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) 5 Registration Section
Division of Corporations

IBJECT: 9428, L1.C . ' ¥

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submiued for filing,

sase retumn all carrespondence concerning this matier to the following:
Jacqueline E. Cannavan, Esq.
Namwe of Person

Jacquehine E. Cannavan. PA

Firm/Compuny

2699 Stirfing Road. Suite C 303

Address

Ft. Lauderdale, FL 33312

City/State and Zip Code

lecannavanpa@gmail.com

' COVER LETTER

E-mail address: (10 be used for future annual report notitication)

t further information conceming this mauer. please call:

:queline Cannavan, Esg. at (954} 272-2060

Name af Person Avrca Codg

wclosed is a check for the following amouni:

Davtime Telephane Number

XXZ) 923.00 Filing Fee [ $30.00 Filing Fee & O $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy iy enclosed) Certified CDp}.’
taddinonal copy 1» enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT TO ARTICLES OF ORGANIZATION OF

9428, LLC S :
{Name of the Limited Liahility Company as it now appears on our records.) (A [ f, i
Florida Limited Liability Company)

he Articles of Organization for this Limited Liability Company were {iled on August 4. 2016 and assigned

orida document number 116000144162
his amendment is submitted to amend the following:

. If amending name, cnter the new name of the limited liability company here:

/A

1 new name must be disunguishable and contain the words “Linnted Liabilny Company.” the designatson “LLC™ or the shbreviaton “L.L.C."

ater new principal offices address, if applicable: (Principal office address MUST BE 4 STREET ADDRESS)

iter new mailing address, if applicable: N/A

"ailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reaistered Avent: N/A

New Repistered Oice Address:

Enter Florida street address

Florida
Civ Zip Code

v Registered Apent’s Sivnature, if changing Repistered Apent:

reby accept the appointmoent as registered agent and agree 1o act in this capacity. { frother agree o comply with the
visions of all statwies reladive 1o the proper and complewe performance of my dwies, and Fam fumiliar with and

vpr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

e filed to merely reflecr a change in the regisicred office address, Thereby confirm thai the limited liahilioe

pany has been notified in writing of this change.

CN/A

If Changing Registered Agent, Signature of New Registered Apent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being

ided or removed from our records; . S

IGR = Manager
MBR = Authorized Member

itle Name Address Tvpe of Action

IGR The Edelstein Family Revocable Trust, dated April 16, 2012 9549 Tivoli Isles Blvd, Delray Beach, FL 33446 XXXAdd

CiRemove

iChange

- OAdd

CIRemove

U Change

- UAdd

CiRemove

OChange

OAdd

ORemove

TChange

S UAdd

ORemove

1Change




Ciadd

TRemove

n B DChange

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

N/A

ctive date, if other than the date of filing: October 28, 2020 {optional)



& (If an éffe'czive' date is listed, the date must be specific and cannot be prior to date of filing or more than 50 days afier filing.) Pursuant 1o 695.0207

(3)(b) Note: If the date inserted in this block does not meet the appiicabie statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the record
is filed.

Dated 20 w3 ZQZD

G L

Signature of a member or suthorized representative of a member

ALANP. EDELSTEIN

Typed or printed name of signee

/0/7,,3//2026 .
{ _

7 : -
Signature of a member or authorized representative of 2 member

-

Typed or printed name of signee

SUZANNE L. EDELSTEIN




