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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

CIAN LASKER
1012 VIA LATINA ST
HENDERSON, NV 83011 US

SUBJECT: LASKER INVESTMENTS LLC
Ref. Number: £L22000017170

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document. please cali
(850) 245-6050.

Vonterica S Williams
REGULATORY SPECIALIST Il Letter Number: 123A00005138

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: é—ds/ﬁ«fr Thvestments LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cion /. asker

Name of Person

[ osher Investments LLC

Firm/Company

1012 Jila Lotne S
Address

Henderson , AV Byou
Civ/State and Zip Code

67’5»’1 Lacher @™ acl. com

I=-mail address: (to be used (or tutare annual report notification)

For turther information concerning this matter, please call:

67{'84’) LG—S Ae/r at { LNZ ) L/qg '5‘5"/0

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Talluhassec
Tallahassee, FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

J Enclosed is a check for the following amount:
$25 Filing tee L1830 Filing Fee & 1833 Filing Fee & O $60 Filing Fee.
Certificate of Status Certified Copy Ceruficate of Status &

Certified Copy
CRIEGSS (13)

(=)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ askec Investments LLC

(Name of the Limited Liability Company as it pow_appeirs an our vecords.)
(A Flonda Timited Lizbility Company)

The Articles uf Organization tor this Limited Liability Company were filed on O\[/O7

[22
Flonda document number L2 Z O OOO 171 70 .

and assigned

This amendment is submitied to amend the following:

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

LASKER MANAGEMENT AND SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaiion "LLC

" or the abbreviation “LiL.CY
Enter new principal offices address. if applicable: -
F
(Principal office address MUST BE A STREET ADDRESS) et LB P
o XM
S
. — ! o —
ool U N -
T
Enter new mailing address, if applicable: W 3 ‘ %
H - gy . fjﬂ‘-ﬁ = D
(Muiling address MAY BE A POST OFFICE B()X) o

G5

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 Repistered Agent:

New Registercd Office Address:

Enter Florudu sireet address

. Florida

¢
{3

New Revistered Agent’s Sienature, if changing Registered Agent:

Hip Cocde

D heveby accepr the appoiniment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dwiies, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature uf New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

(Jadd

CORemove

D Change

O add

O Remove

CiChange

OAdd

CiRemove

O Change

CiAdd

CRemove

CiChange

CiAdd

ORemove

O Change

D Add

CORemove

CiChange




. If amending any other information, enter change(s) here: (Antech additional sheeis, if necessar.)

E. Elfective date. it other than the date of filing: {optional)
(1 an effeetive date is listed, the date must be specilic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 6130207 (3)(b)
Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s effecuve date un the Department of State’s records.

I the record specifies a delaved effective daie, but not an ¢ftective time, at 12:00 . an the carlier of: (b} The 90tk day after the
record is filed.

D:ucdos/l(p/Z% . Z:SOQm

Signature of a menther or authorized representative of o member

déltﬂ LdSkC.r

Typed or printed nne of sigoee

Filing Fee: $25.00



