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FOy: Registeation Section
Division of Corporations

.

SURBJECT: 5930 HOLDINGS, LLC

Name of Linmited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matter 1o the tollowing:

PAUL LABINER

Name ot P'erson

Law Oftice OF Puul Lubiner

Firm. Company

3499 N Federal Hwy Sie K

Address

BOCA RATON

City/State and Zip Code

pauli@plibineresg.com
E-mail addresa: (1o e used for future annuad report notificanon)

For further information concerning this matter, please call:

Paul Steven Labiner at Sol ) 998-2362
Nunwe of Person Area Code Navtime Telephone Number

Enclosed is a cheek for the following amount:

=\ 525 00 Filing Fog 0 $30.00 Filing Fee & 0J $35.00 Filing Fee & 3 360.00 Filing Fece,
Certiticae of Status Certitied Copy Certiticaie of S1atus &
cacdditiona] copy i~ enclosed) Certitied Copy

nadditonal copy s enclisady

Muailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



TO
ARTICLES OF ORGANIZATION
OF

SO0 HOLDINGS, LEC

(Name of the Limited Liability Company as it now_appueirs on our records. |
£A Flonda Lomied Basbilay Company

The Articles of Orgamization for this Limtied Liability Company were filed on 8/17/2016
Florida document number LEGOOOO TS24

and issigne
This ameadment ts submitted to amend the following:

AL If amending name, enter the new name of the limited liabilicy company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L
Enter new principal offices address. if applicable:

-
(Principal office address MUST B A STREET ADDRESS)

Foter new mailing address. it applicable:

s
™A
(Mailing address MAY BE A POST OFFICE BOX)

5!

—
[@R)
B. M amending the registered agent and/or registered office address on our records, enter the name of the new reg
agent and/or the new registered office address here:

Name of New Registered Apent:

New Reowstered Oice Address:

Euter Floride streve address

. Florida
Ciry
New Revistered Agent’s Sionature, if changing Revistered Apent:

Zip Coele
! herebyv accept the appoiniment as registered agent and agree to act in this capacity, ! further agree to comply w
provisions of all statutes relarive to the proper and complete performance of my daties. and Fam famifiar with ang

accept the obligations of my position as registored agent us provided for in Chapter 605, F .50 Or, i this documen
heing filed o mereh reflect a change in the registered office address, 1 hereby confirm thai the findied liabiline
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Regisiered Agent




B O RREEEA

B A ey = B e A o A i o 0 w——— sep———————————————————————————————— e e %
+ orremoved from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actio
AMBR DAVID LACHMAN 3363 ISLEWOOL AVENULE A
WESTON, FILORIDA 33332 - Renove
CChange
AMBR FATINMA BASTOS 3363 ISLEWOOD AVENUIE CAdd
WESTON, FLORIDA 33332 = Remove
—Change
MOGR NAMACHAL HOLIDINGS, LLC 3363 ISLEWOOD AVENUE = A
B
WESTON, FLORIDA 33332 ERemove
-~
N
hange
Cladd
o
CIRemove
OChange
Oadd
CRemove

C Change

O add

T Remove

O Change



D. I amending any other information, enter change(s) heve: ltach additional sheeis, if necessarv

r.
5y\'J

K. Effective date, if other than the date of filing: AUGUST 10, 2021 (optional)
(i an eftective dute s listed, the duge must be specitic and cannot be prior to dite of tiling o more than 90 duys atter filing.) Pursuang o 6030207 ¢
Note: [ the dote inserted in this block dees not meet the applicable statutory filing reguirements. this date witl not be listed as o
document’s eftective date on the Department o State s records,

I the record specifies o delayved eftfecuve date, but non an effective time. at 12201 aom. on the earlier ot (b)) The 90th day after the
record s tiled.

Dated AUGUST 23, 2020

Signature of @ member or antharized representfiive of d meniber (

PALL EABINER, ESQ,

Tvped or printed nume o sighee



