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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FADAROLLC

The Articles of Organization for this Limited Liability Company were fi

led on 07/157201%
Flarida document number L19000181835

end assigned

This amendment is submitted to amend the following:

A. If amending name, gnter the a the limited liabiti

The pew name must ba distinguishabie and contuin the words “Limited Lisbility Company,” the designation “LLC" or the abbreviatioa “L.L.C."

Enter new principal offices address, if applicable: 40165 OCEAN DR UNIT 1306

Uye
e e
cinal office BE A STREET AD HOLLYWOOD FL 33019 =
EERAN =
U = -
v -
[¥23a F = \
A m
Enter new mailing address, if applicable: 40105 OCEAN DR UNIT 1506 s = v
(Matling address MAY BE A POST OFFICE BOYX) HOLLYWOOD 1. 33013 oY o
= O
Ry
-
B. if amending the registered agent and/or registered office address on our records, enter {he name of the new registercd
a and/or the n ice ad h
Name of New Registered Agent
New Regisiered Office Address:
Enter Florida street address
, Florida
Ciy
cw Registered Agent’s Si

Zip Code
ature, i changin

atered Agent:
1 hereby accept the appoiriment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
boing filed to merely reflect o change in the registered office oddress, T hereby confirm that the limied liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized toi%gagg% r1§2t;]u§ ngme, and add f each pe being ndded

g removed from gnp recopds:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AMBR LEVY,ESTHER D 4010 S OCEAN DR UNIT 1506 Oadd
A

HOLLYWOOD FL 33019
ORemove

B Change

AMBR BAREDES, NISIM O 4016 § OCEAN DR UNIT 1506 Cadd

HOLLYWOOD FL. 33019
CIRemove

# Change

CAdd

ORemove

OChange

BAdd

O Remove

{JChange

CAdd

CiRemove

O<change

OAdd

{ORemove
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

E. Effective dale, if other thao the date of filing: {optional)

{1 an cffeciive date is listed, the date crost be specific and cannot be prior to dae of Gling or more then 30 days titer filing.) Purwiant to 6056207 (3Xb)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
document’s effective date on the Department of State's records. f'“ﬁ

Wea e
e ~
If the record specifics a delayed cifective date, but not an effective time, ot 12:01 am. on the earlier of: (b) The 9ih day affer the
record is filed. - { omad
P -
Lo 2
MAY 24TH 202t me &
Dated T m
ey T =
” x
~u
25 ®
Siginiuse’of 2 momber or acthorized representative of s member S W
™ Lom }

ESTHER D LEVY

Typed or pritied name of signee

Filing Fee: $25.00
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