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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aein  VesewE 1106 LLL

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted for filing.

Please return all comespondence concerning this matter to the following:

(peeE Avoees (assivo

Name of Person

FL COLAE. TAY

Firm/Company

12 W Hellamale & Blvd

Address v =2
5 =
Hallandale Ach | FL 3200 FB @
4 i r -0
City/Statc and Zip Code =3
. L=
eldolardax (& ogmail . com nZ @
E-mait address: {to be used fortuture annual report notification) ':’.2?1 g
For further information concerning this matter. please call: :‘é’ 0
==
- O
(prce Miges (Asipo 2305, 5104200 i
U Name of Person '

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

iJ §25.00 Filing Fce d $30.00 Filing Fee & O $55.00 Filing Fec &

{1 560.00 Filing Fec,
Cenificate of Status Certified Copy

Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Strect, Suite 810
Tallahassec, FL 32303

TENE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aeip Peeepue 1106 LLC

{Name of the Limited Liahility Company as it now appears on our records,)
(A Flonda Limted Linbilny Company)

The Articles of Organization for this Limited Liability Company were filed on 061’3 IQZOQ 2 and assigned
Flornda document number L szg ?QQQQ

Thiz amendment is submitied to amend the following;

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

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

Enter new principal offices address, if applicable: Sqo %Q\C-YELL V.E\!
(Principal office address MUST BE A STREET ADDRESS) AQ}O ’H‘ \?OS

Mo , FL__231%)

Enter new mailing address, if applicable: 5qo 621CYELL M@ ‘Eﬁ
=
1
-

p‘. 7
(Mailing address MAY BE A POST OFFICE BOX) Apt dF 1908 =2 ‘T‘&
Hiad) | L 22\3F =

==

2

2 i
B. If amending the registered agent and/or registered office address on our records, enter the nams ofithe iew r

eoistered
agent and/or the new registered office address here: IV -T
-r_ni;‘ —
. pu
. (V')
A \ . 3T
Name of New Registered Agent: Aloﬂ E)AK&

New Registered Office Address: 5”0 gﬂﬁv.fLL KETY DZ "”‘ ":)OS_

Enter Florida street addresx

Florida 2312

Zip Code

MIAM)

Ciry

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

! hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and I am famifiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registercd office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
k\b& \ Q&&C\»&k\ ST

If Changing Registered Agent, Signature of New Registered Agent




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
AMBR = Authorized Member

Title Name Address Type of Action
NAY Haneelh hnerez 20323 NE 0 OlAdd
Miann , fL 23139 SHremove

OChange

HAR Naveigo Woyns oo syo Pelew Yey Dz g
APTO # !:;OS— ORemove
fiardi FL 233

O Change

M62  Amabe Sieven ompenl 540 Baclew Key O add
?‘,740 ;Ft‘ ’:)OS URemove
rfrari ) FL 23150

(O Change
OaAdd
o 3
=M =
=) e
—=2  DdRemow
—im™ m ﬂ
P i;{ ~ ez
I | pem
== Shange:
(] ~
WS = 4
T =
Mo Gadd T
= o
R -

m o
ORemave
OChange

- O Add
CRemove

OChange




D. If amending any other information, enter change(s) here: {Astach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(h)
Note: Ifthe daie inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

<&
o
‘-1
PN
- S
It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of* (b) Thcggtf_?'_'nay r the
record is filed. T 7?
-l [ Tt
j % By J%

h (%]
Dated AUSU.‘.)‘T 072){!) F9 00 %0) ) ,ﬁf‘? ;‘1? ;77,’?
~ ~ROw |
\“\*—\)x e K&L\&' [ @ D K.CU\ sy D

—
Signature of u member or authonzed representative of 3 member =]

Aipp BHalee

Typed or printed name of signee

Filing Fec: $25.00



