LB OO002AH3450

) 600392036296

(Address)

(City/State/Zip/Phone #) -

[]Pekur  []war [ mai

08/04/722--11021--021 #5040

{Business Entity Name)

{Document Number)
Certified Copies Certificates of Status
s r~3
i 2
Special Instructions to Filing Officer; f2oh T
i Z T
HA]
o o R
praiel 5 —
ey £ 3
(&3]
e ;
o §il
ooy A
ST £
L

Office Use Only




COVER LETTER

ToO: Rugistration Section
Division of Corporations

LROF | LLC
SUBIECT;

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) ure submitted for 1iling,

Please return all corresponrdence concerning this muatter to the tollowing:

Harris Howard

Name of Person

Howard Law Group

Firm/Company

4755 Technology Way, Suite 104

Address

Boca Raton. FL 334

b

CitwySuate and Zip Code
asb3393aemial.com

E-nuil address: {10 be used tor future annual repont notification)

For turther information concerning this matter. please call:

Harris Howard 954 S93-78744
Hig| )

Nage of Person Arca Code

DNaviime Telephone Number

Lnclosed 1s a chieek tor the folowing amount:

= 52500 Filing Fee O 830,00 Filing Fee &

03 855.00 Filing Fee &
Certificate of Stalus

Certitied Copy

{additional copy is enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

(acdditional copy is enclosed)

Mailing Address:
Ruegistration Section
Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee, FIL 32314



ARTICLES OF AMENDMENT

TO -
ﬁ , T e
ARTICLES OF ORGANIZATION =i E D
~ Ga
OF
NI -4 PN 2: 43
LROF 1 LLC S - ]
(Namg_of the Limited Eiability Company as it now appears on our recorg] =750 .0 0 i~
1A Flornda Timned Trabtlity Company) L AHA S Se ronl

H/L7/20018

The Articles of Organization for this Limited Liability Company were Oled on and assigned

L1800ON234330

Florida document number

This amendiment is submitted o amend the following:

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

The new name must e distinguishable and contain the words “Limited Lizbility Company,”™ the designation "LLC™ or the abhreviation “L.L.CT

- . - s . ): ¢ Ave .ll,.’ . Do N - 2
Fnter new principal offices address, if applicable: FI1T Park Avenue New York. New York 10128

(Principal office address MUST BE A STREET ADDRESS)

- a1 - . J;-‘,-»-T--'.\_!..'- R
Enter new mailing address, if applicable: T Pack Avenue New York, New York 10128

(Mailing address MAY BE A POST OFFICE BOX)

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:

N . {arris foward. esq.
Name of New Registered Asent: Harris S. 1 ¢ e

New Registered Oftree Address: 1755 Technology Way. Suite 104

Enter Florida streer uddress

Boca Raton Florida 33431

City Zip Conder

New Registered Apent’s Sisnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciee, 1 further agree o comply with the
provisions of all starwtes relative o the proper and compleie performunce of my duties, and Lam fandliar witl and
accept the oblications of my position as registered ugent as provided for in Chapeer 603, F.S. Or. if this docurment is

being filed to merely reflect a change in the registered office addres (fhe/b'/(?umwﬂﬂ? imireid liability

company has been notified inwrithre of this change,
cgis’“vd Agent. SMre of dew Revistered Asent

If Changin

-~




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Nicolas Hamann 2401 TIGERTAIL AVENUIL
Oadd

MIANILFL 33133
o

CChange

. Andrew Bergman
MOGR narew Bete 1111 Park Avenue New York, New York 10128 —
Y

JRemove

OChange

\IGR Barry Bergman
h I
[T1L Park Avenue New York, New York 1012¥

92' Add

CIRemeve

OChange

1Add

CIRemove

O Change

CAdd

ORemove

O Chapge

OAdd

CIRemove

1Change




D. If amending any other information, enter change(s) here: (Auwach additional sheets, if necessarv.
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E. Effective date, if other than the date of filing:

(optionat)
document’s eftective date on the Department of State”s records.

(It an efivciive dute is lisied. the date must be specitic and cannos be prior to date of filing or more than 9 davs atter tiling ) Pursuaant to 605 D207 (b
Notes M he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

1f the record specifies a delaved eftective date, but not an eftective time, at 12:01 a.m. on the carlier of {b)
record is Hiled,

The 90th day atier the
Dated May & 2022

Anctrec Z

Signiffiere o a member or authorized representanve of a member
Andrew Bergman

Typed or printed name of signee

Filing Fee: $25.00



