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COVER LETTER

- . N
10: Registration Section
Division of Corporations

CHARMLER VENTURLS 3} LLC
SUBJECT:
Niume ol Limited Liabiliy Company
The enctosed Articles of Amendment and fee(s) are submitted for filing.
Please return alt correspondence concerning this matier 1o the following:
Name of Person
FILERIGHT LLC
FirmiCompany
S314 16TH AVENUE, SUITE 139 . ~o
BN~
ddress Y i .
EERE— o
BROOKLYN. NY 11204 -z T o
2=
Cinvsuae und Zip Codve T R
. b HE l
salesabfileacorp.con ‘ E" y—
E-manl address; (o be used for future annual report natification) ST ) R
150 .
. . . . . N (oo
For lurther information concerning this matter, please call: : [
Sara 714 {7K-33811
atg )
Nume of Persan Areir Code Lravtink Felephone Number
Unclosed is a check for the following amount:
= 52500 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certified Copy Ceniticate of Status &
(acdditional copy is enclasaal) Cenified Copy
wadditivnal copy is enclosed)
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2413 N. Monroe Street. Suite 810

Tallahassece. IFL 32303

Fax Reference: HZ2000162085 3
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TO
ARTICLES OF ORGANIZATION
OF

282018 .
08282019 andassigned

The Articles of Organization for this Limited Liability Company were Hled on

+ . b g
Florida document number 119000214763

This amendment is submitted to amend the following:

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

ot the abbres iation ~L1.C”

The new mame must be distinguishable and contain the sords ~Limited Liability Company,” the designation “LLCT

373 NW I3TH STREET

Enter new principal offices address, if applicable: s s
BN R A =]
(Principul office address MUST BE A STREET ADDRESS) ~ BOCA RATON, Fl 354 - =
- .) i - o4
- Foer :
-1 —< -
: ST
Enter new mailing address, if applicable: 373 NW ASTILSTREET SR, e
L3 N x e
(Mailing address MAY BE A POST OFFICE BOX) BOCA RATON, Fi. 3341 v =g
TN .
L

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

avent and/or the new registered office address here:

JOSEPIL SHAYOWITZ

Name of New Registered Apgent:

373 NW SSTINSTREET

Fnter Florida street adldress

Office Address:

BOCA RATON Florida 33431

Cite

Zin Code

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

[ hiereby accepr the appoiriment as registered agent and agree to act in this capacity. [ Jurther agree to comply with the
provisions of all statntes relative to the proper and complete perforimance nf my duties, and I am fomiliar with and
accept the obligations of ny position as registered agent ay provided for in Chapter 605, F.S. Or, if this doctiment is
being filed to merely reflect a change in the registered office adddress, | hiereby confirm that the limited liahility

compeny has been notified in writing of this change.

/a/ Joseph Shayowitz

If Changing Repistered Agent, Signature of New Registered Agent

Fax Reference: 1122000162015 3
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or removed from our records:

MGR =

Muanager

AMBR = Authorized Member

Title

MGR

Name

SHLOIME ROSENBERG

AMBR

IOSEPILSHAYOWITZ

2022-05-04 20:21:02 GMT

17187959036

From' Mark Fuchs

EJ Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

211 BEVDOF THE AMERICAS, SUITE 104

LAKEWOOD, NI 08701

JTINW 3STH STREET

BOCA RATON_FL 13431

Fax Reference: 1220001620135 3

Tvpe of Action

CAdd
i Remove
OcChanue
= Add
{ORemove
OChange

DAdd

| ’ L3
rrey
OReniove
Ll
n-e
o
Chibge
"11_
R

D Xdd

CO:2iHd %1 AV 0202

ORemove

O Change

OAdd

JRemove

O Change

Oadd

ORemove

O¢Change
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0. Ifamending any other information, enter change(s) here: fAtach addivional shects, if necessaryy

THE BUSINESS EMALIL ADDRESS SHOULD BE UPDATED TO: JISHAYOWITZ @G MAN.COM

“ (g =
. =
L ~
T 2
E . .
; Tom Y
< e
I Py
Eoy E
- ' i
x s
ER
- )
P

E. Effective date, if other than the date of filing: {optional)
VIE an effectiv e date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 day s after filing.) Pursian w 6050207 ikt
Note; 1 the date inseried in this block does not meet the appliceble statutory filing requiremenis, this date will not he listed as the
document's effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective nme, at 1201 am an the earlier of (b} The 9frh day after the
record 15 filed

b
=
()
rJ

MARCT 3
Dated !

/s/ MARK FUCHS
Signmture ol a member of authorized representative of a member

MARK FUCHIS

Twped ar printed pamg or signee

s H Tapr S48
Fax Reterence: H22000162015 3 Filing Fee: $25.00



