s

Wl

{Requestor's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jeeckue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

|24 orp 29z 963

WAL

200436456942




COVER LETTER

TO: Registration Section
Division of Corporationy

Bau De Vie Miami LLC
SUBJECT:

Name of Limited Liahility Compuny

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Plcase return all correspondence concerning this matter to the following:

Jacob Zamore

Name ot Person

Fau De Vie Miami L1.C

FimyCompany

180 N, Federal WY Unit 609

Acddress

Fort Lauderdale, 1. 33304

Citv/State and Zip Code
JakeZ 100@ gmail com

E-mail address: (1o be used Tor futare annnal repart noufication}

For further information concerning this matter. please call:

i { )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Areu Code Daytitne Telephone Number

0 $533.00 Filing Fee &
Cerntificd Copy

(additional copv is enetosed)

1 $60.00 Filing Fee.
Cenificate of Status &
Cenified Copy

(nditivaal copy is enctosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fau De Vie Miami 1.1.C
{

Y3282 .
(028124 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. ] 1705,
Florida document number 1.24000292953

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contnn the words “Limited Liability Compaay,” the designation »LLC™ or the ahbreviation “L.L.C."
Enter new principal offices address, if applicable:
e
{(Principal office address MUST BE A STREET ADDRENS) i - w
T g
€ .-
Enter new mailing address, if applicable: Qe 9 :
SV
(Muiling address MAY BE A POST QFFICE BOX) A Y .
e

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

agent and/or the new registered office address here:

Name of New Registercd Auent:

New Registered Office Address:

Fnter torida sireet address

, Florida

Cine Zip Code

if changing Registered Agent:

sent’s Signature

New Registered A

Lhereby accept the appoiniment as registered agenr and agree o act in this capacity. 1 further agree o comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and Tam famifiar with and
accept the obligations of my position as registered agenr as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merely reflecr a change in the registered office address. [ herehy confirm that the limied liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amerrding 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
AMBR Jacob Zamore TIBON, Federal ERVY Unn 609
= Add

Fort avderdale, 11, 33304
CRemove

ClChange

TAdd

ORemove

OChange

Add

CJRemove

CIChange

O Add

OJRemove

TIChange

TJAdd

TJRemove

C1Change

Jadd

ORemove




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

302
E. Effective date, if other than the date of filing; oL (optional)
{IMan effective date is listed, the date must be specitic und cannot be prier t date of titing or more tan %0 davs atter Niling. ) Pursuant 1o 603.0207 (3%b)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
documem’s ¢lfective date on the Department of Stne's reeords.

Il the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The %th day afier the
record is filed.

August 5
Dated

e

Jacob Zamore

Typed or printed name ol signee



