(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] Pckup [ war [] maL

(Business Entity Name)

{Cocument Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Qffice Use Only

IARLRININHY

100422635651

/26 24--01010-~00%

5,00
=2
[ |
1:;_’_ I~
. = :
o e
. == WP
e L‘.’
DT
- (_: 1A
3//2//74
<




T
Division of Corporations

Davan & Associates. PLLC
SUBECT:

Numte of | imrted D iabilit Copany

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

Please return all correspondence concerning this matier o the following

Orenadinyan

N ol PPerson
Py & Associates, P

COVER LETTER
Registration Sectinn

L
Lirm Conipins
2080 NE 207th S1. 8TE 300
Address
Miami. Florida 33180
UlindState and Zip Code
OLC N B IS SOCTIICS .Com
F-matl addres~: (10 be wsed for future annual repart sotification { ’
- P ‘.L‘ |. ]
For further information conceraing this maier, please call; r
Oren Davan TR0 230 39T )
al [ |
Nanw of Person Area Code Paytime Telephone Number oo
1000
-0
A% .
Py
. ] ] ) S
Faclosed 35 a check for the following amount: Pl
= S25.00 Filing Fee [ 530.00 Filing Fee & C S35.00 Filing Fee & i
Certinicate of Status Certitred Copa

tadditanal capuois enclosed:

Maniling Address:
Registration Seetion

Division of Corporations
P.O. Bos 6327

Street Address:
Registration Section
Division of Corparations

The Centre of Tullahassee
Talighassee, FIL 32314

Son. Filing Fee.
Certilicate of Slates X
Certiticd Copy

taddiiional copy sy enclimed s

2415 N Monrog Street, Suie s 10

3

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Davan & Associaies, PLLEC

(Name of the Limbted Lishiinty Company as 16 gow gppesrs on onr records, )
A Florda Limied Thabilis Compan:
Ihe Artictes of Organization tor this Limited Liability Company were liled on
_— 1220000467462

Flarida document number

(NEUERN

Fam e

and assigned
This amendment is subimitted to wnend the following:
AL

I amending name, enter the new name of the limited liability compuny here:

e nese name must be distinguishable snd contiin the words “Limied Liabiling Company . 1he designation LG ne the abbresiathan <114
Fnter new principal offices address. if applicable:

JURO N 20T Sy
. . . " . 3 ST XK
(Principal office address MUST BE A STREET ADDRESS)

M, Florida 33180

: 'v.-"
4 =2
. ';_"- P -
. . . . 2usn NE 207th st = S 4
Enter new mailing address. if applicable: _ - v e
i Lo e . STIE 300 ~ LT
(Muiling address MAY BE A POSNT OFFICE BOX) e L
Miami, Florida 33180 - T
o . -
ey = C
o=
B, 1famending the registered agent and/or registered office suldress on our cecords, enter the name ofF thithew_registered
agent and/or the new resistered office address here: i T
. . Mavan & Assocines, PLEC
iNanwe of New Registered Avent: :
. . . 29800 NE 20Tth St 8TE 300
New Registered Office Address:
l'.‘”'h"' l'".’rlf'{-: l'vl Padret ol f:l'n'.\\
AVENTURA o RRI
. Florida
( ‘fl'_‘
New Registered Agent’s Signature, if changing Reoistered Agent:

/{,‘1 Canle
Fhereby aceepr the appointment as registered agent and agree o act in this capacite, | firiher agree to comphyewind ihe
provisions of all statutes relative 1o the proper and complete pevformance of ane duties, and Tam familior with and
aceept the oblivations of iy position as registered agent as provided for o Chapter 6031 8 0r if this documeni is

heing filed 1o merely reflect a change in the vegisiered affice address, Fhereby confivm thot the Tinited Liabitine
company s beei norified inmweiting of this change.

-
[é-—
ITChaagine Registered JLuent, Sigmatur Aew Registered Agent
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I amending Authorized Person(s) authorized to

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMBR BETSALEL TOUITOU

manage. enter the title, nume, aod address of each person_being added

Address

PSSOONTE 29TH AV EAPT o0, MEAMIEFL 3380

Type of Action

=k

JRemove

OIChange

A

JRemove

Change

A0

[

=)
TRé&move
. =

P ?,

T
|

LU e
* ch

. =
L fAddES

Men
Tl o

—

]
-
Remdte

C D Chang

_lAdd

JRemove

_ JOChange

ClAd

_ TiRemove

CAChange
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D. tfamending any other information, enter change(s) heres ol addiviconead shecis, if necessaryy
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K. Effective date, if other than the date of filing:

E
i
\

toptional}
(b)

ian erfectiv e dare s listed. the Jute must be specific and cannol be privr 1o date of filing or more than 0 das s afier lingy Pursignt b 6030207 { 3nb)
Note: Ifthe date inserted in this block does not meet the applicable statiory fling requirenients. this date will not be isted as the
document’s effvetive date on the Department of State’s cecords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

01/§5/2024

Fxated

i
-

——

Sigmature ot a member or authorized presEiTaTR I TTT TR

OM \(,Ddfﬁ ce

Ty poad o printed e ol sigtee
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Filing Fee: 82500



