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COVER LETTER

.
'

TO: Rygistration Section ]
Division of Carporations .- . .
SUBIECT: Z 13!] lé ZEEEHMMZ ZAC———
Name of Limited Liabslity Company
ihe enclosed Articles ol Amendment and geetsy are submitied lor filing
Picase returm all correspondence concerning this matter o the following
T o _‘”-m ot I LT\I.II]
FirmfCompany
9570 _STIRLNG RA, Sute 10d- 27/
Address S
5
Holly Weod, FL 32094 o
CievsState wid Zip Code ol ™~
e T
mar/eeﬂ/BQVa/moe(om - e
F-mai] agidiress: (1o be used] for future annual report netincation) MM =
;.‘ — £ G
— T
R
™ -

For tarther intermation concerning this muer, please call

HARIE LAERANCE w B HH6 HIEO
Arca Code Javtime |ekephone Number

Name ol P'erson

Enclosed is a check for the fallowing amount:
1 S60.00 Filing Fee.

08250 Filing Feu _XSSU_UU Filing Fee & 3 83500 Filing Fee &
Certifteate of Status Certitied Copy Certificate o Stalus &
Gudditiomal copy s enchosed) Cenified Copy
(addimonzl copy v eavclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division ot Corparations
2.0. Box 6327 The Centre of Tallahassee
2415 N. Monroce Street. Suite 810

Taltahassee, Il 32314
Talahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HARIE_LAFKANCE REALTDR, [LC

(Nume of the Vimited 1. mluim Company as it now appedirs on vur records,)
: Jdabuiy Companyy

The Articles of Organtzation tor this Linuted Diability Company were filed on 22 7,{ //g ;:é 0 Q 3 and assigned

Flovida document number _L_Qﬁ_QDQiQ Z 0 723 .

This amendment s submitted to amend the following:

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

MARIE _ToSEPH HFRANCE, LLC

The new name mast be distinguishable and contais the words “Limtied Linbiliny Lump.tn\ the designation "LLU or the abbreviation ~1.1..C

Enter new principal offices address. if applicable: QQQ&MLDMQE ﬁ /& H_y
(Principal office address MUST BE A STREET ADDRESS) _Syyite (= 07

AVENTURA, FL_ 33180

Enter new mailing address. if applicable: 5;5 20 éiri 5 (LA (;’ H’Q Eigz IQH7/
(Mailing address MAY BE A POST QFFICE BOX) _H ﬁ//_ 7 _L{JQO_Q/ ’,'_Eé 230 ;J‘_/t

B. Ifamending the registered agent and/or registered office address on our records. enter the nume of the new registeret
agent and/or the new registered office address here:

Nume of New Rewistered Agent:

s L]
New Reaistered Oftiee Address:
. Fonter Florida street address
Filonda- - "2 -
{in ‘:,: = A (‘U{f(.“_ -
) e . . . fr o s hi
New Registered Agent's Siovnature if changing Revistered Acent: ';"j: im ~ay
Voo
- o

I herehy: aceepr the appointment as registered agent and agree to act in this capacity:, l._firrffn'fifbip!cv tcomply with ih
provisions of all statutex relative 1o the proper and complere performance of my duries, and anryuni®or with and
accept the oblivations of my position as registercd agenr as provided for in Chapter 603 F.S. Or_if this document 1s
heing filed 1o merely refleer a change in the registered office address, Thereby confirm that the limiced liability
company has been notified inwriting of this change.

If Changing Registered Agem, Signature of New Kegistered Agent




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

MGR = Manager
AMBR = Authorized VMember

Title Name Address Tvpe of Action
TIAAd

TRemovy

Uhange

Ciadd

CiRemove

T Change
>
“
A
Eh ~2
LT ¥ e
ca TN ORemoves =
i g b
m' = fw--i
Mer =
—nEf E]L:@Jngc
=
m
CiAdd

ORemove

LIChangy

CIAdd

CHemove

OChange

CAdd

ORemove

TIChange




D. H amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

I~.1
he?)
t

- - ¥
gy ~2
- o
DL £
2 e
[ _— N H
[N = -

Men - I
= =
~Z =
m &
(optional)

F. Effective date, if other than the date of filing:
U an efteetive date s disted. the date must be specitic and cannot be prier to date of filing or more than 96 days alier iling.) Purstant o 6030207 (3xh)

Note: Itthe date inserted in this block does not meet the applicable statwory filing reguirements, this date will not be lisied as the

decument’s effective date on the Drepartinent of Stie s reconds,
I the record specilies o delaved cttective dite, but net an eftective time, at §2:07 aan. on the carlier ol (b) T 9Oth day alier the

record is ied.

Dated jb{/(i/ /6./4‘7 . 020.;2.3__

<7/ Signuzeed a member ar authorized represeniative of & member

[THRIE JRERANCE

Typed or printed name of signee




