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TO: Resistration Section
Division of Corpoerations

SURJECT: 21531-2133 HOLDINGS. LLC
Nume of Limited Linbiliy Company

The enclosed Articles of Amendment and dee(s) are submined for niling.

Please return all correspondence concerning this mateer to the tollowing:

PAUL LABINER

Name of Person

Law Ottice OF Paul Labiner

Firm.Cotpany

5499 N Federal Hwy Ste K

Aiddress

BOCA RATON

Citv/State and Zip Code

naul@plabineresg.com
E-mnail address: (to be used for firture annuat report notincation)

For turther informuation concerning this mater, please call;

ul Steven Labiner aty 361 p 998-2362

Name of Person Arcat Code Davume Tetephone Number

Enclosed is a cheek tor the tollowing amount;

= 52500 Filing Fee O S30.00 Filing Fee & LJ 83500 Filing Fee & O S60.00 Filing Fee,
Certficite of Stitus Ceruitied Copy Certiticate ol Statns &
vadditional copy e encloseds Certitied Copy

viddivienal copy s encliseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 1)

Tallahassee, FL 32303



SR IO USSR YL NEF YL

TO

ARTICLES OF ORGANIZATION
OF

2151-2153 HOLDINGS, LEC

i Name of the Limited Liability Company 28 it nuw appears on our records.)
(A Florda Lonned LTy Company)

The Articles of Orgamization tor this Linited Liabihty Company were tiled on 117192014
Flonda document number 114000168548

and assigned
This amendment is subnuited o wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation

Enter new principal offices address. if applicable:

“LLCT e the abbreviation 1 LLC)”
. <
=
(Principal office address MUST BE A STREET ADDRESS) -
o
I
Enter new mailine address, it applicable: -
{Mading address MAY BE A POST OFFICE BOX)

Qi

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new regist
aeent and/or the new registered office address here:

Name of New Regisiered Avent:

New Reaistered Otiice Address:

Enter Florida sirect adedress

Ciry

. Florida

New Registered Avent’s Sionature, if changing Registered Avent:

Zipy Cender
[ hevebyvaccept the appointment as registered ageni and agree 1o act v this capacity, 1 further agree (o compiy with

provisions of all statuies relative o the proper and complete performance of nn- duties, wid Tam familiar with and
wceept the oblications of my position as registered agent ay provided for in Chapter 603 F .S, Or. if this document i
hetng filed to mercly reflect a chunge in the registered office address, Fhereby confirm that the tinited tiabifin:
company hus been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Muanawer
AMBR = Authorized Member

Title Name Address Tvpe of Actio
ANIHR DAV LACHNAN 363 ISLEWOOD AVENUE Oadd
WIESTON, FLORIDA 33332 = Remove
L Change
AMBR FATIMA BASTOS 3363 ISLEWOOD AVENUIE TTadd
WESTON. FLLORIDA 33332 mRemove
OChange
ot
MOR NAMACHAL HOLDINGS, LLC 35363 ISLEWOOD AVENUE e~ Al
=
WESTON. FLORIDA 33332 ' I Remove

.
el Tringe
i

it

'_G‘
Add

CRemove

“IChange

CIadd

CIRemove

T Change

O Add

IRemove

CChange




D. Hamending any other information, enter change(s) here: huach adiditional sheets, [P necessary)

W obgs

!_-(),:I

H Y

91

F. Effective date, if other than the date of filing: AUGUST 10, 2021 (optional)
{Tan edtvctve date s fisted. the date must be specttic and cannot be prior to date ot Gling or more than 90 davs witer tting) Pussuant o 6050207 (3,

Note: 11 the date inserted i this hlock does not meet the applicable staiwtory 1iling requirements, this date will not be listed as th
docunmient’s sitective date on the Departinent of State s reconds,

[T the record specities

adelaved etfective dute. but notan efifcctive ume.at 12:01 a.
recond i tited.

1o the warlier oft (hy - The Y0th duy atier the

Dated AUGUST

()
L)

2024

stgniture of o member or authorized repfesgniattfe ol n}yﬂcr

PAUL LABINER. ESQ.

Typed or printed numjnr'.\lgncc



