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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FRED R EACHUS HOLDINGS LLC

Nanw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Laurah Boswell

Num ot Person

Broad Finaneial 11L.C

Firm/Company

I Paragon Drive Suite 270

Address

Montvale, NJ 07645

CinvSiate and Zip Code

orders@broadiinancial.com

Femiai! aclddress: (10 be used Tor Raere annual report notitication}

For further information concerning this matter. please call:

Laurah Boswell alt 845 ) 3323000

Name ef Person Aren Cinde Iy ime Telephone Number

Enclosed is a check for the following amount:

m $35.00 Filing Feu [ $30008 Filing Fee & L] 535,00 Filing Fee &
Certificate of Status Certiticd Copy

taddinonal copy 1s enclimed

O 360.00 Filing Fee.
Certificate of Status &
Certifted Copy

taddiionzl copy s enclosed)

Mailing Address: street Address:

Registration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRYDYRUTACHES Ty DINGS 1 ¢

(Xpme of the Limited Linbility Campany as it
tA Plosida Tamnted T, takility

RUW APNENTS On OUF Fegnrils,)
Companrvy

Phe Articles of Organization tor this | imited iability

y Company were tiled on Ul 13,2018
Florida document number 15000120172

and assigned
Phis amendment is submitted 10 amend the following

If amending name. enter the new name of the limited liability company here

[he new mamne must be distinguishable and conain the werds <1 imited Liability Comp

uny.”

the designation “1.LC™ ur the ahbreviation =L.1.C."
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET A DDRESS)
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o —
B 4
St L
ige . . ', o o————
Enter new mailing address, if applicable: Ty -
A
{(Mailing address MAY BE A4 POST OFFICE BOX) o 1
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nalifl i
T oD had

o

—
"'71,
B. If amending the registered agent and/or registered office address on our records, enter the nare ggthm“ registered
apent and/or the new registered office address here:

Name of New Registered Agent:

Rosemarny Eachus

New Regstered Oftice Address:

JOITN.W. Tth Cu

Enter Florida street address
Delray Beach

. Florida 3343
Cin Zip Cnde
New Registercd Apent's Signature, if changing Registercd Apemt

I hereby accept the appointment as regisiered agent and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statuies refarive 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the abligations of nry pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being fited 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company has heen notified in writing of this change

' 1f Changing Repistered Ap;nl Apnature of New Repistered Agent




-

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Rosemary Luchus ST NOWOTh C Delray Beach, FILO 35345 m Add
O Remove

O Changy

MGR Frederick R Eachus 3917 NOW Tth Cr Delray Beach, FL 33445 O Add

= Remove

O Change

O aAdd

ORemove

CiChange

OAdd

ORemove

ClChange

D Add

CIRemove

O Change

Dr\dd

ORemove

O Change




D. 1 amending any other information. enter change(s) here: tAuuch additional sheeis. if necessary. )

E. Effective date, if other than the date of filing: (optional)
Han efleciive date is listed. Uie date must be specific and cannot be prior o date of [ting or more than 90 day s alter ling.) Pursuant 16 663,0207 (3)(b)
Note: [f the date inserted in this block dues not meet the applicable stautory 1iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Il the record specifies a delaved erfective date. but notan effective time, a1 12:01 a.an. on the earlier oft (by The 90ih day afier the
record is filed.

Yated FDM@S\A\ \ . &OQ\E

\@m%“ )

a member or suthorized representilive of 0 member
Roseinary Lachus

Typed or printed nisme of signee

Filing Fee: $25.00



