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COVER LETTER

TO: Registration Sectiom
Division of Corporations

LEVY FANMILY ASSOCIATES, LILC

SUBJECT:
Name of Limited Biabiliy Company

The enclosed Articles of Amendment and tfeefs) are submotted tor filing.

Please return all correspondence coneerning this matter to the following:

MITUHELY B LEVY

Name of Person

Firm Company
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DELRAY BEACH. FL 33446
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Cny/Seate and Zip Code e T
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F-mnd addres<: 110 be used tor tuture annual report natrfieation)

For turther information concerming this matter, please call:

W RODGERS MOORE, ESQ.
a b

36l 3ud-79a4

Name af Person Ares Code

Enclosed is a check for the following amount:

= 505 08 Filing Fee L) $30.0) Filing Fee &
Certificate of Sus Certitied Copy

(additional copy s enclosed

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Talkahassee, FI1L 32314

LI S55.00 Filing Fee &

Prntime Telephone Nuambe

L] 360,00 Filing Fee,
Certificate of Stautus &
Cuertified Copy

tadditmal copy is cuclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahasscee, FLL 32303

G370



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EEVY FAMILY ASSOCIATES, LLC

(Name of the Limited Eiability Company as it now appears on our records.)
(A Flerda Limnted Dabiliy Company)

s . . . . - . . . .- - - - Y2 .
Fhe Articles of Organization for this Limated Liability Company were [ed on MARCH 2. 2021 aned assigned

LL21000151999

Florda docuiment number

This amendiment is submitted to amend the following:

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

LEVY FAMILY ASSOCIATES ATM. LLC

The new name musl be distinpuishable and contain the words “Limited Liability Company.” the designation "LLCT

or the ahbreviation ~L.1L.C.”
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Enter new principal oftices address, it applicable: .

(Principal office address MUST BE A STREET 4ADDRESS) B
o s
: - 58
" ' = o
Enter new mailing address, il applicable: VLT ey vy
R
(Mailing address MAY BE A POST OFFICE BOX) Rt x
B. If amending the registered agent and/or registered office address nn our records. enter the name of the new registered

agentand/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Otfice Addiess:

Foter Florida sirees acddress

. Florida
Ciiy Zip Code

New Registered Agent’s Sienature, if chanving Registered Apent:

D herehe accept the appoiniment as registered agent and agree to act in this capacity, { further agree to comple with the
provisivns of all statutes relative to the proper amd complere perfornunce of oo duics, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 005, F.5. Or. if this document is
heing tiled to merely refleet a change in the regisiered office address, [ hereby confirm that the limited tiabifity

company fus been notified inwriting of thic change.

It Changing Registered Agent, Signature of New Registered Agent




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

or remaoved from onr records:

MGR = Manager

AMBR = Authorized Membher

Tithe Namg

Address

Tvpe of Action
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D. If umending any other information, enter change(s) here: (Auach udditional sheets. if necessary)
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(optional)

(10 an eftective date is listed, the date imust be specitic and cannet be prion o date o3 11hng o mote than 90 day < afler liling. } Pursiant © 6030207 (3uhy

F. Effective date, if other than the date of filing:
Note: 11 the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be hsted as the

doctment’s etfeetive date on the Department of State’s records,

If the record specilics a delaved clTective date. but not an effective time. at 12:00 a.m. on the earlier of: (b)Y The 9th day afier the

record 15 filed.
m2j

APRIL 20

ated
e or authorized representative of 2 member

Sil_r:‘.;!ltl .

W RODGERS MOORE, ESCO.
Typed or printed name of signee

Filing Fee: $25.00



