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COVER LETTER

TO: Registration Section
Division of Corperations

Garfield Management L1LC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Piease return all correspondence concerning this masier 1o the following:

Michael kadoch

Nume of Person

Kadoch law group

Firm/Company

7501 NW dth Street. Ste 204

Address

Plantation, F1. 33317

Uny/State and Zip Cinde
skushnick@kdhlic.com

E-mail address: (to be used Tor futwie annual report notificationy

For further information concerning this matter, please call:

Michael Kadoch 954

T13-9423
at { )
Name ol Person Arei Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
W 52500 Filing Fee O 530,00 Filing Fee & O 35500 Filing Fee & O 360,00 Filing Fee.

Certtficate of Status Certified Copy Certiticate of Status &
Gadditional copy is enclosed) Certified Copy

{additivnal copy 15 enclosed)

Mailing Address:
. Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
IS A

Garficld Management LEC

{Name of the Limited Liability Company as it new appears on our reenrids,)
(A Flordy Limited Liahthty Company) i

The Articles of Organization for this Limited Liabilisy Company were filed on (7/07/2020 and assigned

1.20000152610

Florida document aumber

This amendment is subimitted 10 amend the tollowing,

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

The new name must be distinguishabic and contain sie wasds ~Limited Linhiline Compars ™ the designation “1LLCT or the abhrevition =L LCT

i ok i 1 s
Enter new principal offices address. if applicable: £43 Hasniilon Avenud

{(Principal office aiddress MUNT BE A STREET ADIDRESS)

Suite 1102

White Plains, NY 10601

o i Ut )
Enter new mailing address, if applicable: 415 Hamilon Avenue

Mailing address MAY BE A POST OFFICE BOX)

Suite 1102
White Plains, NY 10601

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 registercd office address here:

Name of New Registered Apent:

New Registered Office Address:

ey Florida streor aeddresy

. Flgrida
ity Zip Cadv

.

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

! herehy accept the appoiniment as registered agent and agree to act (n this capacite, 1 fureher agree o comply with the
provisions of all statutes relative 1o the proper and complere perfornance of my dutics, and Lam familicr with and
accept the obligations of my position as regisicred agent as provided jor in Chaprer 603, F.S. Or, if this document is
being fited wr merely reflect a change in the regisiered office address. Thereby confirm that the timited liabiliny
compeny: has been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

gt

T'vpe of Action

-1
-
i~
INA
[on]

Title Name Address

MGR Scott Kushnick 445 Hamilton Avenue
= Add

Suite 1102
CIRemuove

White Plains, NY 10601
OChunge

Tadd

CIRemove

OChange

C]f\d{l

ORemove

OiChange

Oadd

ORemove

TOChange

TJAdd

CIRemove

Change

Oadd

ORemove

OChange




D. [f amending any other information, enter change(s) here: (Auach additional sheers, if necessury.}

EEE A iz

)

E. Effective date, if other than the date of filing: {optional)
{11 an elfective date is fisted, the date must be specilic and cannot be prior  date of iling or more than Y4 days alter Dling,) Mursuang 10 6U5.0207 (3xh)
Note: [f the date inseried in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specities a delaved effective date, but not an effective time, at [2:01 a.m. on the carlier of: (b)  The 90ih day after the
record is filed.

Dated /%/;7%74 gﬂ : 0\70 70

\lyl.:[un. of & member or duthun/ul representative of a member

A// bt g,

Tvped or printed name bt "E"L‘L}

Filing Fee: $25.00



