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Ty Reaistration Section
Division of Corporativns

o

SUBJECT: 9006 HOLDINGS. LLLC ‘

Name ot Limited Linbility Company

The enclosed Articles of Amendiment and tee(s) are submited tor tiling.

Please return all correspondence concerning this matter w the folowing:

PAUL LABINER

Ninre of Person

Law Oftice O Paul Labiner

Firm:Company

3499 N Federal Hawy Sie K

Address

BOCA RATON

CinvState and Zap Code

pauldplabineresg.com

E-mail address: 1o be used for future annual report nougication)

For further intormation concerning this matter, please call:

Paul Steven Libiner att 361 y D98-2362

Name af Person Arca Code Davtime Telephone Number

Enclosed i3 a cheek tor the tollowing amount:

= 52500 Filing Fee LI $30.00 Filing Fee & 1 533,00 Filing Fee & 1 S60.00 Filing Fee.
Cerntidicate of Status Certined Copy Certificotwe of Sutus &
vadditional cops iy enchsedd Certified Copy

cadditional yopy is enclosedy

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

SO06 HIOLDINGS, L1LC

iName of the Limited Liability Company as it now appears on our records.|
i A Flortda Lined Liabilny Companyy

The Articles of Orgamization tor this Limited Liability Company were tiled on 102972014 and assignec

Florida docuiment number L 13000168359

This amendment s submitted to amend the following:

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

The new mame must be distinguishable and contin the words “Limited Liabiticy Company.” the designation “L1LCT or the abbreviation “1LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)

Y
i}
‘-‘;_.'.
Enter new mailing address. if applicable: o
-t
(Mailing addresy MAY BE 4 POST OFFICE BOX)

. . . . o ‘
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regi
agent and/or the new registered office address here:

Nume of New Rewistered Agent:

New Reoistered Ottiee Address:

Futer Florida strect address

. Florida
Crv Ap Crndre

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

Fhereby aceept the uppointment as registered agent and agree o act in this capacine, | furiher agree to comply wi
provisions of all statuees velutive to the proper and complete performance of niy duiies, and Tam familior with ane
accept the oblisations of nny: position as registered agent as provided for in Chaprer 605, F.S. Or, if this document
heing filed to merely reflect a change in the registered office address, 1 hereby confirm thatr the limited liahidin:
company has been notitied inowriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




or removed 1rom olr records:

MGR = Manager
AMBR = Authorized Member

Address

2I0IISLEWOOD AVENUE

Tyvpe of Act

C Add

WESTON, FLORIDA 33352

- Remove

ZIChange

Title Nae

AMBR DAVID LACHNMAN

AMBR FATIMA BASTOS

MOR NAMACHAL HOLDINGS, LLLC

33653 I1SLEWOOD AVENUE

O Aadd

WESTON, FLORIDA 33332

& Remove

iZiChange

3363 ISLEWOOD AVENUE

WESTON, FLORIDA 33332

TIRemove

CChange

Cadd

CRemosy

ZChange

Ziadd

CIRemove

CChange




D. If amending any other information. enter change(s) here: rbuaeh additiontal sheets, i necessarn)

oy abed

r

i

LY

'1

31 ¢

F. Effective date, if other than the date of filing: AUGUST 16, 2021

(optional)
U an effective date iy listed, the dute must be specitic and cannot be prior o daie of filing o more than 90 days after Dling) Pursiant to 6050207 ¢

Note: [t the date inserted in this block does not meet the applicabic stutory filing requirensents. this date will not be hsted as il
document’s eftective date on the Departiment ot State s records,

I the record specities o delaved effective date, but not an effeciive time, at 12:01 @, on the carlier ot (h) - The 90t day after the
record is fled.

Dated AUGUST 235 2020

Signature otz member or authorized reprefy

R mcmh/{f

PAUL LABINER. ESQ).

Tyvped or printed mune of fignee



