning this matter, please call:

Rachel 1. Gerstemn

323 K34 70402

it )

Niwne ol Persan

Area Code Davitune Telephone Number

Encloscd is a check for the Tollowing amount:

T $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

= $30.00 Filing Feo &
Certificaic of Siatus

T 85500 Filing Fee &
Cenified Copy

(additional copy is enclased)

O sandi Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
o FILED

W2HAY 17 AMO® §S

iName of the Limited L ANy @y 1L NOW appean on our re TIANY OF STATE

Aabity Company' TAL AH&SSEE' FL

April 8, 2022

41 Deral 1O

The Artteles of Organization for this Limited Liability Company were filed on and assigned

122000109920

Flonda document number

This amendment is subnutted to amend the following:

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

T new nante st be distinguishable and contain the words ~Limited Liability Compuny™ the desipnation “11.C™ or the abbreviation ~L.1.C7

Enter new principal offices address. il applicable:

(Principul office address MUSNT BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing 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 Rewistered Apent:

New Repistered Office Address:

Fater Florida sireet address

. Florida
iy Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv. { further agree o comply with ihe
provisions of all statutes relative to the proper and complere performance of my duies, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8 Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registervd Agent, Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Rachel 1., Gerstern NS, Ocean D, #2718

Hallandale Beach, F1. 33000 = Add

“JRemove

TlChange

Add

]Remove

Change

AMBR Rachel 1. Gerstemn 2ANKY S, Ocean Dr., #2718

Hallandate Beach, FE, 33009 T Add

=W Remove

DChange

JAdd

CJRemove

JChange

JAdd

CRcmove

CIChange

] Add

TRemove

OIChange




D. If amending any other information, enter change(s) here: (drich additional sheets. if necessary,)
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E. Effcctive date, if other than the date of filing:

(optional)
(17 an effective date is listed, the date must be specific and cannot be prior 1o date of Hling or more than A0 davs afler [Tling.) Pursiant w 605.0207 (3xb)
Note: If ihe date inseried in this block docs not meet the applicable statutory filing requirements. this date witl not be listed as the
docuinent’s elfective date on the Department of Stale’s records.

If the record specilics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b "T'he 90th dav alter the
record is filed.

Dated ;""\ | L ’)Br

Signastirg,

Fdinber or authfirized reprosentative ot a membwer

L Aacnse L. & CrEdIE N
Teped o printed pame of signee




