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ARTICLES OF AMENDMENT

TO - .
) . ARTICLES OF ORGANIZATION
OF

LAPERLATOT LLC

(Name of the Limited Liahiliny Company as it now_appeirs oi our cecords.)
(A Flontda Tamited Tralnliy Company)

06022021 and assigned

The Artickes of Organization for this Limited Liability Company were filed on

. . 3 SETN IS
Florida document number =1 000236050

This amendment is submitied w amend the following:

A. H amending name, enler the new name of the limited liability company here:

The new nanie st be distinguishable and cantain the words “Limited Liability Company,” the designarien “LLC? or the abbreviation “L.L C.”
15901 COLLINS AVENUE

APE 2702

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

SUNNY ISLES BEACH. FL 33160

Lnter new mailing address, if applicable: 13901 COLLINS AVENUE

(Mailing address MAY BE A POST OFFICE BUX) APT. 2702
SUNNY [SLES BEACH. FL 33160

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

Nanic of New Rewistered Awvend:

13901 COLLINS AVENUE. APT. 2702

Frter Plorida sireet adddress

New Rewistered Office Address:

SUNNY [SLES BEACH Florida 33160
Clrye Aips Coxcler

New Revisterad Avent’s Simature, if changing Registered Apent:

! hereby ocept the appoinmment as regisiered agent and agree 1o act in this capacin. ] further agree w comply with the
provisions of all stanes relative 1o the proper and complete performance of m: duties, and L am fomiliar witl and
accept the oblivations of my position as registered ugent as provided for in Chaprer 605, 15, Or, if this document is
being filed 1o merely reflect a change in the registered office address, {hereby confirm thai the limired liabilisy
company has heen notified in wriring of this change.

If Changing Reqmstered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Autharized Member

Title Name Address Tvpe of Action
MGOR AHARON K KOHEN 2072 GAST ISTH STREET )
- Addd

BROOKLYN.NY H22Y

CRemove
DiChange
MBER JOSEPH KOHEN 16699 COLLINS AVE STE 201 ~
Tt Aadd
SEINNY JSLES BEACH, FL 33160
= Rcinove

T hange

MBR RAHMIN KOHEN 1669Y COLLINS AVE STE T4
Ciadd

SUNNY ISLES BEACH. FL 33t6U
= Remove

[3Change

MBR AHARON KCHIEN [ 6690 COLLINS AVE ST 701
Ziadd

SUNNY ISLES BEACH, FL 33160 -
. RCuove

[ Change

iAdd

CiRewmnove

GChange

Cadd

CRemove

CChange
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D. I amending any other information, enter change(s) here: 7duach additonal sheers. if necassary.y

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is Hsted, the date must be specific and cannat be prior io date of fling o mnee than X days atler tiling ) Pursuant to 6050207 {3)(b)
Note: I the dase inserted in this bloek does not ineet the applicable stawutory Nling reguirements. this date will not be listed 43 the
document’s oflective date ot the Department of Suie’s records.

Il the record specilics a delayed elleetive date, but not an eficetive thme, at 12:01 aan. onthe carlier oft (b) - The 90U day aller the
record is filed.

Senlember 23 22
Dated I .

Stenature of o meniber o1 authortzed reprcsomtative of 8 nember

AHARON K KOHEN

Fyped o prmted mume of signee

Filing Fee: $25.00



