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COVER LETTER

TO: Registration Section . . . *
Division of Corporations

*FOUR FAMILY DIAMONDS LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendment and fee(s) arc submined for filing.

Plcase roturn all correspondence concerning this matter to the following:

John F_ Hotte, Esy

Namg ot V'ersan

Krinzman Huss Lubetsky Feldman & Hotte, 1L1.C

FirmyCompany

110 Seuth East 6th Streer, Suite 1430

Address

Fort Lauderdale, Flonda 33301

City/State and Zip Code
jihkhlaw.com

[-mail address: (1o be used for felure annual repon notification)

For further information concerning this matter, pleasc call;

John F. Hotte, Esyg 954 76]-3454

all )

Name of Person Arca Code

Enclosed is a check for the following amount;

Davtime lelephone Number

= $25.00 Filing Fee T $30.00 Filing Fee & 1 §55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Certified Copy
taddmonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2413 N. Monrue Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO - -
ARTICLES OF ORGANIZATION
OF S
‘ LR S ST

FOUR FAMILY IMXAMONDS L1L.C

{Name of the Limited Linbititv Compans av it now appeaes on our records.)
(A Tlonda Limited Liability Company)

T2 .
H7-21-2020 and assigned

The Articles of Organization tor this Linited Liability Company were filed on

Flortda document number 120000213441

This amendment is submitted to amend the following:

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

The nevw name must be Jistingoishable and contain the words< *Limited Lishiliny Compans,” the desipaation “LLCT or dhe abbreviation “L1.C7

347 Fifih Avenue, Suite 30t

Enter new principal offices address, il applicable:

(Principal office adidress MUST BE A STREET ADDRESS) oW York, MY 11016

347 Fifth Avenue, Suite J00

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX) New York. NY 10016

B. I 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 Repistered Ageat:

New Registered Oflice Address:

Enter Florida street address

. Florida
City Zip Cody

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

f hereby aeoept the appointmeni ay registered agent and agree (o act in this capacitv, | further agree to comply with the
provisions af all statures relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the abligations o my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is
beiny filed 1o merely reflect a change in the registered office adedress, Therehy centirm that the {imiced Livhifity
company fus been notified inwriting of this change.

IT Changing, Repistered Agent, Signature ol New Repistered Apent




If 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

Address

347 Filth Avenue, Suite 300

Type of Action

Cladd

Title Name
MCOGR ISAAC OHEBSHALOM
MGR NADER OHEBSHALOM

New York, NY 10016

CRemove

= Change

347 Fifth Avenuc, Suite 300

O Aad

New York, NY 10006

TRemove

m Change

ClAdeg

ORemove

O Change

TAadd

TJRemove

MChange

i_1Add

TJRemove

C)Change

Zladd

“IRemove

[C1¢Change




. If amending any other information, enter change(s) here: (Auach udditional sheets, if necessary )

E. Elfective date, if other than the date of filing: {optional)
{IFan cffective date is listed. the date must be specific and cannoi be prior 1o daste of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (33(b)
Note: ifthe date inserted in this block does not mect the epplicable statuiory filing requirements, this date will not be listed as the
document’s effective dale on the Depariment of State's records.

[f1he record specifies a detaved cffective date, bul not an effective time, at 12:01 a.m. on the carlier of: (b} The $0th day aRer the
recard 1y filed.

August 17th 2020

]

bed or imsthorized representitive of 2 member

Prated

Juhn K. Hotte, sq.

Typed or printed name of signee

Filing Fee: $25.00



