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COVER LETTER
TO: Registration Section
Dlvision of Corporations
2536 Herschel, LLC
SUBJECT: ¢
Namc of Limited Liability Company
The cnclosed Articles of Amendment and fee(s) erc submiticd [or bling.
Pease return all correspondence concerning this matter to the following:
Jorome 5. Levin
Name of Person
Levin Law & Mecdizuon Group
Firm/Company
1444 Il Streel, Suilc A
Addreys
Sarasots, F1 34236
Ciry/Statc and Zip Code
C-mai] uddrewy: (lo be used Tor Tuture imnual report notlicetion)
For further information concerning this mutler, pleuse cull:
Jerome 5. Levin al ( 941 ) 9535360
Name of Person Arcu Code Duytime Telephone Number
Encloscd is a check for the following amount:
O §25.00 Filing Fee 3 $30.00 Filing Fec & O $55.00 Filing Fec & [1 $60.00 Filing Fec,
Certilicnle o1 Sialus Certilied Copy Cenificale of Stalus &
{udditional copy is enclosed) . Certificd Copy
(additional enpy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 Clilton Building
Tallohasses, FL 32314 2661 Executive Center Circle

Taltohassee, FL 32301

H19000257170 3



RUG-27-2019(TUE) 12: 28

LAY OFFICES (FAX) 19419535355

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATTION
OF

P.003/005

H19000257170 3

2536 Herschel, LLC
1abil) ATEon aur recorde

The Articles of Organization for this Limiicd Liabilily Company were filed on _ May 24, 2016
Florida document number _L 16000101667

This emendment 18 submiued 10 amend the following:

A. If amending name, cnter the new name of the §imited linbility company here:

and assigned

-
€]

.
~ .

The new nume must he distinguishuble amnd contain the words “Limited Liabiliry Company,” the designation “LLC" or the ab\;mvia’lion‘:lél_hc.\» -

Entcr ncw principal offices address, if applicable:

"
Lt

-1

(Principal office address MUST BE A STREET ADDRESS)

e

Eater new mailing sddress, if applicable:
{Mailing address MAY BE 4 POST OFFICE RQX)

=

- —
I
—
=

M

=1
[
ke

B. If amending the registercd agent and/or registered office address on our records,

remistered agent and/or the new registered office address here;

Namc of New Remisiered Agent:

New Registercd Office Address:

Enter Florida sireel address

. Florida

City

New Repistered Agent’s Signature, if chapging Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liability
company has been notified in writing of this change.

Zip Code

1€ Chungiog Registered Ageal, Sigoature of New Repisteced Agent

Page 1 of 3
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If amending Authorized Person(s) uuthorized to manage, enter the title, name, and address o[ ench person being added
ar removed from our records:

H18000257170 3
MGCR= Manager

AMBR = Authorired Membuer

Title Name Address Type of Action

MGR Leibel Invesunents Group, LLC
0 Add

O Remove

O Chunge

0 Add

O Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

0O Chanpe

Page2 of 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
—
Ly
RS
.:::‘-;;: Y -
7 - ‘:
s =
4]
E. EfTective date, il other thun the date of filing: August 14, 2019 {optional)
{17 wn eMective dude is Tisted, the dite must be specific and carnot be prior 1o datc of filing or more than 90 days afler filing.) Pusumt to 605.0207 (3)(b)
Nate: If the date insened in this block does not meet the applicable statutory liling requirements, this dute will not be lisled as the
document's cffective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of
(b) The 90th cay after the record Is filed.
- )
Dated (‘) &? \ 019
Sl muiure of u member or wuthorized repreien ldive 0f o member
Jerome S. Levin Esq
Typed or printed name of sighee

Page 3 of 3

Filing Fee: $25.00
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