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LLC Amendment

et

| Gary Kerber will be amending my LLC, please see attached amendment to 7 SW 97" st, LLC. |
will be adding Eric Forgione as a managing member. Please contact me if any further question
at 718-490-0678.

Please mail the correspondence to the new managing member
Eric Forgione

1818 E. Industry Ct.

Deer Park, NY 11729

You can also reach him at 631-747-8383.

Thank you,

Gary Kerber
Managing Member



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7 6N C\‘\/\f\ 63:

Name of Limited Liabitity Company

The enclosed Arbeles of Amendment and fee(s) are submitted for filing.

Please retum ali correspondence concering this matter o the following:

E.:Y N }’/L\ “él\ OV\Q_

wame of Person

FienvCompany

\E\ S E. ‘:Eﬂdqis:‘vrﬁ G

Address

Deec Lock | iy WA

! City/State and Zip Code

E Fora Q3@ paenl . Conae

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please cull:

EY.VC, /%f‘q\'\c;/\;a_ ailed\ 74 7-838>

Nune of Person ™= Area Code

Daytnne Telephone Number

Enclosed is o check tor the following amaount:

ﬁSES.(JH Filing Fee O $30.00 Filing Fee & (3 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaic of Status Centified Copy Centificate of Status &
Ladditional copy is eaelosed) Certificd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallzhassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Timited Tiability Company were filed on __Q&[ Ha /;2031[ and assigned
Florida document number L A\OOOO 7o\ & .
This amendmient is submitted 1o amend the fallowing:

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

Enter new principal offices address, if applicable:

The new pame must be distinguishable and contain the words “Limited Lighility Company.,” the designation *LLC™ o the abbreviation

gpLc
ot - -
7 = A
- . .ﬂ
. = T
(Principal office address MUST BIE A STREET ADDRESS] i, ™~ a
u, T .-
rak 3
TS s
Lo FE T
o= T
Enter new mailing address, if applicable: S g
. Y )
(Mailing address MAY BE A POST OFFICE BOX) . =

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

Name of New Repistered Apent:

New' Registered Office Address:

Enter Florida sereet address

. Florida
Ciey
New Repistered Apent's Signature, if changing Repistered Agent:

Zip Cde
1 hereby aceept the appointment as registered agem and agree to act in this capaciny. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

company has been notificd in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address. D herehy confirm that the limited liabilin:

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

WG  Fac Ezr’ﬁ\ov\g

Address Tvpe of Action

50\_.5_'\ C«\'\.Q_( r\r BfOD\K L—OC)‘P W-’\dd

Fort )ﬂ\\r,/o_rs,.ﬁré. 32390

ORemove

JChange

[:] Add

ORemove

[IChange

Cadd
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o DC_E:mge'-!'"
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2 U OREMove
=3

[IChange

O Add

D Remove

O Change

OAdd

CJRemave

U Change



D. IT amending any other information, enter change(s} kere: (Auach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
{1W'an effective date is listed. the dite must be specific and cannot be prior o date of filing or mere than 90 days afler filing) Pursuant to 605.0207 (3%b)

Note: Ifthe date inserted in this block does nat meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depantiment of State’s records,

1t the record specities a defayed effeetive date, but not an effective time. at 12:01 aan, oo the carlier of: (b)  The 90th day after the
record 1s fled.

Dated /qiﬂ r ‘-( g { . CQQOQ_{_

Signaflre of a Tor of Ruthorized repfeseniative of i membet

éc(\l/ V\e,r\gczf

Typed of printed name of signee

Filing Fee: $25.00



