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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: _ché\-_éb %ﬁl\‘\— _LLCJ.

Namead Limited Lahility Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matier w the following

Oher rr\ F&@‘\'d a

Name of Person

FirmrCompany

: ; n o n ~3
2190 &0 A0ET Cidle o
Address ’ -— v
[ 20%) e
fo i
_Dunndion, FL._ 3443l -~ i3
City/State and Zip Code :_‘__T:' =1
- <@
_ fhem @ WD -Corm _ o
t-mal address: (o be used for future annual repon notification) -
For further information concerning this matter, please call:
KpernFeucskon (352819 (ARO
~ Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount;
%S?_S.UO Filing Fee [ $30.00 Filing Fee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fev,
Certificate of Swaus Certified Copy Certificate of Stalus &
{additiona! copy i enclosed)

Centified Copy

(additional copy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite 8§10
Taliahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Feorakein teodiu LLC

(Name of the Limited Liability C any 45 il now appears on our records.)
(A Florida Thdted Liability Compiny

The Articles of Organization for this Limited Liability Company were filed on _\ *‘O\I}’! 6 1

Florida document number L__QMA_M

This amendment 1s submitied 1o amend the following:

'md assigned

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

Qneret Feorstein, LLC

The new name must be di: distinguishuble and contain the words “L imited L iability Company,”

the designation “LLC™ or the abbreviatiop "1LLL.C.”

Enter new principal effices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) / - 3 T
/ ::'4 o '

AP N

SRS

" . . D

Enter new mailing address, if applicable: _ﬂi-a =

Y

(Mailing address MAY BE A POST QFFICE BOX) T a4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Ottfice Address:

Emer Flaridu streer address

. Florida

Cine Zip Code

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

[ hereby accept the appointment as registered agent an act in this capaciee. ! further agree to comply with the

provisions of all statutes relative 0 the pro complaw performance of my duties, and [ am fomiliar with and
aceept the obligations of my posi as registered agemt as provided for in Chapier 603, F.S. Or, if this document is

being filed 10 merely re u change in the registered affice address, | hereby confirm that the limited linbility
cempany has Tnotified in writing of this change.

Aonature of New Repistered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tide

Name

. ,-I : L] - . . N .
IT amending Authorized Person{s) authorized to manage. enter the title, name,_and address of cach person beine added

Address

I'ype of Action

(IAdd
CRemove
G Change
"-_L‘_.‘ Add
L--'i
) -
- ‘TRemove-
RPN
G, =k
L=l =7
3 S
diem fpehange? !

=
e B W

L
Wi
-

D5 Chadd

(JRemove

OChange

JAdd

JRemove

OChange

Cradd

CIRemove

OChange

D add

CiRemove

{OChange



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

_Damne (‘,\f\mc%. Onlu_ from
‘E).Lx:ﬂ(e,\n M ‘)

5Y_\err \ a@iﬁ N, \\LC

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

(optional)
(1f an effective date is bisted. the date must be specific and cannot be prior 1o date of filing or more than Y0 days after filing.) Pursuant 1w 603.0207 (3by
Note: Itthe date inserted in this

it'the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be bisted as the
document’s effective date on the Department of State's records

I the record specilies a delayed effective date, but not an effective time, at [2:01 a.m. on the earlier of: (by  The 90th day afier the
record is filed.

Dated QLE(’D . Qoag ]

w{nzttllrM1llh(>nzcd representiaiis e of g member

S’\Ur\ TW&L\F\

Typed or printed name of signee

Filing Fee: $25.00



