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SCHACHTER FAMILY CHARITABLE INVESTMENTS, LLC o ”
- — : RN
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(A Flort av imited Liabitity Company, ) {23' E
" |
The Articles of Organization for this Limited Liability Company were filed on Pecember 21,2017 and assigned !
i

Florida document number 117000259936

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “1L.1.C."

34 Courter Avenue

Maplewood, NJ 07040

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 34 Courter Avenue

[Mailing address MAY BE A POST OFFICE BOX)

Maplewood, NJ 07040

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:

MName of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cade

+

ew Registered Agent's Sipnature, if cheanging Registered Apent:

I hereby accept the appointiment as registered ugent and agree 1o act in this capacity. ] further agree to comply with the
provisiuns of all stetutes relative o the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed ta merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agenlt

H23000400733

e g p——



To:

Page: 4 of § 2023-11-20 16:30:14 EST 15615166320

1123000400733
If amending Authorized Person(s) authorized to manage,

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

MGR Tavi Schachter 4730 North 37th Street

JAadd

Hollywood, FL 33021
= Remove

TJChange

D Add

—. =
3ot
ZIRemove
€

- et

OChange

OAdd

DORemove

{JChange

OAdd

CIRemove

O Change

OAdd

{JRemove

[1Change
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enter the title, name, and address of each person_being added

A3\ 4

R )

From: Tara Miller

Fa e am——————



To:

Page:5¢cf5 2023-11-20 16:30:54 EST 1561516622¢

H23000400733
D. If amendiog any other information, enter change(s) here: (diach additional sheets, if necessary.)

N/A

E. Effective date, if other than the date of {iling:

(uptional)
{Ifan effectlve care is listed, the date must be specific and connot be prior to detc of filing or more than Y0 days after tiling.) Pursuant to 603.0207 (3Xb)

Dgte; I she date inserted in this biock does not meet the applicable statutery fling requirements, this date will not be listed a3 the
document's cffective date on the Department of State’s records,

1f the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earier of: (b) The 90th day after the
record is filed.

Dated November 16

Signaturc ol Y inEmber or wutborized representative of a member

% P\"(\m;\ Sdhe AN Y

' Typed or prinied name of signee

Filing Fee: 525.00
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