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COVER LETTER

TO: Registration Section
Division of Corporations
JALichtman Consulting, LEC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Bruce N. Lederman, 1.

Nuame of I'erson

Firm/t  ompany

747 Third Avenue, 23rd Floor

Address

New York, NY 10017

Cits/State and Zip Code

lederman. bruce@umail.com

E-mai!l address: (10 be used ror Tuture annual report notiticaiion)

. s . .
For further information conceening this matter. please call:

Bruce N, Lederman

14

]‘3

a )

204-60H8

Name ot Person Area Code

Enclosed is a check for the tollowing amount:

{0 $23.00 Filing Fee = $30.00 Fiting lee &

Certificate of Status Certified Copy

taddional copy s enclosedd

Mailing Address:
Registration Secvon
Division of Corporations
P.0. Box 6327
Tallahassee, IF1. 32314

Strect

T $55.00 Filing Fee &

D tume Telephane Number

3 $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

taddittonal copy s enclused)

Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Streci. Suite 814

Tallahassee, FLL 32303



JaLichiman Consulting, 1LLC

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

(Name oF the Limited Liability Company as it gow appears un our records,)

(A Flarnda Lunned Liabhily Company

T B A U O : fe 1 it T Muy 28,2019
Ihe Articles of Orvganization tor this Limited Liabibity Company were filed on :

Florida document number

This amendment is submitied to amend the following:

LSOOG 2136

and assigned

A. Ifamending name, enter the new name of the limited linbility company here:

The new name must he distinguiszhable and contain the words “Listited Liahitie Company” the designation =LLET

Enter new principal offices address. it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on oor records, enter the name
avent and/or the new registered office address here:

Fort Lee, NI 07024

Name of New Revistered Agent:

New Reaistered Oitice Address:

New Revistered Avent's Sivmature, il changing Registered Agent:

of the new registered

Fover Flovidha street address

'y

. Florida __

Ay Code

Fhevehv aceept the appaimtment as regisiered agent andd agree to acet i this capacine 1 further agree to comply with the
provisions of all statwies relative (o the proper and complete performence of my duties, and {am fumiliar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8 Or. if this document is
heing fileed ro merelv reflect a change in the registered office addvess, Thereby confirns that the imited lability

connpeny s been netified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Agent




S —
I amending Authorized Person(s) authorized to manage, enter the titke, e, _and address of cach personbeing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jetferey AL Lichoman
Cadd
ORemove

1600 Parker Avenue. Unit 240G, FioLee, NJ 07024

= Change

AMNMBR Sharon M. Hom

OAdd

ORemove
1600 Parker Avenue. Unie 240, Fi. Lee, NI 07024
= Cluinge
D Add
.
T
B iBRemove
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e URemove

CIChange

JdAadd

ORemove

OChange

O Add

ORemoeve

TChanye




. Ifamending any other information, enter change(s) here: unach addiiional sheets, if necessary.
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E. Effective date, il other than the date of filing:

{aptional)
(11 an elective daie is listed, the date must be specilic and cannol be prior e dae of $iling or more than 9 dass atier titing,) Pursuaat o 63,0207 (3uh)

Note: I the date wnserted o this block does not meet the applicable stitutory filing requivements, this date will not be lisied as the
document’s ¢lfective date on the Departnrent ol State™s recards,

I the record speciftes a delaved effective date, but ot an efteetive time, a1 12:01 a.m. on the earlier of: (b) - The 90th day after the
record is filed.

January 8
Mraced )

.\-ig.':lll))l(ﬂ member or authorized representative ol iomember

JEFFREN ACLICHTMAN

Pvped or printed nune ot signee

Filing Feer 82500



