1720 000 453269

(Requestor's Name)

(Address)

(Address)

{City/StatefZip/Phone #)

[]pickur  []war (] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

IRAERANS

000351160370

Q3,047 20--01028--022  #%25.00

SSL7

fJ-Jl :é .!..J.. fr_




c | - COVER LETTER

TO: Registration Section
Division of Corporations . .

SUBJECT: q LWJ{TU \‘“//&‘K/J/Kﬂ/ Z . Lf ‘

\Jmc of Limited Liability LDmpam’

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

U@fé’// G

Name of Person

LC’W‘/ZZ /Zﬁé/ﬂwu 3/3

Firm/Company

37 Mepwy G+ 3
J Address

. - —_

Fop Rl s

f City/Staie and Zip Code

ct“)‘cffi/( & “*L%/Q‘ﬁ( g - CoA~—

I=-mailaddress: (1o be u:}d_im ?u{uu annual report notificanon)

For further nformation concerming this matier, please cail:

(e 307 Y3 Ty,

Narfe of Person Area Code [avtime Telephone Number

- s . . .
Encloséd is a check for the followtng amount:

fD/SES.O() Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditiomal copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division ofCorpor'nions

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FD REALTY HOLDINGS  i.1.C PR -y oy G4

(vame of the Limited Liability Company ay it now appears on our records.)
(A Florida Timited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on N8718/2020 and assigned

1.20000253269

Florida document number

This amendment is subnutted to amend the following:

A. If amending name. ¢nter the new name of the limited diability company here:

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OQFFICE BOX)

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

Nuame ol New Registered Agent:

New Registered Ofhice Address:

Enter Flarida street address

. Florida
ity Zip Code

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

I hereby acceprt the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all sictutes relative 1o the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has heen notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent




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

MGR = DMNuanager
AMBR = Authorized Member

N RN e

Title Name Address CrEM Ol T g 11 TL Type of Action
MGR DEREK W, KAPLAN 3343 FRANKLIN AVE., MIAMI FL. 33133
= Add
ORemove
OChange
I DEREK W KAPLAN
Oadd

3343 FRANKLIN AVE, MIAMI FLL 33133

= Remove

Ol Change

CJAdd

ORemove

OChange

CIAdd

CRemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

OChange




E. Effective date, if other than the date of filing: {optional)
(1t an effective date is lisied. the date must be specific and cannot b prior to date of tiling or more than 96 days afier filing,.) Pursuant to 605.0207 (31)%b}
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed us the
document's eftective date on the Department of State’s records,

If the record specifics a delayed effective date. but not an effective time, at 12:01 2. on the carlier of: (b) - The 90th day afier the
record 1s filed.

SEPT.3 3020
Dated : .
K , C ™ ; /\I j -
e " . - , .- - . J -~ .
L/ Hﬁ"/ ( R i 273 cé]\ rep o7 L’JL-W:/,Z\ o ~
(\/ ] Sig'n/alurc of a member or awnthorized representative ul'ba member ,

COREY E HOFFMAN

Typed or ponted name of signee



