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COVER LETTER
T Registration Scetion

Division of Corporations ot

Peled Management L1.C ' .
SUBIECT:

same of Limited Labhey Company

The enelesed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Sela Peled

Name ol Person

Peted Management LLC

Fin/Company

JHHNW S2nd Way

Address

Cooper City. FI. 33024

CitviSiate and Zip Code

selapeled@email.com

-l address: (2o be wsed for fitere annual repart notficaion)
For turther information concerning this matler. please call:
Russell Sass 6 SOV0RSY

Hla| )

Nume of PPerson Arca Code Daytime Telephone Namber

Enclosed is a check for the followimg amount:

= 32500 Filing IFee 01 $30.00 Filing Fee & 385500 Filing Fee & 0 So0.00 Filing Fee.
Certiticate of Status Certified Cupy Certificate of Status &
additsonal eopy is enelosed) Certitied Copy

Gadditional vopy is enclusedy

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION Fﬂ T

OF T
ZQZZJA‘J 28 ﬂ!,’ 3"
Peled Management LLC SErm~e. ¢
{Name aof the Limited Liability Company as it now aippears on nnr runrd\ )‘ C T e
(A Flonida Timited Tiabiliy Company) R T IR

e . .- . . Co . . . . . o 1O Y .
Ihe Articles of Orgamizaton for this Lintited Liability Company were filed on Qctober 19 2021 and assigned

L2 100045777

Florida document number

This amendment is submitted to amend the following:

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

Cooper Management 1LLC

The new mame must be distinguishable and contain the wards “Limited Liability Company.” the designation *LLC™ or the ahbreviation ~LLE.C

Fnter new principal offices address, if applicable: 3800 Souh Ocean Drive

{Principal office address MUST BE A STREET ADDRESS) Suity 224
Hollvwood. FL. 33014

3800 South Ocean Drive

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Suite 228

Hollywood, FLL 33019

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

Name of New Reaistered Agent:

New Reaistered Otfice Address:

Lnger Florida street adidress

. Florida
City Aip Coder

New Registered Agent’s Signature, il changing Registered Avent:

Hhereby aceept the appoiniment us registered ageni und agree o act in this capacioe, { further agree o comply with the
provisions of afl statutes relaiive 1o the proper and complere performance of my duties, and [am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herebv contivm thai the limited liabiline
company has been notified in weiting of this chunge.

If Changing Registered Agent, Sigmature of New Repistered Asent




»

If amending Authorized Person(s) authorized 1o mapage. enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

I add

CiRemuove

OChange

ClAdd

T Remove

CIChange

CiAdd

CiRemove

CIChange

TAdd

CiRemove

CiChange

ChAadd

D Remove

L Change

ThAdd

CiRemove

CiChange




. I amending any other tnformation. enter changes) beves o ol aeicditioned sheees, it necess e

E. Effective date, if other than the date of fiting: (optionzl)
T an eective ik is i, s e namst e gaeciiic and cinieot e priog 1o dare oF filing of more s Jans atior i 3 Parsasm 10 8050207 {1y
Note: 1 the date inseired o this block dues not meet the applcable satulon filmy reguiremenis, this daie will oot be Hisied as the
document’ s ciectiv e date on the Department of Siate s records

1t the revord speaifies a delaved effective date. bug nol an cttectne tme. at 1200 2 0w on the eafdig ofF (hr The 9Mb day arer the
revord is filed.

Fanuan B a2

Pimed

w4 e .-

~ ]

NERdune o aomemb ot oatharteed sopresentaiine of o mgiibg

Scla Peled

yped or prmaed Bame of apmes

Filing Fee: 82300



