[EE i T
o

) 600333281826

{Address)

(City/StatefZip/Phone #)

I L e e By e TS

ME e 10100003 w25 0l

[]Pickur  [Jwar [] man

1 T e
(Business Entity Name} o>
= —
_ -
o 1
{Document Number) 5‘; i 5‘.:
a-n - (."
a -
Certified Copies Certificates of Status W) Ml
122 B
< -
Special Instructions to Filing Officer:
[ |
> [
Oy
r =19
2
L3 z
w
,_'!‘.'h
Office Use Only =
o

T GLASS
AUG 16 2019




SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ llakassee, Florida 32372

(850) 656-4724

DATE 8/15/2019

PWALK IN*®
ENTITY NAME MAHOGANY RUN LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™
XXXX

Flin Copy -
Certified Copy S
Certifisate of Status

i

.\
uh
"\J
N
Mt

il

Al

d

YFLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

5&#6/&%(/ 6’5}% af Arte & Ameadmente
Certifivate of Good Standng

“APOSTILE / WOTARAL CERTIFICATION ™
COUNTRY OF DESTIRATION.

VUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 29.00

CHECK # 5497

Flase call [ina at the above namber [fﬂ/‘ any 1E50es 0 Concerns. 72«6 yoa so much!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAHOGANY RUN LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florida mecﬁ T

L1ability Campany)

The Articles of Organization for this Limited Liability Company were filed on 8/9/2019

and assigned
Flornda document number L 13000193741

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

~>
=
L o)
{Principal office address MUST BE A STREET ADDRESS) T o 5
- FERE
L=
Enter new mailing address, if applicable: -

(Mailing address MAY BE A POST QFFICE BOX)

I:Hy S

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet uddress

. Florida

Cire Zip Code

New Registered Apent's Signature, if changing Registered Agent:

lhereby accept the appoiniment as vegistered agent and agree 1o act in this capacii. I 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 of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Wew Registered Agent
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If amchding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

Name

FIS HOLDINGS LLC

Address

42 ROSLYN DR.
GLEN HEAD, NY (1545

Steven Whalen

Tvpe of Action

J Add

[ Remove

O Change

42 ROSLYN DR.
GLEN HEAD, NY 11545

Kevin Nolan

@ Add

[0 Remove

0O Change

202 Von Huenfeld Street
Muassapequa Park, NY 11762
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0O Change

O Add

O Remove

O Change

0 Add

[ Remove
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D. If amending any other information, enter change(s) here: (Auach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
{1tan efleciive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: If the daic inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

August | 5th 2019
Dated

/s/ Steven Whalen
Signature of a member or authorized representative of a member

Steven Whalen

Typed or printed name of signee
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