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January 25, 2022
FLORIDA DEPARTMENT OF STATE

Dhvision of i
276 ROTONDA WEST MEIR LLC wision of Corporations
749 CHESTNUT RIDGE ROAD STE 292
SPRING VALLEY, NY 10977

SUBJECT: 26 ROTONDA WEST MEIR LLC
REF: L21000465523

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Wrong fax audit cover sheet. This is an amendment filing not a new
Florida filing.

if you have any gquestions concerning the filing of your document, please
call (850) 245-56051.

Mel Solomon FAX Aud. #: H22000030215
Senior Section Administrator Letter Number: 022A00001912

P.O BOX 6327 — Tallahassee, Flonda 32314

Frarm: Mark Fucha
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Fax Reference: 1122000031947 3 COVER LETTER

T Registration Section
i Division of Corporations

26 ROTONDA WEST MEIR LLC

1
SUBJECT:
Name ol Limited Liability Company
i

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

‘ Please retern all correspondence concerning this matier to the tollowing:

Name of Penon

FILE RIGHT LLC

FirmCompany

3314 16TH AVENUE. SULTE 139

Addruss

BROOKLYN, NY 11204

CieState and Zip Cude
salesi@tileacorp.com
E-manl address: (o e tsed for futare annwal repart notification)

For lurther information concerning this matter, please call:

Sara 718 87R-5811
at | 3
Nuame ut [Person Areas Code Daytime Telephone Number

I IInclosed is a check for the following amuount:

W $25.00 Filing Fee {0 530.00 Filing Fee & 1 855,00 Filing Fee & 3 $60.00 Filing Fee,
' Certificate of Status Centified Copy Certificate of Status &
caddirionatl copy is enclosed Centified Copy

{additionn} copy i enclosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, I'1, 32303

Fax Referenee: 22000031947 3
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Fax Reference: 1122000031947 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . o o . 277202 .
The Articics of Qrganization for this Limited Liability Company were filed on 10:27,2021 andassigned

L2IN00463523

| Florida document numbcer

This amendment is submitied 1o amend the following:

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

The new nume must be distinguishable wnd contitin the words “Limited Liability Campany,” the designation “LLC or the ahbrovistion =1, [.C.”

Enter new principal offices address, if applicabic:

{Principal office address MUST BE A STREET ADBDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

o RO
B. If amending the registered agent and/or registered office address on our records, enter the name of thYnew repistered
agent and/or the new registered office address here: L

~

GE Y

MName of New Rewistered Apeni: —
: [}
New Registered Office A -
Fnrer Floridu strest adddress ol
. Florida o
Cirr Zip Cende

New Repistered Agent’s Signature, if changing Registered Agenl:

I hereby accept the appoinment as registered agent and agree 1o act i this capacity. { further agree to comply wiih the
provisions of all statwes reletive 1o the proper and complete performance of my duties, and I am fumiliar swith and
accept the obligativns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited llability
company has heen notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Fax Reference: H22000031947 3
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If amending Authorized Person(s) authorized to manage, eiter the title, name, and address of cacl person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR 26 REALTY ROTONDA WEST LLC 747 CHESTNUT RIDGE ROAD §TE 202
= Add

SPRING VALLEY. NY 10477
Oiemove

O Change

AMBR YEDIDYA DBLAU 20 DALE ROAD
OAdd

ALRMONT, NY 10932
™ Remove

) Change

CI Add

ORemove

O Change

O Add

ORemove

{JChange

Oadd

CRremove

O Change

OAdd

ORemove

O Change

Fax Rererence: HI22000031947 3
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D. if amending any other information, enter change(s) here: (Aitach additional shevis, i necessar }
= . = H .

UNDER SECTION 603.0407(1) OF THE FLORIDA REVISED LIMPFED LIABILITY ACT, THE COMPANY

SHALL BE MANAGER-MANAGED.

E. Effective date, if other than the date of filing: {optional)
| U an effective date i Histed. the dive must be specific and cannot be priar to date of filing or more than 90 davs alter fling.) Pursuant 10 6035.0207 (3
Note: H the date inserled in this block does not mieet the appiicable statutory Aling requirements. this date will not be lisied as the
document's effective date on the Department of State’s records.

If the reeawd specifics a delaved effeetrve date, bat not an effective time, at 12-01 am on the earlier of: (b} “The itrnh day after the
record 15 tiled

JANUARY 20 2022
Dated i .

/s/ MARK FUCHS
Signature vt a member or aulhorized representative of a member

MARK FUCHIS

Typed or printed name of signee

Fax Reference: 1122000031947 3 Filing Fee: $25.00



