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COVER LETTER

TO: Registration Section
Division of Corporations

Hasket Cateh L
SURIECT:

Nume et Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submited for filing.

Please return all correspondence concernimg this maiter 1o the Jollowing:

Robert J. Chalfin

Name ot Person

Basket Cateh 1LILC

FrirmfCompany

83 Clarendon Coun

Address

Metuchen, W] 08840

CitveSsate and Zip Code

bubfachialfin,com

Eemaal address: (1o be used for fuiure snnual report notitieation)

Fur further informaiion concerning this manter, please call:

Robert J. Chalfin 737 J23-iR73
at }

Nue ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 S30.00 Filing Fee & [ $53.00 Filing Fee & O $60.00 Filing Fec,
Cerieticate of Status Certified Copy Certificate of Status &
Crbditienal copy s enclosed? Certitied Copy

{ardditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hasket Cateh LILC

i xanwe of the Limited Liahility Company as it now appears on our records,)
(A Flonda Lomited Liabshity Company)

” . . . - . - . . - - oLt . 1 [y
The Articles of Organization for this Limited Liability Company were filed on September 17 2019

LI9OOO234833

i‘lorida document aumber

This amendment 15 subnnued o amend the following:

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

The new name must be distinguishable and contam the words “Limited Linbility Company.” the designation “LLCT or the shbreviation "1LLCT

. I - . . i Rube halfi
Enter new principal offices address. if applicable: efo Rubert 1 Chalfin

(Principal office address MUST BE A STREET ADDRESS) 53 Clarendon Count
Metuchen, NJ O8R40

c/o Robert J. Chalfin

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX) 83 Cluendon Court
Metuchen, NS O8R40

B. 1T 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 Avent: James Engelminn

2926 Round Table Coun

Foter Floreda st oet adidress

New Registered Offiee Address:

Land ¢} Lakes Florida 34638

Cilyv Zip Codde

New Revistiered AgentUs Sivnature, if changing Registered Avent:

Fhoereby accept the appointment as registered agent and agree to act in this capaciee, 1 luether agree to comply with the
provisions of all sianaes relative to the proper and complewe performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapter 605, (.8 Or. it this document is
heing filed two mevely reflect a change in the regisiered office address. T hereby confirm that the limited fiability
company has heen notified in writing of this change,

i\ i W\L\l DI

I n;_mn Repistered A (nl Signature of New Hegistered Agent
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It amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

CAadd

ORemove

ElChange

OAdd

ORemove

E1Change

TIAdd

CiRemuve

(JChange

DAdd

CRemove

OChange

Cladd

CIRemove

OIChange

Oadd

ORemove

OChange
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. IT amending any other information, enter change(s) here: (Anach additional sheets, 1 necessaiy)

E. Effective date, if other than the date of filing: (optional)
tfan eitective date is listed. the date mest be specitie and cannot be prioe W duate of fling or more than 90 dayvs after tiling.) Pursvant to 603.0207 (3h)
Note: 11 the date inserted in this block does not imeet the applicable statwtory Gling requirements, this date will not be listed as the
documuent’s efieetive date on the Departinent 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.

Juty 29 2020

/

¢ of & member or aushorized representative of g member

Dated

Ruber ), Chalfin

Typed or pinted namwe o signee
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Filing Fee: $25.00



