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COVER LETTER

T0: Registration Section
Division of Corporations

Cape Coral |, hudy Harel | Entety 30 LLC
SUBJECT:

Mame o Limited Liohility Conypans

The enclosed Articles of Amendment and feetsy are subnuticd B Hling,

Please return all correspundence concernmg this mater o the following:

Judy Harel and Jacob Harel

Nunie o Person

Firm Comjrany

3600 Yacht Club Drive ¢ Apt 1601)

Adddrese
Avenwra . Florida . 3380
n
CiyeSeate and Zip Cde -“._':! -
harelj TU0RLemail.com .
- LR
el address. (o be used fon fandie e repart notihcation Tt
For further information concerning this maser. please call: vt
L
e N
Javob Harel S SEnl 250 Lo
P | I G B I
Name ot Persan A Cade [Davtimw Telephooe Number oot
w1
Enclosed is a check for the following mmoant:
= $25.00 Filing Fee 3 820,00 Filing Fee & 1 S55.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticute of Susus Certified Copy Certiticate of Status &

taddivional copy v enclineds Certified Copy
tadditivnal copy i enclosed)

Mailing Address:

Sreet Adadress:

Registration Section feaistration Section

Division ot Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tullshassee
Talkthassee, FLL 32314 2415 NoMonroe Street. Suite X10

Todahassee. Fio 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANUZATION
OF

Cape Coral | Judy Harel | ey AL LLC

(Name of the Limited Liahidity € ompany a8 i ns Siears ol enr records, |
1A Florda Timited Liabuiny € ompans o

- . e ST TTI. . ‘ehruary 13202 :
The Articles of Organizaton for this Linnted Liabilny Company s ere tiled on Februasy 13 ] and assigned

. ? TR
IForida documen number [2E00UONZR

This amendment is submitted w amend the folfowing:

A. If amending name. enter the new name of the fimited lability company here:

The new name maest be distinguishable and contain the words “Limnted Drabaiay Corpas,” the deagnation “LLCT or the abbresiation "8

Enter new principal offices address, if applicable:

l

L
(Principal office address MUST BE A STREET ADDRESS) .

L
170

WARSEE

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) ) -

b

L
o

[ =
B. If umending the registered agent and/or registered oftice address on eur records, enter_the name of the new registered
arent and/or the new resistered office address here:

Name of New Registered Apent: lucob Hard L
New Reutstered Otfice Address: 3006 Yacht Clab Diive i Apriodl)

{onter Flavrda et address

Avenara, Florida

Cuv

e __. Florida S3I80

Lip Cende
New Registered A

rent’s Signature, if changing Hegistered Agent:

[ hevehy aecept the appointment as registered agent and wgeee toacs o dins capacite, § further agree to comply witl the
provisions of all stanites refative (o the proper and complore peviormance of niv dutios, and am familiar with aid

accept the obligations of my posiiion us registered agont us provided jor in Chaprer 603 8.5 Or, if this document is
heing fited o merely reflect a change in the regisiered office wddross, 17

veehv confirm that the {intiied Liabiiioe
company s heen notifiod inowriting of this change

)

17T Chatigings

Feistered Agent, Signatuie of New Registered Arent




It amending Authorized Person(s) authorvized to manage. enter the title, name, and address of each person _being added
nr rt‘llll)\'l‘d frlil“ U l'l‘l‘(}l‘[’ﬁ:

MGR = Manager
AMBR = Authorized Member

—

itle Name Address Type of Action

MGR Jacobh Harci Jo08 Yool Clap Drroeve - aoventura . Flonda . 33180
= Add

ClRemove

CIChange

MGR First American Exchange Compam 215 8 staie ST STE 280 Sale Lake Crty L UT 84111
DAdd

= Remove

OChange

DAdd

ORemove

r ~3
:{f =1

JU S
2= 77 OEhange
=t T-_} il

Tt [

o

] E{‘c{ilt»\'é o J

o -
ey O
JChange

O Add

ORemove

T Change

O Addd

CdRemuove

Change




—

1. If amending any other information, enter change(s) heve: cdmck wddiional sheers, if necessary,

fant
=
~2
2
™ ik
D <o reroe
ro —
R
4

b

-y 7 Ve
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Fehroary 8, 2020
K. Etfective date. if other than the date of filing: ) (optional)
(I an ellective daie i disted. the date must be specific and cannoe he prios w date of Tiling or more than 940 days affer filing) Tusuant w 65,0207 (33(b)
Note: Tt the date inserted inthis block does not meet the applicable statutory filing reguirements. this date witl not be listed as the
docuntent’s effective dute on the Department of State™s reeords.,

I the record specifies a delaved effecnve dae, ut not an elfective tne, ai 12:00 wom. on the carlier of: (b} The Yoth day afer the
record s filed.

February 8 . 2022
Dated . - T
e
/\ Rk /\3\

Segnature |)!w-r T

rod represéntative ot s member

Judy Harel

Teped of printed name ol signee

Filing Fee: 323.00



