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Fax Reference: 1122000139421 3

COVER LEYTTER

T Registration Section
Division of Corporations

ROSHER TIOMES 10203 COOPER CITY LLC
SUBJECT: :

Nume of Limited Liability Company

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

Please return all comespandence concerning this matter 1o the following;

Name of Person

FILE RIGHT [LLLC

Firm/Compans

3314 16TH AVENLUE, SUITE 139

Adedress

BROOKLYN, NY 11204

Cinn/Seate and Zip Code
salesgfileacorp.cons

F-mat] address: (1o be used for future annual report aotification)

For further information concerning this matter, please call:

Sara

718 878-3511
ab )
Nime of Persen Area Code Pavtinre Felephone Sumber
Enclosed is a check for the following amvount:
= S25.00 Filing Fee 0 S30.06 Filing lee & [ $55.00 Filing Fee & Z S60.00 Filing Fee,
Certiticate of Siatus Certitied Copy Centificate of Status &
tadditional cupy s enclosed i Certified Copy

tadditional copy s enclsed)

MailingAddress: StrectAddress:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monree Sireet, Suite §16
Tatlahassce. IF1L 32303

Fav Reference: H22000139421 3

From: Mark Fuchs
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TO
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OF

Fax Reference: H220001 59421

WDREATS o our records)

v Compuny)
andassigned

04:12/2022

The Articles of Organization for this Limited Liability Company were filed on
1.22000 134922

Florida document number
This amendment is submitied to amend the following:
A. If amending name, enter the new name of the limited liability compuany here:

The rew mune must be distinguishable and coatain the words “Limited Viubility Company,”™ the designation ~LLE™ vr the sbbreviation “1.1L.C
s ™~

L =}

rp— o

. oy

=

e

—~

Sk '

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS)

(%)
e s

=y - -‘
’\) i

Enier new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) :
@®

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

apent and/or the new registered office address here:

Name of New Regisiered Avent:
Enter Floridd street adidress

. Florida
L}')(}Jd&'

New Registered Office Address:

Ciry

New Registered Apgent’s Signature, if changing Registered Apent:
I hereby aceept the appoinmment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my dties, and I am familiar with and
wccept the obligations of ny position ax registered agent ax provided for in Ceapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabiliry

company has been notified inwriting of this change.

1f Changing Registered Ape-t, Signature of New Kegistered Apunt

Fax Reference: 22000150421 3
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Auothorized Member

Title Name Address - Tyvpe of Action
AMBR SIMUEL CHANIN 1034 SW 34TH STREET
Dr\dd

COOPER CITY. FL 13328
= Remove

T Change

Aadd

CORemove

T Change

'.:’r\lid

ORemove

JChange

T add

ORemove

TiChange

CjAdd

ORemove

TIChange

DAdd

ORemove

O hange

Fax Reference: H22000159421 3
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Fax Reference: 22000159421 3

D. i amending any other information, enter chanpe(s) heve: (iach additional sheers, it necessary.y

E. Effective date, if other thuan the date of filing: (optional)
U an effective date s listed. ihe date must be specific and cunaot be prior 1 date of Tiling oF more Ui 9k Jay s atter Bling.) Pursuant tw 6030207 (3th)
Note: 1f'the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s erfective date on the Department of Siate’s records.

ir'the record specifies a delayed effective date, but not an estective time, at 12 011 a.m.an the earlier oft (h) e Yith day after the

record 18 tiled

APRIL S 022
Dated .

/s/ MERK FUCHS
Signature ul a member or autborized representative of o niember

MARK FUCHS

Tvped or prnted name of signee

- e CYS
Fax Reterence: H2Z2000139421 3 Filing Fee: $28.00



