Note: Please print this page and use it as a cover sheet, Type the fax aucit number
{shown below) on the top and battom ot ali pages of the document.

LR E

(((H23000328499 3)))

TR

HZ300032645334BC7

Note: DO NOT hit the REFRESH/RELOAD buttoit on vour browser from this page

From:

**cnter the email address for this business enticy to be used for
annual report mailings

Daoing so will generate another cover sheet.

-2

=

-")'-;.

Division of Corporations

Fax Ngmber ;- (B%€)617-£383

Account Name : SDRSHER & ASSOCIATES, tLC. b

Account Number : 128179092056 o3

Phone D {354)842-2931 2

Fax Number ¢ (9543842-3930

~ future
. Enter only one email adcress please.**

Emall Address:

SR
= 7 zEE ] o T -
B T LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= A RACHELI SELLS MIAMI LLC
i"—. = iCertificate of Stat}_i_s______________m__m_wff:_____ L
0 (Certified Copy . L __J:
£ S
L$28.00 |
Electronic Filing Menu Corporate Filing Menu Help



COVER LETTER

TO: Registration Sectinn
Division of Corporations

RACHELT SELLS MIAMILLC
SUBJECT:

wame of Limited Eiabtlity Company

The enclosed Articles of Amendment and fee(s) are submitied 21 filing

Pieaze return all correspandence concorning this matier w the follawing:

ROCHEL FRIEDMAN

Name ai Merson

ROCHEL FRIEDMAN, LLC.

FirnCompany

9343 DICKENS AVE

Address

SURFSIDE, FL 33134

CipviSime ond Zip Code

shmulviriedinang@gmail.com

E-mail address: (o be used 1or funure annuat report notification)

Fer fuzhet information concerning this matter, please call:

ROCHEL FRIELMAN a1z 579-572)

ail )
Name of Person Area odc Daviime Taicphans Nuinbe;

nclosed 1s a cheeh tor the following amount:

= $23.00 Filing Fee O $30.00 Filing Fee & T $3300 Filing Fee & 1 §$50.00 Fiiing Fee,
Ceitificate of Status Cenificd Copy Certificate of Status &
iaditicnal copy 13 trcloseds Cenified Copy

{z3dinonal cooy is enclases)

Mailing Address: Street address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 W, Monroe Street, Sulie 810

Talluhagsee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RACHELI SELLS MIAMI LLC

(Name

., - A e - - T :
The Aricles of Qrganization for this Limied Liabilty Company were {iled an A and assigned

L22000308733

Florida decument number

This amandment i5 submitted to amend the following:

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

ROCHEL FRIEDMAN.LLC

The now name must be ¢istinguishable and contain the words “Linined Liabiliny Compaps,” the designation "LLC™ &1 the abbreviation "L L 07

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Y

Enter new mailing address, if applicable:

(Mutling address MAY BE 4 POST OFFICE BON)

. . . o .
B. If amending the registered agent and/or registercd office address on our records. enter the name of the new registercd
D

agent andfor the new repistered office nddress here: -

Name of New Registered Ageni:

New Registered Office Address:

Evler Fiovyds sivect adivess

. Florida
i 2ip Code

New Resistered Agent's Signature, if changing Repistered Agent:

i herehy accept the appoiniment as registered agent und agree 10 act in this capacite. | further agree to comply swith the
provisions of ail statutes relative to the proper and complete performance of my duties. and [ am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 633, F.5. Or. if this document is
Feing fled to merely reflect ¢ change in the regisiered office address. I hereby confivm that the limited linbility

company acs been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agens




ITamending Authorized Person(s) authorized to manage, enter the title, nawe, and addregs of gach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Action
T_Add
JRemove

CChange

CJRemove

JChange

dAdd

JRemove

IChange

3 Add

iRemgve

—Change

1Add

TdRemgv e

_1Chanye

3 Add

CiRemove

T1Change




. If amending any other information. enter change(s) here: drach additional sheets, if necassary.

E. Effective date, if other than the date of filing: {optional)
(17an offective dase s fisted, the date must be speeific and cannot be orior o daic o riling 2 mcre than 90 davs after Aling.) Pursuant 1o 665 0107 (b
Note: |fthe date inserted in this block does not meet the applicabie statuiory filing 1equiremants, this date will not be listed as the
document’s effective date on the Department of Siaie's records.

If the record speciiies a delaved effective date, but not an effective time, at 12:01 2.m. on the earlier oft (b)  The 90th day afizr the
recerd is filed.

[

0%/18 202
Dated .

Pkl rHcetinan

Sigrawire of 3 member or authoracd erpessmatv: of 8 member

ROCHEL FRIEDMAN

fvped or printed name of signee

Filing Fee: 32300



