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COVER LETTER

TO: Registration Section
Division of Corporations

C:t‘pc Coral ..judy Harel . Entity A L LLC
SUBJECT:

Nurme of Linnted Liabiline Compans

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please retorn all correspondence concerming this matter o the following:

Judy Haret and Jacoh Harel

Name of Persen

Fimi/Company

3600 Yacht Club Drive ¢ AprteOh

Addtess

Aventura . Florida . 33180

Civestate and Zip Code

harel HOOGspail.com

F-imanl address (10 be used Tor future annwal ceport sotification)

For further information concerning this matter, please calt:

Iacob Harel 0s ANOI250
al{ Yo
Name ol Person Arei Code Praviime Telephone Number
Enciosed is a check for the following amount:
& 32500 Filing Fee T3 830,00 Filing Fee & L1 355,00 Fihmeg tev & O SeU.00 Fiking Fee.

Certiticate of Status Certified Copy Certificiie of Staus &
Cacddationst copy s eneloseds Cernhied Copy

taddinonal copy s enclosedt

Mailing Address:
Registration Section

Strect Address:

Registration Section

Division of Corporations Division of Corporations

1’C. Box 6327 The Centre of Talluhassee
Tallahassee. FLL 32314 2415 N Monroe Strect, Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -

ARTICLES OF ORGANIZATION £ ! _
Ot

Cape Coral . fudy Harel | Entty A L LLC . SEehRy

(Name of the Limited Liability Company as it aow appears on our records.y Yo L sa bl
(A Flondi Dimned Taalnhis Companyy

SN .

: - S A TR TR - “ehruany 13, 202
The Articles of Ovganizaton for this Limited Liability Company were filed on February 13 t

121000002809

and assipgned

Flornda document number

This amendment is submited to amend the toliowing:

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

EN Cape Coral Singles LILC

The new mame must be distinguishable and comtam the words “Limaed Liabilay Congruee the designation " LLCT or the abbreviation #1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BIE A POST OFFICE BON)

B. W amending the registered agent and/or registered oflice address on our records, enier the name of the new registered
agent and/or the new registered office address here:

. ) acob Hare
Name of New Registered Avent; Jacob Harel

New Revistered Office Address: 3600 Yachu Club Drive ¢ Apt1601)

Fonzer Florihr strect addvess

Aventura . Floruda Florida ~-180

oy Zip Codv

New Revistered Agent’s Signature, it changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree o act in this capacine, [ further agree o conply with the
provisions of all statutes velarive 1o the proper and complete performance of v duities, and am familiar with and
aceept the oblisations of my position as registered agent ax provided jor in Chapter 603, F.S, Or, if this docament is
heing filed 1o merely reflect a change in ihe registered office address, Therehy conpirm thar the limired labiline

cemipeany has been notified inwriting of this clhaege. ‘)’/\%— MMK

I el

If Clanging Rewsteped Agent. Signature of New Registered Agent




It amending Authorized Person{s} avthorized 1o manage. enter the title, nume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MGR Jacob Harel 600 Vach: Club Dove | Aventara |, Flonda . 33180
X o = Add
_ ORemove
{IChange
MR First American Exchanpe Compuns 2158 wate ST SEE 280 SaluLake City  UT L 84111
— S Add

& Remove

CIChange

LAdd

CRemove

OChange

CiAdd

ORemove

OChange

OAdd

CRemove

ClChange

JAdd

CRemove

CChange



Do If amending any other information, enter change(s) heves inoch additional sheers, i necessary)

ceb 22
k. Effective date. if other than the date of filing: L J ¢2 (optional)
(18 an eMective date is listed, the date must be specitic and cannot be plics 10 date ol iiling or more than 90 Ly s after filing
Note: 1 the date inserted in this block does notineet the apphicable sttty tiling requirements, this date will not be lisied as the

) Pursuant 1o G03.0207 (3b)
document’s effective date on the Department af State s records

It the record specities o delayed effectve date, but notan etfective tme, at 12:01 wan. onthe carlier of: (b} The Yihth day alter the

record ix filed.

) February ¥, 2022
Dated

Tuby HarEe

_\J 7T Typed o prmied nanne of signec

Filing Fee: 52500



