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' COVER LETTER

TO: Registration Section
Division of Corpoerations

DENIS CRAIG FELDMAN LLC
NSUBIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendmic and [eels) are submitted Tor filing.

Please teiurn all correspondence concerning this matier 1o the following:

MENIS CRATG FELDMAN

Namwe ol Person

DENIS CRAIG FELDMAN LLC

Fin/Comipuny

101 PLAZA REAL SCAPT 715

Addiess

BOCA RATON, FLL 33432

Cite, State and Zip Code

nuairixguvd L e ymailcom

Tenail acdresa: (o be used o futuee annual report noiiheation)

For further intormation coneerning this matter. please call:

DENIS CRAIG FELDMAN a6l 923-5278
al { )
Nuame ol Person Avea Uale Daytinw Telephone Numbe
Enclosed iz u check for the tollowing amount:
0 823500 Filing Fee = SI000 Filing Fee & O 53500 Filing Fee & O Son.00 Filing Fee.
Cennticate of Status Certitied Copy Certificate of Status &
tadditional copy i enclosed) Certified Copy
tadditional copy is enclosedy
Mailing Address: Street Address;

Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallabassee. FE 32314

Registration Seetion

Division ot Corporations

The Centre of Tullahassee

2415 N Monroe Sireet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO 3
ARTICLES OF ORGANIZATION
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-
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DENIS CRATG FELDMAN LLC

tName of the Limited Liability Company as it now appesrs on ewr records. )
eA Honda Limnted Tty Companya

. . . N o s . _ 07/33/2015
The Articles of Organization for thiz Limited Liabality Company were fited on AR

13000126841

amd assigned

Flonda document number

Thiz amendment is submitted to anend the following:

A. Wamending nanie, enter the new name of the limited liability company here:

The new nanie must be distingaizhable and contain the wards *Limited Liabilitv: Company,” the designation “LLC or the abhieviation =1L L ¢

Enter new principal offices address, if applicahle:

{Principal office addiress MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addiress MAY BE A POST OF FICE ROX)

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

Nuame of New Registered Asent:

New Remstered Office Address:

Futer Florodo sireor adidres s

. Florida
Ciny Zip Cenler

New Registered Agent’s Signature, if changing Resistered Avent:

P heveby aceept the appointment as registered agent and agree to aet in this capacity, 1 finther agree o comply with the
provisions of all staiuies relative 1o the proper and complete performaice of my duties. and 1am familiar with and
uccept the obligations of my position ax registered ageni as provided jor in Chapter 603, 8.5 Or_if this documoent ix
being filed 1o merel reflect a change in the regisiered office address, 1 herebv confirns that the limited liahilin:
company has heen notificd imwriting of this change.

If Clianging Registered Agent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR SVETLANA FELDNAN 101 PLAZA REAL S APT 718
A (dd

BOCA RATON, F1. 33432
ORemove

OChange

OAdd

ORemove

TJChange

Oadg

CIRemove

TlChange

OAdd

O Remove

OChange

O Aadd

Dl Remove

D) Change

Oadd

ORemove

O Chunge




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

e . . . FEBRUARY 13,2020 .
F. EfTective date, if other than the date of filing: (optional})

11 an efective date is fisted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 10 605.0207 (3xb)
Note: If the date insened in this block does not meet the applicable statwtory filing requirements, this date wifl not be listed as the
document’s effective dawe on the Depanment of State’s records.

If the record specifies a delayved effective date, but not an effective time. at 1200 a.m. on the varbier of: (hy - The 9Mth dav afier the
record is filed.

FEBRUARY 25 2020 . S,
Danted . .

Signature of a member or authonized representative of a member

DENIS CRAIG FELDMAN

Typed of printed same of signee

Filing Fee: $25.00



D. If amending any other information, enter change{s} here: (duach additional sheers, if necessary. )

R ] . . FEBRUARY 13, 2020 .
E. Effective date, if other than the date of filing: (optional)
Ut an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3xb)
Note: Il the date inserted in this block does not mect the applicable statutory tiling regquirements. this date will not be listed as the
document’s eftective date on the Department of State's records,

It the record specifies a delayved effective date. but not an effective time, a1 12:00 a.m. on the earlier of: ih) - The 90th day afier the
record is filed.

FERBRUARY 23 2020 . an,
Dated . .

Signature of 2 member or authonzed representative of a member

DENIS CRAIG FELDMAN

Ty ped or printed name ol signee

Filing Fee: $25.00



