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COVER LETTER

TO: Registration Scetion
Division of Corparations

BOROBUYSLLC
SUBJECT:

17187959036 From: Mark Fuchs

Name of [mited Liahihity Company

The enclosed Articles of Amendinent and Tee{sy are submitted for Niling,

Please return all comrespondenee concening this inatter o the folfowing:

Namwe o Person

FULE RIGHT LLC

Finmaommpany

5314 16TH AVENUE, SUITIE 139

Adddress

BROOGKLYN, NY 11204

Ciry/State and Zip Code

sules@iifcacorp.com

E-nad address: (Lo be used tor frture annual report nelificanon)

For turther infonmation concerning this matter, please cadl:

Rachel 718 278.5%11

at{ )

Nume of Penon Arens Code

Enclosed is a cheek tor the following amount:

[ time Telephone Number

B 52500 Filing Pee O $36.00 Fiking Fee & O $35.00 Filing Foe & O $60.00 Filing Fe,
Centilieate of Statts Certitied Copy Certiticate of Stnus &
(additional copy is enclosed) Certitied Copy
{addinonal copy iv enciosady

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Scetion Ruegistration Scetion

Division of Corporations Division of Comporations

PO Box 6327 Clilton Building

Tallnhassee, F1L 32314 2661 Lxecutive Center Circle

Tallahassee, FI. 32301

fax reference H19000121339 2
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOROBUYS LLGC
{wame

of the Limited LIabilin Company as It now appearns on onr records.)
Jatiiuy Company

The Articles of Qrganization for this Limited Liability Company were filed on MARCI 0. 20t and assigned

LIgHI0O71925

Florida document munber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability campany liere:

“The new nuune must be distinguishable wnd contain the woids “Limited Liabiliyy Company,” the designaden “ELC™ ur e ablieviation "LL.CT

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

Enter new mailing address. if applicable:
(Muiling uddrexs MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name of New Registered Agent:

New Repstered Office Address:

Forater tloricdasirect aclefrasy

. Floridy
Cine ZipCodle

New Registered Apent’s Signatnre, il changing Registered Agent:

! hereby accepr the appountment as registered auent andd agree 1o act in this capacitv, § further agree to comply with the
provisions of all statutes relacive o the proper and complete performance of my dities, and | am familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, £.5. Or, i this document is
boing fited 1o merely reflect a change inthe registered office address, Thereby confirm thar the limied tiohifity
compny has been notified in wriring of this chenge.

If Changing Repistered Agenr, Signmore of New Revistered Agent

trage I of 3
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDBR ASHER BLUMENBERG 600 LYONS RDE?

0O Add

COCONUT CREEK, FLL 33073

1 Remove

B Clange

O Add

O Remose

O Change

B =
iy o
"0 Bejnove .
= - - =t
ISR :—: g
LT ! -
T B Change TS 2
T = R = A
Tt —gm 3.
Tlos = =
— AR
’ e
T 0

3 Remove

O Change

0O Add

O Remove

O Change

€ Add

O Kemove

O Change

Page 2 ol 3
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17187959036 From; Mark Fuchs
D. If amending any other information, enter change(s) here: (druch addivional shects, if nacesseary. )
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= =
o ] s
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< —3 lus!
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4..- . _‘T_\-J
.o
F. Effective date, if other than the date of filing:

(optional)
U an elfective dote s listed, e dote muse be specilic and cangol be prior o date o filing or more than 90 days aier filing) Pursutni o 603 0207 (3)b)
Note: 1the date insered in this block does not meet the applicable saawtory filing requirements, this date will not be lisied as the
document’s effective dite on the Department of Suite™s records.

(b)

If the record specifies a delayed effeclive date, bul not an effective time, at 12:01 a.m. on the earlier of:
The S0th day after the record is filed.

APRIL 12
Dated

2019

/g/ Chaim Shmiel Gross

Signature of & menber or mrhorsed tepresentative o o member

Chaim Shmicl Gross

Trped or manted name of signee

Pape 3 of 3
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