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COGENCYGLOBAL.COM

A 15 N CALOUN S, STE 4
C cocencraon G

i A t#: 120000000088
Date: April 12, 2022 ccoun

Name: David Shulman

Reference #: 1647192

Entity Name: EYAR MANAGEMENT, LLC

] Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent
ISSUES? CALL

[ Reinstatement David:

(] conversion 850-270-0082

[ Merger
[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Please provide a certified copy of the filing evidence. Thank you!
Authorized Amount; $55.00
_ ﬂawa/ féaﬁm

Signature:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fyar Management, LLC
(Name of the Limited Liability Company as it now appears on our recards.)
g sabiliny Company)

- . - . . . . - . - . . > B 70 B
Ihe Articles of Organization tor this Limited Liability Company were filed on February 24, 2022 and assigned
Florida document number 122000078407

This amendment is submitted o amend the following:

A. Il amending nume. enter the new name of the limited lizbility company here:

The new nwne must be distinguishable and contain the words “Limited Liability Companye.” the designation LI or the abbreviation =1.0,.0.7

Enter new principal offices address, if applicable:

r~
3
S
- - =
{Principul office address MUST BE A STREET ADDRISS) S ot ii
Lo v ) PRIESS
e —-— (-
PRI t
ve z I !
> “ar athineoa e F L. - T
Enter new mailing address, if applicable: Sk )
(Muailing address MAY BE A POST OFFICE BOX) Tt

Lh

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 Avent:

New Revistered Oflice Address:

Futer Florida sorcer address

. Flurida
Cire Zip Cody
New Registered Apent’s Sienature. if changing Registered Agent:

{ hereby accept the appoingment as vegisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all swtutes vefative 1o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position ay registered agent as provided for in Chaprer 603, .5, Or, if this document is

being filed o mercly reflect a change in the registered office address, hereby confirm that the fimited Hiabitine
company has been notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

Title Nitme Address Tvpe of Action

MGR Michael Stein 777 Brickell Avenue, Suite 1200 O Add

Miami, FL. 33131

X Remowve

C1Change

MGR Joe Ackerman 777 Brickell Avenue, Suite 1200 X Add

Miami, FI, 33131 ORemove

O Change

ClAdd

CORemove

CiChange

OAdd

CRemuve

CChange

CJAdd

CIRemove

O Change

CiAdd

CRemuove

CiChange




ND. If amcading any other information, enter change(s) here: {litach additional sheets. if necessar )

E. Effective date, if other than the date of filing: {optional)
(I an effeerive date s listed. the date must be specific ad cannet be prior o diwe of ling or inore than 90 dayvs atier filing ) Porsuant o 6030207 {3)h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[T the record specifies a delaved eifective date, but not an effective time, a1t 12:01 wan. on the earlier of: (b)Y The 90th day aficr the
record is filed.

Dated April 12 . 2022

LN

Signature o 2 member or authorized representative of @ member

Gavin Beekiman, Authorized Signatory
I'vped or printed name of signee

Filing Fee: $25.00



