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COVER LETTER

TO: Registeation Section
Divisien of Corporations

SUBJECT: 5808 CHURCH, LLC
Namr of Limited Liahility Company

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

Ptease return ull correspondence concerning this matier to the [ollowing:

JOEL S. EZRA

Name of Person

FimyCompany

95 SEAMAN AVENUE
Address

ROCKVILLE CENTRE, NY 11570
City/Siatc und Zip Cude

jsezrafyahoo.com
E-mail address: {10 be used fur [uiure annual repont notification)

Far further information concerning this mater. please call:

JOEL 8. EZRA a( 516 , 984-3403

Nume of Persun Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

{2 §25.00 Filing Fee [X$30.00 Filing Fee & D §55.00 Filing Fee & O $560.00 Filing Fee,
Cenilicate of Status Certificd Copy Centificale of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5808 CHURCH, LLC

(Namg of the Limited Liability °°"3—‘E§;'—i—“—?lﬂwﬂﬂmmm*’
(A Florida Lot ity Company)

The Articles of Orgarazation for this Limited Linbility Company were filedon _ 02/02/2011 and nssigned
111000013863

Florida document number

This amendiment is submiltcd to amend the following:

A. If smending name, gnter the new name of the limited Jiability company here:

The new name must be distinguishable end contain the words “Linuted Liability Company,” the designation "LLC™ or the abbrevistion *L.L.C."

Enter new principal offices cddress, if applicable:
Principal ddress MUST BE A STREET ADDRESS,

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

P
- ==
oy =2 i
B. If umending the registered ngent and/or registered office address on our records, enter the name of the new Mmg!geréd !
agent and/or the new registered office address here: B 'f-:;_ .t
.’_‘ N s -_:
Name of New Registered Ageni: MONICA GOLDBERG _ N
- =
: 550 OKEECHOBEE BLVD LPH 23 =
wew Reugistered Office Address: : R oy
. Enter Florida sureet address '.'_‘-)'h JFD
WEST PALM BEACH Florids 33401 P TR
City Zip Code

[ hereby accem the appoiniment as registered agenr amd agree (v act in this capacity. | further agree to comply with the
provisiony of efl statuies refative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position uy registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited Hability
campuny hay been notified in writing of this change.

[ CHanging Reglstered Agent, Signsturéd of New Heplstered A




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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM JERRY GOLDBERG 550 OKEECHOBEE BLVD OlAdd
WEST PALM BEACH, FL 33401
Qﬁcmovc
DO Change
MGRM MONICA GOLDBERG 550 OKEECHOBEE BLVD Sadd
LPH 23
- ORemove

WEST PALM BEACH, FL 33401 ClChange

. SEAMAN AVE
MGRM JOEL S. EZRA 95 Cadd

ROCKVILLE CENTRE, NY 11570
DO Remove

CIChange

Oadd

ORemove

[Change

Dadd

ORemove

OiChange

OAdd

DORemove

ClChange




D. If umending any other information, enter change(s) here: (Aitach additional sheeis, if necessary.)

E. Effective date, if other than the dute of filing: (optional)
{17 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 0 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not mect the applicable swtutery filing requirements, this date will not be listed as the
document's effective date on the Department of State’s revords,

II'the record specifies a delayed effective date, but nul an effective lime, 91 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Paed __, JUNE 29, 2023 .

ignature of a me of duthfized reprEsentative of 8 member

MONICA GOLDBERG
Typed or printed name ol signee

Filing Fec: $25.¢0



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

JOEL EZRA
95 SEAMAN AVE.
ROCKVILLE CENTRE, NY 11570

SUBJECT: 5808 CHURCH, LLC
Ref. Number: L11000013863

We have received your document for 5808 CHURCH, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist |1 Letter Number: 323A00013767

www.sunbiz.org
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