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To):; Registration Section
Division of Corporiutions

SUBJECT: 3900 HOLDINGS, I_I.E:

Nume of Limied Liability Company

The enclosed Articles of Amendment and Teers) are submitted for tiling.

Please renern all correspondence concerning this matier 1o the tollowing:

PAUL LABINER

Name of Person

Law Office O Paul Labiner

Firm Conpany

5499 N Federal Hwy Ste K

Address

BOCA RATON

CuviStaie and Zip Conde

paul@plabineresg.com

E-mail address: (1o be used tor future annual report notifcation)

For further information concerning this matter, please call:

Paul Steven Labiner at | 361 ) QOR-2362

Niame of Person Arca Code

Enclosed is o check for the following amount;

= 525.00 Filing Fee 03 83000 Filing Fee & L3 §35.00 Filing Fee &

Cerriicate of Status Certified Copy

vadditional copy iy encloseds

Daviime Telephone Number

21 S6u.00 Filing Fee.
Certiticate of Status &
Certtfied Copy
vadiditional aupy i coclosed)y

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N Monroe Street, Suite SH)

Tallahassee, FL 323

¢
03



TO
ARTICLES OF ORGANIZATION
OF

3900 HOLDINGS, LLC

INume of the Limited Liability Company as it now appears on our records, )
1A Florda Loamited Liabilny Company)

The Arnctes of Orgamzauon tor this Limited Ligbility Company were filed on 1072972014 and assigned

Florida decument nimber 114000168531

This amendment i submitted to amend the following:

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

The ew mame must he distinguishable and contain the words ~“Limited Liability Company.,” the designation “LECT ar the abbreviation "L LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

-
) P-4
Enter new mailing address, it applicable: ‘:‘
(Mailing address MAY BE A POST OFFICE BOX) i
b

—

B. If amending the registered agent and/or registered office address on our records, enter the name of the ew regi
. ’ (v
avent and/or the new revistered office address here:

Name of New Rewvistered Avent:

New Registered Office Address:

Founer Florida streer addrness

. Florida
Cry Zipr Conde

New Registered Avent’s Sianature, if changing Registered Agent:

I hereby aecept the appointment as registered agent and agree to act in this capaciv. 1 further agree to comph wi
provisions of all swaates relaiive 1o the proper and complete performance of my duties. and Tam familiar with ana
aceept the abligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liabifin:
company s been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




or removed trom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Acti
AMBR DAVID LACHMAN 3363 ISLEWOOD AVENUE _Add
WESTON. FLORIDA 33332 = Remove
ZiChange
AMBR FATIMA BASTOS 3363 ISLEWOOD AVENUILL JAdd
WESTON. FLORIDA 335332 & Remove
LiChange
MGR NAMACHAL HOLDINGS, LLC 3363 ISLEWOOD AVENUE = A dd
WESTON. FLORIDA 33332 O Remeve
:3..2
o
—
E‘é('h;mgc
[
;;\d(l
CeRemove
c
ClChange
ZAdd
CRemove

CiChange

ClAadd

Remove

CIChange



D, 1f amending any other information, enter change(s) heve: cduach addivional sheets, i necessaryva

el \or

y I

\

a) AVE

E. Effective date, it other than the date of filing: AUGUST 0. 2021

(I an eftective date s listed, the date mest be specitic and cannot be prior w date of filing or more than 90 davs after tiling,)y Pursuant to 605 0207 (3
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Fswed as the
document’s etfective date on the Department of Suite’s records.

{uptional)
record s tiled.

Dated AUGUST 2

I the record specities a delaved etfective dite. but notan effective tioe. at 12:00 aon, onthe carlier ofh (hy
23,

The th day atter the
L2020

Stgmpiure of a member or authorized reprdsentative of mxhlhcr
PAUL LABINER, ESQ.

Tyvped or printed n;uncft'aigncc




