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” e | COVERLETTER

TO:  Registratian Section
Division of Corporatiens

SUBJECT: Aﬂf ave. Corner H'SSOC]L\+CS L. C,

Name of Limfted Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Danlied Bog(qjman Fga
& an L. )/

Finnw/Company

605

WNest Palm Beach FL 33401
City/Stat and Zip Code

E-uwil address: (1o be uged for Rifare aanual report nobificalion)

For further information conceming this mauer, please call:

Daniel Dootokian WSl F21- 6730

Nname of Person ArtaCodo Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fec & O $35.00 Fillng Fee & 6{560.00 Fillng Fee,
Cenificate of Status Certified Copy Certificate of Stalus &
(additional copy is entlosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Duilding

Tallahassee, FL 32314 2661 Executive Cenler Cirole

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION . .
OF e w0
L R e

. A i
Prociote Cowmner Associates, L,C. 2 % S
Name of (he Limited Liabflity Company as [t now & £ArS on our recards, il - "’j
(A Flomida Eqmueﬁ diaﬁliuy Company) - 1

=
. =
o oy e S a
The Articles of Organization for this Limited Liability Company were filed on _S_I_Z_QJL_ and as 3 ‘i?:
leon

Florida documént number ZOO S _T(})

This amendment is submitted to ainend the following:

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

Pt

The new name must be distinguishable and end with the wards “Limited Liabilily Company,” the designation "LLC" or the abbrewiation “L.L.C."

Enter new principal offices addvess, if applicable:
(Principal affice nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offive address on our records, enter theg pame of the pew
registeved agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Enier Florido sireo! addrass

, Florida
Cliy Zip Code

New Repistered Agent's Signatore, If changing Registered Apent:

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I firther agree 10 comply with the
provisions of all statutes relafive to the proper and complete pevformance of my duties, and I am familior with and
accept the obligarions of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed ro merely veflect o change in the yegistered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1F Changing Regiatered Agent, Sipnathre of New Register: nt
Page 1 of 3
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If amending the Managers or Authorized Member on our records, gpter the title, pame, and address of ¢ach Magager o1

Authorized Member being added or remaved from our records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address

meeth  Tank Pizzidla. 323 farl Ave.

Tyne of Action

0 Add

New York NY /0021

MR@ move

Moy Elizahetn Pizzila 133 fark Ave

O Add

New fork NY 190z

E(Rcmovc

met. S 1zzitbla 188 Epst 0™ Street

A

O Remove

New ek NY 100z

O Add

O Remove

0 Add

O Remove

O Add

1 Remove

Pape2ofd
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D, If mmending any other Information, enter change(s) heve: (dnach additional sheets, if necessary,)

E. Effective date, If other than the date of filing: (optional)
(The effective date must be specific, cannot be prior 10 dale of receipt or flcd date and cannat be more (an 90 days after
the date (his docunwent is filed by tic Florida Department of Stale)

ted Msu;;.h 294 , A0iY
h AM”J DM__—-——-—, ‘Lan.ﬁZtt"{ l‘*’f’lﬁ
——

Signaturé’cT 2 member ar authanzed 1epresentative af a member

Dml\i 1| ,—\oafd_uﬂnﬂ

Typed or printed naine of signes

Page 3 of 3
Filing Fee: $25.00

(((H14000072703 35))

P.

b



