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Sunshine State Corporate Compliance Company

i

3458 Lakeshore Drive, [allatassee, [lorita 32372

(850) 656-4724

DATE 10/18/2021

“WALK IN™

ENTITY NAME KHAL CHASSIDIM OF WPB LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Phii Cpy
ccr&ﬁ&a/ d;oy
C)&rﬁﬁzafa of Status

*PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&mf/ﬁ'ﬁ'&a’ C)ﬂ/yy af Arte & Awendwente
C’ar&ﬁbaz‘e of Good S taadinp

“APOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25 ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

KHAL CHASSIDIM OF WPB LLC
SUBJECT:

MName of Limited Eiability Company

The enclosed Articles of Amendment and fee(s)y are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Moses Spitzer

Name ol Person

Corpex Inc.

Firm/Compuny

PO Box 1176

Address

Monsey. NY 10952

Ciy/State and Zip Code

admin{@corpexine.com

F-meal address: {to be used for futare annual report notification)
For further intormation concerning this matter, please call:
Muses Spitzer 8435 262-8342

at( }
Name ot Person Arcu Code

Daxtime Telephone Nember

Enclosed is o check Tor the following amount:

= $25.00 Filing Fee O §30.00 Filing Fee & ] £35.00 Filing Iee & O $60.00 Filing Fee.
Certificuie of Status Certified Copy Curtifivate of Status &
faddimanal copy 1 englosed ) Certiticd Copy

tadditional copy s enclosed)

Mailing Address: Strees Adidress:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee. FFIL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT

TO (2;2 .
ARTICLES OF ORGANIZATION G- R
OF . /00 P
4’5’9
KHAL CHASSIDIM OF WPB LLC . "(gé\

{(Nume of the Limited Liability Compuny as it now appears on our vecords.}
(A Florida Timited Tabifuy Company)

August 06, 202

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2i1000355003

Florida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, gnter the new name of the limited lizbility company here:

‘The new pame must be distinguishible and conain the words “Limited Liability Company.” the designation “LLUT or the abbreviation "LL.C”

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{(Muailing 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Enter Florida sireel adidress

. Flurida
Clity Zip Cude

New Registered Agent's Signature, if changing Registered Agent:

1 herebyv accept the appointment as registered agent and agree 1o act in this capacity, { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and an familiar with and
aceept the obligations of my position as rexistered agent ay provided for in Chaprer 603, .5, Or, {f this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby contirm that the {imited liabitity
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Apent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

10 FLOWER ST. SOUTH FALLSBURG, NY. 12779

Title Name
MGR MIREAM OBERLANDIER
MGR JACOB FRANKL

5 Lvnch S1. Brooklvn, NY 11206

Address I'vpe of Action

TiAdd

= Remove

ClChange

= Add

ORemove

O Change

D:\dd

CRemuve

OChange

OAdd

DRemove

OChange

Oadd

ORemove

OChange

DAdd

O Remove

ClChange



D. if amending any other information, enter change(s) here: (Attach adddivional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Efan effective date is listed. the date must be specific and cannet be prior to date of fiking or more than 90 days afier filing.) Pursuant o 6050207 (GKB)
Note: [1the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfeetive date on the Department of State’s revords.

It the record specities a delaved effective date, but not an effective time, at 12:01 am. on the carlicr ol tby - The 90th day atter the
record is liled.

10/12 202]

_)//W/

T Signature of w member or authaorized representatise of a member

Dated

Simon Friedman

Typed or printed name of signee

Filing Fee: $25.00



