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ToO: Registration Section
Division of Corporations

SURJECT: 279 HOLDINGS, LLL.C

-« B R

Name of Limited Linbiliny Company

The enclosed Articles of Aimendment and feers) are submitted for tiling.

Please return alf correspoidence concerning tus matier o the following:

PAUL LABINER

Nime of Person

Law Oftfice Of Paul Labiner

Firm. Compuany

3499 N FFederal Hwy Ste K

Address

BOCA RATON

City'State and Zip Code

panl@dplabineresg.com

E-muil address: im he used for fugure annnal report nonticationd

For further informacion coneerning this matter, please call:

Paul Steven Labiner at1 561 ] 998-2362

N of Person Area Code

Euclosed is o check for the following sunount:

= S25.00 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee &
Cernticate of Status Certitied Copy

Pavtime Telephone Number

vadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scclion
Division of Corporations

Regrstration Section
Mivision of Corporations

_J $60.00 Filing Fee,

Certiticate of Status &
Certified Copy

vadditional vopy i encloseids

P.O. Bux 6327 The Cenure of Tallahassee
Tallithassee, FL 32314 2415 N Monree Street. Suite 810

b

Tabllahassee, FLL 323

03



TO
ARTICLES OF ORGANIZATION
OF
279 HOLDINGS. LLC

i Name of the Limited Liability Company as it now appeiars on our records.)
A Flonda Limited Ligbilny Company)

The Articles of Organization for this Lunited Liability Company were tiled on 1072972014
Florida document number L 14000168357

amd assigned
This amendment is submitied 1o wend the tollowing:

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

The new nante must be distinguishable and contain the words “Limied Liability Company,” the destgnation

Enter new principal offices address. if applicable:

“LLLUT o the abbreviation =~ LG
T
= 3
(Principal office address MUST BE A STREET ADDRESS) =
T
-
-
Eater new muiling address, it applicable: "3;
(Mailing address MAY BE A POST OFFICE BOX) .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regis
avent and/or the new revistered office address here:

Nuaime of New Rewstered Agent:

New Rewistered Ottice Address:

Fter Florwda street address

. Florida
iy
Soew Registered Avents Signature, if changing Registered Agent;

Zipy Crnlde
{herebv accept the appointment as registered agem and agree to act in this capacite, | furiher agree 1o comply wits
provisions of all statutes relative 1o the proper und complete performance of my duiics. and { am familiar wich and

compuany has been notified in writing of this change.

accept the obliguiions of mv position das regisiered agend ws provided for in Chapter 605 F. .S Or. if this doctiment
heing filed 1o mercty reflect a change in the vedistered office address. Thereby confirm that the limied Labitity

I Changing Registered Aoent, Sienatare of New Registered Agent




or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T

Fype of Act

AMBR DAV LACHMAN

F363 ISLEWOOD AVENTE

JAdd

WESTON, FLORIDA 33352

= Remove

U Change

AMBR FATIMA BASTOS 3303 ISLEWOOD AVENUE TAadd
WESTON, FLORIDA 33332 = Romove
CiChange
MGR NAMACIHAL HOLDINGS. LLC 363 ISLEWOOD AVENUE = Al
-y
A N TT prord
WESTON. FLORIDA 33332 “BIRcmove
o
famt
[
T3 Change
—t
=

%—;-\Llli

(@2}
L Ruemove

ZChange

ZdAdd

C Remove

CChange

Cadd

_IRemove

CIChange



D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessar.)

k. Effective date, if other than the date of filing: AUGUST 10, 2021 (optional)
i un efiective date s listed, the dute must be apecitic and cannet be prior w dute ot Gling or more thin 90 duvs atter ling.) Pursua o 6050207 1
Note: [ the date inserted in this block does not meet the apphicable staturory frling reguirements, this date will not be listed as ¢
document’s vifective date on the Department o State s records,

[t the record spectties o delaved etfective date, but not an effecuve time, at 12:01 a.me on the earlier ott (b) - The Y0th day atter the
record 15 1iled.

Daied AUGUST 23, 5070

Y4

Signature ot & member ur autherized represchtRHC w4 mpytBer

PAUL LABINER, ESQ.

Tyvped or printed name oy‘signcc



