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COVER LETTER

TO: Registration Section
Division of Corporations

HOLDINGS 100 LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are subunited for filing.,
Please return all correspondence concerning this matter to the following:

ARIEL YISRAELIAN

Name of Person

Finn:Cowpany

1231 PROSPECT ST

Addreas

Cruiv/Stare and Zip Cide
DELRAY BEACIH, FL. 33444

E-mail address: (1o be used for tuture annual report nonificaton)
For further infurmation coneerning this matter, please call:

ARIEL 361 W62-1033
at ( )
Name of Persan Ares Code Davtime Telephone Number

Enclosed is a check for the following amount:

M 32500 Filing Fes 0O 33000 Filing fee & O SI3.00 Fillig Fee & O S66.00 Filing Fee.
Ceruficaie of Status Certified Copy Certificaie of Swutus &
taddiianal copy is eaclysed) Cerunied Copy

{additiuna] copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section

Division ot Corpurations Division of Corporations

PO, Box 6127 Clifton Building

Tallahassee, FIL 32314 2A61 Exceutive Center Cirele

Talluhassee, FI. 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION Z,
OF : '

HOLDINGS {00 1.1L.C

(N imited Laability C any as it pow appears on our records,)
- ability Companyt

bl N .
(2/20/2019 ad assigned

The Asticles of Organization for this Limited Liability Company were filed on

Florda document number 119000050075

Thig amendment is submittcd o ainend the following:

AL I amending name, enter the new name of the imited liability company here:

The new name must be distingaishable and centain the words “Limied Liability Company.” the designation “1LL or the abbrevimion “% 1.0

Enter new principal offices address, if applicable: 3332 N DINIE HWY

Principal office address MUST BE A STREET ADDRESS) — BUCA RATON 33431 F1.

Enter new mailing address, if applicable: 1331 PROSPECT ST

(Mailing address MAY BE A POST OFFICE BOX) DELRAY BEACH. FL 3344

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

registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emier Elorida soreet address

L wrida

Ciry Zip Code

New Rewvistered Apent’s Signature, if changing Registered Agent:

Fherebv uccept the appoiniment as registered ugent and agree wo aet in dus cupaciee. 1 further agree to comphs with the

wovisions of all stanetes relaiive to the proper and complete performance of my dueies, and T am famifioe with amd
! pror I e o) )

aceept the obliyaiions of my position as regisiered agent as prewided for in Chapter 603, .5 Or, if this document is

being filed to merely reflect a change in the regisiered office address, | herebn: confirm that the fimited labiliy
company has been netified inwriting of this change.

If Changing Registered Agent, §j
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If amending Authorized Person(s) authorized to manage, ¢nter the titde, name, and address of gach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
o ARIEL YISRAELIAN 1331 PROSPECT ST, DELRAY
MGR BEACH. FL 33344
g - O Add

O Remmve

m Change

SAM MOSHE 1540 N SARD AV

MGR HOLLYWOOD, FE 33021
NWOOD. FL 33 O add

O Remove

B Change

D Add

O Remove

OO Change

O Add

D-Rcmuvc

O Change

O Add

O Remove

O Change

O Add

O Renune

B Change
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D. If amending any other information. enter change(s) here: (Anach additional sheeis, if necessary.)

i PLEASE CHANGE BUSINESS MAILING ADDRIESS

2, PLEASE CORRECT THE MUGR NAMLE OF SAM MOSHE AND ARIEL YISRAELIAN TO REFLECT
FIRST
AND LAST NAME IN CORRECT ORDER

E. Effective date, if other than the date of filing: (optional)
t1Fan effective date is listed. the date must be specific and cannot be prioe 1o date o1 filking or more than 90 Javs atter tiling.) Puisuant 1o 6030207 (A3b}
Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the-earlier of:
{D) Tiwe %0th oy STer (N0 recouru i3 fited. -

U601 2019
Dated a o .

Signature of 4 member ar atuthonzed repoesentative of a membser

ARIEL YISRAELIAN

Uyped or printed name of signee
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