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COVER LETTER
B )
T Registration Section .
Division of Corporations . .
CUHARMER VENTURES 4 LLC
SUBJECT:
: Name of Limited Liabiliyy Company
The enclosed Articles of Amendiment and fee(s) are submitied for filing.
Please return all corespondence concerning this matter to the following:
Name of Peron
FILE RIGIT LLC
Firm/Company
S314 16T AVENUE. SUITE 139
. (1
Address . ~
—_ ~3
- .1 P re
BROUKLYN,NY 11204 PR
-< -
CityState and Zip Code Ll" !"‘"‘
salesiPiileacorp.com Py
1 PR
To-mail address: (o be used for Tuture annual report notaticition) 3 - —
For further infurmation concerning this matter. phease <all: Y a
a e
Sara TIX §78-5811
at( )
Nusne of Person Aren Code Daxtime Telephone Nwnber
Enclosed is a check for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & 3 $53.00 Filing Fee & i $60.00 Filing Fee,

Centificate of Status &
Certified Copy

fadditional copy is enclosed)

Cenificate of Status Certitied Copy
radditionat copy is enchsed

StrectAddiress:

Registration Section

Division ot Corperations

The Centre of Tatlahassee

2415 N. Manroe Street, Suite 810
Talahassce, L. 32303

MailingAddress;
Registration Section
Division of Corporations
P.O, Box 6327
Tallahassee. FIL 32314

Fax Reference: H22000162018 3
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Fax Reference: FLI22000162018 3

827/2015 ‘
082772019 andassigned

The Articles of Organization for this Limited Liability Company were filed on
L1900O2 13443

Florida document number

This amendment is submitied lo amend the following:

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

The new e wiost be distinguishable and contitin the words “Limied Lishiliey Cempany.” the designation " LLC™ or the sbbees fgion ~T.1.C.°

373 NW ISTH STREET

Enter new principal offices address, if applicable: ~a
vy =
(Principal office uddress MUST BE A STREET ADDRESS) ~ POUA RATON. FL. 23471 Lo~
oA 7 o
ofT I
e !
8 -
Enter new mailing address, if applicable: 373 NW 3STH STREET '_\'—-‘ -
BOCA RATON, FL 33431 e
- P
Ea .
o o
)

(Muiling address MAY BE A POST OFFICE BOUX)

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

apent and/or the new registered office address here:

JOSEPIHE SHAYOWITZ

Name of New Registered Agent:

IT3INW ISTH STREET

Fnter Florida street ackdress

New Registered Office Address:

BOCA RATON Florida 33451
ZipCode

ity

New Regictered Agents Signature, if changing Reyistered Agent:
! hiereby accept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statnies relative 1o the proper and compleie performance of mv duties, und [ am familiar with and
cecept the oblizations of mv position as registered agent as provided for in Chupter 603, F.S Or_if this documeni is
being filod o merely reflect a change i the registered office address, I hereby confirm that the limited liability

company has heen novified inwriting of this change.

/s/ Joseph Shayowitz

If Changing Registered Apent, Signuture of New Registered Agent

Fax Reference: H22000162018 3
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Fax Reference: (122000)620) 8 : . .
Rﬁla mending Auihunzr:(] Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR SHLOIME ROSENBERG 211 BLVD OF THE AMERICAS, SUITE 104 -
JAdd

LAKEWOQOD, NJ 08701
= Remove

OChange

AMBR JOSEPFI STAVOWITZ FTINW ST STRELT
= Add

BOCA RATON. FL 33431
ORemove

OChange

D Add

FiRémoves

.

T

1 6202
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e
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sy

¥
I

'gz\i(]d

£0 :21 4

ORemove

CChange

OAdd

ORemove

Change

OAdd

ORemove

OChange

Fax Reference: H22000162018 3
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Fax Reference: 1122000162018 3

D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary)

THE BLSINESS EMALL ADDRESS SHOULD BE UPDATED TO: JISHAYOWITZEGMAIL.COM
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E. EfTective date, if other than the date of filing: {uptional)
(U un effictis e dae §s listed, the dae must be spevific and vannat be prior o date of fAiling or mone than %0 di s aller Bting.) Pursuant o 6050207 by
Note: I1the date 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 spearfies a delaved effective date, but not an effeetive time, at 12201 am on the earlier oft (b)  Vhe Oith day arter the
| ) v b

record 13 fifed

[
=
Ha
L]

MARCIL3
Dated ’

/s/ MARK FUCHS
Stgmatore of a member of aulhorized representatis ¢ of s member

MARK FUCIIS

Typed or printed name of signee

Fax Reference: H22000162018 3 Filing Fee: $25.00



