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CAPITAL CONNECTION, INC.

417 E. Virginia Strect, Suite 1« Tallahassee. Florda 32301
(850) 224-8870 - 1-800-342-8062 - Fax (850)222.1222

4020 CORAL SPRINGS LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

171 Poraer 1 Borng - Thomaevie GA BLTC

Ariof lne. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A1l of Amend. File

RA Restenation

Dissolution / Withdrawal
Annual Report / Reinstatenient
Ceni. Copy

Photo Copy

Certificate of Good Sunding
Cenificase of Status
Certificate of Fictitious Name
Carp Record Search

Officer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Dniving Record

UCC | or 3 File

UCC [ Search

UCC 11 Retrieval

Courier



TO: Registration Section
Division of Corporations
4020 Coral Springs LLC
SUBJECT:

COVER LETTER

Name o Limiied Liahilizy Coampany

The enclosed Articles of Amendment and fee(sy are submined for tiling,

Please return all correspondence concerning this matier 1o the following:

Gregory 8. Oropeza, Esq,

Name of Penson

Oropeza. Stones & Cardenas, PLLC

FimvCompany

221 Simonton Street

Address

Key West, FL 33040

Chy/State and Zip Code

btqha%h\@ ana, |

oM

E-mail address: (1o be.aséd for future annal repert notification)

For further information concerning this maiter. please call:

Gae CGanister 303
a ( }

24.0-102352

Name of Person Arca Code

Enciosed is a check for the following amount:
U $25.00 Filing Fee 2 530.00 Filing Fee &

Certificate of Stawus Centifted Copy

ladditional copy 15 enclased)

T855.00 Filing Fee &

Daytime Telephons Numbe

2 Seb.00 Filing Fee,
Cerunicate of Statuy &
Certitied Copy
tadditiona; copy is enclosed)

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

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassey

2413 N. Monroe Street. Suite 810
Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4020 Coral Springs L1.C

(Namg of the Limited Liability Compuny as il nun appesirs on one records.)
(A Florida Timited Liabilitv Company)

. - . . - . - . e 20472 o
The Articles of Organization for this Limited Liability Company were i (3:02/201

Florida document number 14000018919

fed on and assigned

This amendment is submitted 1 amend the following:

A If amending name, enter the new name of the limited linhility company here;

The new name must be distinguishable and contain the words “Limited Lisbitity Campany.” the designation “LLC™ ar the abbreviation "1~

Enter new principal offices address, if applicable:

(Principal office address MUST B EASTREET ADDRESS )

L
lanf

a3

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OF FICE BOX)

2L WY 92 Nnr 0z0z

B. If amending the registered agent and/or registered office addre

S8 onour records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repisiered Asent:

New Registered Office Addyess:

Emter Florsde strect adedees

. Florida

Cin Zip Code

New Registered Apent’s Signature, if changing Revistered Agent:

1 hereby accept the appointment as registered ugent and agree te act n this e

ipacite. { further agree o comply with the
provisions of all stautes refutive 1o the pro 20
! f

rand complete performance of my dwties, and I eam familior with and
aceept the obligations of m ¥ position as registered agent as provided for in Chapier 603, F.S. (O if this document ix
heing filed 1o merely reflect a change in the registered office uddress, [ hereby confirn ihat the limited lability
company has been notified in writing of this change.

New Registered Agent

I Changing Registered Agent, Signature of




If amending Authorized Person(s) authorized to manage, enter the titte, name.

or removed from our records:

MGR = Manager
AMBR = Authorized Member

and address of each person being added

Type of Action

Title Name Address
AMBR TJ Assets Family Limited 1320 Laurel Avenue
N Partnership, a Wyoming
limited partnership Richmond. C:A 94053

MGR Tzach Jakob 330 W, 39th Streer, Apt, 20D
New York, NY 10018

CPA Oren Adler 19-03 Maple Avenue
Fair Lawn, NJ (07410

Ef\(ld

TRemove

Change

= Add

TiRemaove

OChange

ZAdd

= Remmve

JRemove

DChange

A

T Remove

TiChange



D. [famending any other information, enter change(s) here: (dsach additional sheets, if necessar:,)
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E. Effective date, if other than the date of filing: toptional)
{1Tan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs atier liling. Pursuant to 605.0207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable stautory fling requiremenis. this dare will not be listed as the
document’s effective date on the Department of State™s records.

If the record specities 4 deluyed cffective date, but not an effective time, at 12:01 am. on the earlier o tht  The 90th day afier the
record is filed.

. -
Dated June s 5 2020

‘_/ o

Signatur€ of a member or awthorized representative ol o member

Gregory S. Oropeza. authorized representative of member

Typed or printed name ol signee

Filing Fee: $25.00



