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TC): Recistratinn Section
Division of Corporations

SURJECT: 1657 HOLINNGS, L1.C

Name of Limited Lisbility Company

The enclosed Articles ef Amendment and teers) are submined for tiling,

Please return all correspondence concerning this matier o tie tollowing:

PAUL LABINER

Name of Person

Law Oftice Ot Paul Labiner

Firm. Company

5499 N Federul Hwy Ste K

Address

BOCA RATON

Cuys State and Zip Code

paul@plabineresg.com
E-uul address: (1o be used ror furtre annual report notiiicicm

For further information concerning this matter. please call:

Paul Steven Labiner att ol ) U98-2362

Nume of Persn Areit Code Davione Tetephone Number

Enciosed s a cheek tor the tollowing amount:

= 52500 Filing Fee (] $30.00 Fiting Fee & 1 S33.00 Filing Fee & L1 $60.00 Filing Fee,
Certilicate ol Siatus Certified Copy Certificate of Status &
cadditional copy s enclosedy Ceruficd Copy

taddinomil copy i enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32304 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

1657 HOLDINGS, LLC

tName of the Limited Liability Company s 3 now appeasrs on our records.t
(A Flonda Lonned Liabihty Company)

The Articles of Orgamizatuon tor thas Limited Liabiliy Company were tiled on 1072972014
Flortda docunment number £ 140001683438

and assigned

This amendment is submitted o amend the following:

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

The new nante must be distinguishable and comtain the wands “Limnted Liabtlity Company,” the designation “LECT or the abbreviation “LLC

Enter new principal offices address. if applicable:

-

(Principal office address MUST BE A STREET ADDRESS) o]
O]

. ;\3

Enter new mailing address. if applicable: —~
(Mailing address MAY BE A POST OFFICE BOX) '3-

e
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis
agent and/or the new registered office address here:

Naime of New Registered Agent:

New Rewmsiered Otfice Address;

Emier Flovida sorcer addross

. Florida
Cine

New Rewvistered Agent's Signature, if changing Repistered Asent:

iy Cronde

I herebv aceept the appointent as registered agent and agree to act in this capacine. § further agree to comply wind
provisions of all statuees relative to the proper and complete performance of my duties. and Fam funritior with and

acceept the obligations of niv pasition as registered agent as provided for in Chaprer 605, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered office uddress, Thereby confirnt thae the limited iabilin
compamy: has been notificd in writing of this change.

It Changing Registered Acent, Signature of New Registered Agent
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aor removed from our records:

MGR = Manmager
AMBR = Authorized Member

Address

363 ISLEWOOD AVENUE

Tyvpe of Activl

: Add

WESTON. FLORIDA 33332

R e

Title Namge

AMBR DAVIHY EACHMAN

ANMBR FATIMA BASTOS

MOR NAMACHAL HOLDINGS. LLC

3363 ISLEWOQOD AVENUE

ZiChange

CIaadd

WESTON. FLORIIA 33332

3363 ISLEWOOD AVENUE

WESTON, FLORIDA

tad
L¥Y)
L]
ta
12

= Remove

[ Change

~3
-
‘o Add

e
—

e

BIRemove
-
oges

=Change

9i:

|

L Add

CRemove

CiChange

Al

“iRemuove

O Change

TiAdd

FiRemove

“TChange



D. Hamending any other information, enter change(s) heve: (Auuch additional sheets, i necessarnyy

‘e
(311

W

[

4

it !

E. Effective date, if other than the date of filing: AUGUST 10. 2021

(optional)
U an ertective date 1s histed, the dite smust be specinic and cannot be prior Lo date of filing or more than 90 davs atter tiling,) Pursuant to o03.0207 (3

Note: I the dace insericd in this block docs not meet the applicable statutory Tiling requirements, this diate will not be histed as th
document’s etiecuve date on the Depariment of State’s records,

I the record specities o delaved effective date, but notan eftective time. at 12:010 wam. on the earlier of? (b The YUth day atter the
record 15 filed.

Dated AUGUST 25, 2020

Signature of a member or authurized represemtain

PAUL LABINER, ESQ.

Typed or printed name of signed



