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COVER LETTER

TO: Registration Section
[ivision of Corporations

‘ . T3 7AVELLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

ARE KATZ

Name of Person

Firm/Company

1000 WEST AVE APT TS3

Address

MIAMI BEACH. FI. 33139

City/State and Zip Code

AARKINGCPATAXACCOUNTING NET

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

AVIGAYEL KLEIN 347 48Y-2395
at( )

Name of I’erson Arca Code & Daytime Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. F1. 32514 2415 N, Monroe Street. Suite 810
Tallahassce. F1. 32303

Enclosed is a check for the following amount:
=325 Filing Fee U $30 Filing Fee & 01 $55 Filing Fee & {1 $60 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certified Copy
CR2IEO3S (91135)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
l.

Nuame af limited Lability Company as it appears on the records el the Florida Department of
: T3 7 AVE LLC
Stale:

Enter new principal office address. if applicable:

e
]
[
= o e
;e i
(Principal office address T = —
MUST BE A STREET ADDRENS) ; - .
.
LR Yy
S S S
. - - . 4673 FICUS STREET - A .
Enter new mailing address, it applicable: e .
(Mailing addresy . . Lo
T r- - PR . AOVAVIV S N
MAY BE A POST OFFICE BOX) GO AVIV ARKE
HOLLYWOOL, IFL. 33021

e g e g C . NMIT9000002323

2. The Florida document number of this limited Hability company is:
Lo .. N e

3. Jurisdiction of ws organization:

-

. . A 02125/2019
Date authorized 10 do business in Floridix:

SECTION H (5-9 complete only the applicable changes)

S0 New name of the imited hability company;

tmust contain “Limited Liabibity Company. = L L.C..7or “LECT)
{1 nane unavailable. enter alternate name adopted tor the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adepting the alternate name. The alternate name
must contain “Limited Liabiliey Company,” “LLC " or "LLCT)

6. I amending the registered agent andfor registered ofticer address on our records, enter the name of the new
reatstered avent and/or the new registered oflice address here:
Name of New Revistered Agent:

New Revistered Oftice Address: 673 FICUS STREET

Enter Floridu Strect Adedress
HGOLLWOOD

ey 32021
. Florida
Ciry
New Redistered Agent’s Sienature. if chaneing Registered A sent:

Lip Crde

{fwereby aceept the appoininient us registered agent aned agree 1o aer in this capacite, | jurther agree to compliy with
the provisions of all skatutes relaiive to the praper aid complete pertorntance of myv datios, and Tam fanilicr with
arid qecept te oblications of my position as regisiered agent as provided roe in Chiaptor 803, .80 O, it this

deecument ix being fifed to merely reflect o chavge in the regisiered office addiess, hereby congivar ithat the limired
fiahilitv contpenne heas heen notiticd in writing of this change.

U e

(M Changing Registered Agent. Signature of New Registered Ageni

-
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. titke or capacity in accordance with 605.0902 (1)(e). indicate that change:

REPLACEMENT OF MANAGER

Title/ Capacity Name Address Tvpe of Action
MOGR MARIA D THIMANN 11311 NW 7 AVE
OAdd

MIAMI. FI. 33168
= Remove

MGR ABE KATZ 1311 NW 7AVE _
= Add

MIAMI. FLL 33168
CIRemove

ClAadd

CRemove

OAdd

ClRemove

CJAdd

COORemave

9. Anached is a certificate. if required: ne more than 90 days old. evidencing the
aforementioned amendment{s). duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is OFEGIIIL§

Sandllll‘L of the 'll]lh()l’l/(.( b(.‘ﬂ[ﬂtl\’

MANAGER 4}_)0/ k‘\j(z

Typed or printed name of signee

Filing Fee: $25.00
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