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Fax Referenice: 1122000166631 3
COVER LETTER

TO: Registration Section
Division of Corporations

¥
KOSHER NOMLS 4996 COOPER CITY LLC
SUBJECT:

Nume of Limited Liabilivy Company

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

Please return all comrespondence concerning this matter (o the foflowing:

Name ¢f Punon

FILE RIGHT LLC

Firm/Campany

3314 16TH AVENLE, SUITE 159

Address

BROOKLYN.NY 11204

Cits/Suate und Zip Code

salesalilzacorp.con

1-mail address: (o be used for future annual report notlication)
For further information concerning this maiter, please call:

Sara 7% §78-3¥11
at [ )

Name of Person Area Code

Bavtione Telephone Number

Lnctosed is a check for the following amount:

= S$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & — $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
vadditianal copy is enclusedy Certified Copy

vadditional copy i~ enclosed)

MailingAddress: StreetAddress:
Registration Section Registrtion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2413 N, Monroe Street. Suite 810
Tallahassce, FLL 32303

Fax Reference: H220001606631 3

Fram: Mark Fuchs
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KOSHER HOMES 4996 COOPER CITY LLC

(Name of the Limitgd §inbi

The Articles of Cation for this |imited 1iabitity Campany were hiled on 03042022 o
e Articles of Qrganization for this Limited Liability Company were filed on andassigned

N . 22000 143
Fiorida document number 220001 54343

This amendment is submitted 1o amend the Tollowing:

A. I amending name, enter the new name of the lmited liability company here:

The new nune must be distinguishable and contain the words “Limited Liahility Company,”™ the designation “LLC™ or the abbreviation 7110

Enter new prinecipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

)
. . . . > o ra
Enter new mailing address, if applicable: i =2
- ™~
{Mailing address MAY BE A POST OFFICE BOX) : )If'
T —
L. -
BT oo
S ™
B. If amending the registered agent and/or registered office address on our records, cnter the name of thefiéw registered
agent und/or the new registered office address here: — A
o= W
T
o ro
Name of New Registered Apgent: =
New Registered Oflice Address:
Fuer Florwda street address
. Florida
Cire Zip Conde

New Registered Aaent’s Signature, if chanping Registered Agent:

herehy aceept the appoinnment as regisiered agent und agree to act in this capacity. { furiher agree o comply with the
provisions of all statrtes relative to the proper and complete perforinance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or. jf this document is

being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
companny has been notified i writing of this change.

If Changing Registered Agent, Signsture of New Kegistered Agent

Fax Reference: 22000166631 3
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Fax Referenee: 1122000166631 |
deuuhng Authorm.d Person(s)authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR STHIMUEL CHANIN 10434 SW S4TH STREET
JAdd

COQOPERCITY, FL 33328
= Remove

U Change
AMDBR MENDL CHANIN 10454 SW 34T STRECT
TJAdd
COOPMER CITY, FL 33328
H Remove
CChange
AMUBR WLELLSPRINGS DIRLECT LLCT 10433 SW S4TH STREET
Er\tid
COOM:R CITY, FL 33328
CHRemove

OChange

Df\dd

ORemaove

O Change

OAdd

ORemove

CChange

I Add

ORemove

O Change

Fax Reference: 1122000166631 3
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Fax Reference: 1122000166631 3

D. Ifamending any other information, enter change(s) heres fAluuch additional shevts. if necessary.y

E. Effective date, if other than the date of filing: (uptional)
(If an effective date s listed, e date must he specilic and cannod he prior 1o date of fHling or more tlran 90 da s after filing.) Pursuant 0 6050207 (3ithy
Note: [Fthe date inserted in this block does not meet the applicable siatutory siling requirements, thix date will not be tisted as the
document's effective date on the Department of State’s records.

If the record speeifies adelayed etfective date, but not an effective ime, ar 1260 am on the carlicr of {b)  The Uk day atter the

record 13 tiled.

APRIL ¢ 022
Daied ’ .

/s/ MARK FUCHS
Signature of a member or auorized representuthy o of a member

MARK IFUCTHIS

Typed or panted pamg of sipnee

- fape QIR
Fax Reterence: H220001066631 3 d |I|ng Fee: 525400



