qusr mwa&firq D Q Q {; z !
a Department of S

Dmsmn of Corporations
Electronic Filing Cover Sheet

tate

bt s o

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H15000179688 3)))

000 00 0

H150001 7366683ABCC
Note: DO NOT tut the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet,

To:

Division of Corporations
Fax Number ¢ (B50)617-6383

From:
Account Name : INTERSTATE FILINGS LLC
Account Number : 120110000086

Phone : (718)56%-2703
Fax Numker 1 (718)504-7890

**Enter the email address for thils business entity to be used for future
annual repert mailings. Enter only ore email address please.¥*¥

Email Address: CONTACT@INTERSTATEFILINGS.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FLORIDA KOSHER, LLC

bl purs
. " ™ | !
by Certificate of Status [ 0 W=
= AL r'—‘
E_i-—).j D Certified Copy 0 ] ,r}-;—',’ R
RAE- R
Ay = Page Count 03 T N v
- -t hal o m
o 0 T i
L Estimated Charge g s
S L -
o O —Y A
Ll = 2E —
(L= = oDm W
o Ui >
o~ Tl N, —————

Electronie Filing Menu

Corporate Filing Menu

Help

LY

atie .
hnps/efile sunbiz.org/seriptsiefilcovr exe[ 7/23/2015 7:20:35 PM]



9 :

L]

Fi: INtQFALABSOGH PEB4C))T0: FLORIDA KOSHER, LLC

¥

o
ARTICLES OF AMENDMENT

19:23 07/23/15 ET Py 2-4
TO

ARTICLES OF ORGANIZATION
OF
B o
To = T Ak
FLORIDA KOSHER, LLC T e
y i o~ _?gnu’
PR
v )
The Ani o - 07/20/2015 e
The Articles of Organizaticn for this Limited Liability Company were filed on affd ssigriel U
- —
Florida document number =15000121474 . o
This amendment is submitied to amend the following:

A Tf amending name, enter the new name of the limited liahilitv company here:

The new nawe mnst be distinguishable and end with the woids “Limited Liability Company.” the designation “LLC" or the abbieviation “L.L.C."
Enter new principal offices addvess, if applicable:

35 JOURNAL SQ. STE 1103

{Principal office address MUST BE A STREET ADDRESS)  JERSEY CITY, NJ 07306

Enter néw mailing address, if applicable:

(Mailing address MAY RE A POST OFFICE BOX)

35 JOURNAL SQ. STE 1103
JERSEY CITY, NJ 07306

B.

If amending the registered agent and/or registered office address en our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovide street nddress

. Florida
Ciny
New Registercd Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment us regisiered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stafutes velafive ic the proper und complete performance of my duties, and I am famitiar with and
accepl the obligarions of my position as registered agent as provided for in Chapier 605, F.S. Or, if this doctment is
being filed ro merely reflect a change in the registered office address, I hereby confirm that the limited liability
compaiy has been notified in writing of this change.

Zip Code

If Changing Registered Agent, Slanature of New Registered Agent
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Fm:Interstate Filings LLC  To:FLORIOA KOSHER, LLC(((H15000179688 3)))

19:23 QI/23/15S ET P9 34
Authorized Member being added or removed from our records:
MGR=

Manager
AMBR = Authorized Member

Title

If amending the Managers or Authorized Member on our records, enter the title, name, and addvess of each Manager or

Name

Address

Type of Action

0O Add
O Remove
[l Add
1 Remowve
0 Add
[J Remove
O Add
0 Remove

0 Add
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Fa: Interstate Filings (LC To:FLORIOA KOSHm'(HFQ15000179688 )

D, If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

19:23 93/B3/15 ET Py 4-4

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

(The effective date must be specific, cannot be prior to date of receipt or filed date and caniot be more than 90 days after
the date this docnment is filed by the Florida Department of State)
beg JULY 23RD

(optional)
2015

ALEX ENGLARD

Signature of a member or aulliorized Wpreseul—:mm{la.mcg%v

Typed or ptinted nawne of signee
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