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COVER LETTER

TO: chmliun Section R 4. +
Divition of Corporations . »

26 ROTONDA WEST SHLOIME LLC
SUBJECT: _,

e

Namne of Limited Liabidity Cotmpany

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

Please return all comrespandence concerning this matter to the following:

Name of Person

FHLE RIGHT LLC

Firm‘Campans

3314 16TH AVENUE. SUITE 139

Addross

BROOKLYN.NY 11204

ClitwdState und Zipr Code

salesspfileacorp.com

Is-miaul sddress: (o he used for future annuval report notibeatian)
For further infermation converning tis matted, please call:
Sora 7i8 ¥78-3511

aty ]
Name of I'erson Arca Code Dastisne Tvlephone Numbsr
} 1

Enclosed is a check for the foliowing amount:

= S25.00 Filing e [ $30.00 Filing lFee & CF §53.00 Filing Fee & — 560.00 Filing Fee,
Certificate of Status Cenitied Copy Centificate of Status &
Gadditiomal cugy is enclosead Certified Copy

wadditional copy is enclosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division ef Corporations Division of Corporations

F.O. Box 6327 The Centre ot Tallahassee
Tallauhassee. FIL 32314 2415 N. Monree Street, Suite 810

Tallahassee. 1L 32303

Fax Reference: 22000030233 3

From: Mark Fuchs
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Fax Reference: 22000030233 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

26 ROTONDA WEST SHLOIME LLC
(Nameof e Limited Liability Company as il gow appears o8 our regopds.)
(A TTorda Tomited Lighality Compony)

37,202 .
10-27,2021 andassigned

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

"o 2 :
Florida document number 2100476579

This amendment is submitied 10 amend the folbowing:

A. If amending name, enfer the new name of the fimited liability company here:

The new name must be distingwshable awd contain the words “Limited Lishiliy Company.” the designation “LLC™ or the sbbresiation “LLLC

Enter new principal offices address, if applicabie:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing wddress, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address bere:
. [N
IS
Name of New Revistered Ageni: °-
New Registered Qffice Address: o
Fawer Florida streer wddress .-
_— = 3
. Florida -
Cite L ZipCace

~
s -
i

New Registered Agent’s Signature, if changing Heyistered Apent:

1 hereby aceept the appointment as regisiered agent and agree 1o act in ihis capaciry. 1 further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar swith and
aceept the ablivations of my position a registered agent as provided for in Chapier 603, P8 O, df this docurment i
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the Tinited liability

campany has heen notified inwriting of this change.

If Changing Registered Agent. Signnture of New Registered Agent

IFax Retercnice: 1122000030233 3
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Fax Reterence: H22000030235 3
Ifamending Authorized Personds) authorized to manage, enter the titdle, name, snd address of each 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 STI 202
= Add

SPRING VALLEY, NY 10977
ClRemove

TiChange

AMBR YEDIDYA BLAL 0 DALE ROAD
OAdd

ALRMONT, NY 109352 _
™ Remove

O Change

ClAdd

O Remove

OChange

CiAdd

ORemave

TiChange

OAdd

ORemove

Change

CAdd

ORemove

OChange

IFax Reference: 1122000030235 3
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Faa Reference: 112200003238 3

. ifamending any other information, enter changels) here: fitach addivional sheets, if necessary.)

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

SHALL BE MANAGER-MANAGLD.

E. Effective date, it other than the date of filing: {uptional)
(IFun effective date is listed. the date must be spevitic and cannot be prior o date of filing or more tan ) day s after Nling.) Pursunt w 60$.0207 (3kh)
Note: 11 the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be fisted as the
document’s erfective date on the Department of State’s records.

It the record speaitics a detayed effective date, but nag an effective nme, i 12701 a.m. an the earher of* (h) - The Oirh day after the

racord 13 Ml

JANUARY 20 2022
Dated .

/s/ MARK FUCHS
Signaure of a member or authorized representative of i member

MARK FUCIIS

Typed or printed name of signee

. . . . Filing Fee: $25.00
Fax Retferenee: 1122000030235 3



