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COVER LETTER

T0: Registration Section
Bivision of Corporations

KOSHER TIOMLES 4996 COOIMUR CITY LLC
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submited for filing.

Please return all correspondence concerning this matter 1o the following:

Nane of Person

FILLE RIGHT LLC

FrrméUompany

S3L6TH AVENUE. SUITE 139

Adidness

BROOKLYN, NY 11204

CitvStste angd Zip Code

salesiDfileacorp.com

E-mart address: €w be used Tor fumare annual report nobiication)

For further inforination concerning this matter. please call:

Sara 7N R78-381H1
at§ 3

Nume of Person Area Code Daxtime |elephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O 530.00 Filing Fee & [0 $53.00 Filing Fee & 56000 Filing Fec.
Certificate of Status Cenitied Copy Cenificate of Staws &
cadditional cop iv enchesed} Certified Copy

additionul copy i enclesed}

MaitingAddress: StrectAddress:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Steeet. Suite 810

Tallahassce. FI. 32303

Fax Reference: H220001 83675 3

From: Mark Fuchs
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Fax Reference: H22000183675 3 ARTICLES OF AMENDME NT
TO

ARTICLES OF ORGANIZATION
OF

andassigned

N3:04/2022

The Articles of Qrganization for this Limited Liability Company were filed on
L22000184 343

Florida document number

This amendment is submitted 1o amend the jollowing:

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

The new mame mast be distinguishable and contain the wonds “Limited Liabiliey Company.” the designation “1LLC™ ur the abbreviation LT

Enier new principal offices address, if applicable:
{Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Name_of New Registered Ageni: o =
— =
- ~3
New Registered Office Address: e E .
Faier Flortda sireet adkdress R -
t. ™~y b
. & [TDe
. Florida ™

Lip Care T
= 9=

)

ine
P %

New Hegistered Agent’s Signature, if chapging Repistered Apent:

1 hereby aceept the appointment as registered agent and agree (o act in this capaciiy. { Jurther agree m@@mp.’_v wirh the
provisions of all situtes relative to the proper and compleie performance of my duties, and Tam Jamilicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, O, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirnt that the limited liubifity

company has heen notified ivwriting of this change.

If Changing Registered Agent, Siguature of Now Kegistered Agent

Fax Reference: 22000183678 3
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Fax Rﬁj'cn:ncc: (1220001834678 1 . . :
amending Anthorized Person(s) authorized to manage, enter the title, nume, and address of each person beingadded

ar removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WELLSPRINGS DIRECT LILC 10434 SW S4TH STRIZET
TJAdd

COOPER CITY, FL 33328
= Remove

ly “hange

AMBR MENDL CHANIN 10434 SW ATH STRELET
Er\dd

COOPER CITY, FL 331328
ORemove

DO Change

D ."\Lid

CURemove

OChange

D:\dd

ORemove

O Change

Cladd

ORemove

CJChange

D Add

ORenmonve

ClChange

Fax Reference: H22000183673 3
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Fax Reference: 1122000153675 3

D. ITamending anv other information, enter change(s) herer (Awwch additional shects, if necessary )

E. Effective date, if other than the date of filing: {optional)
(M an elective daie iy tisted. the dige must be specitic and casno be prior o date of filing or more than 90 days aller Aling. } Pussaant o 8050207 (331 by
Note: It the date inserted in this block does not meet the applicable statutory filkng requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specities a delaved effective date, but not an effective time, az 1218 am an the carlier nf* (h) The Uteh day arter the

recard 13 nifed

MAY 24 2022
Dated

/s/ MARK FUCHS
Signature of ¢ member or authorized representative of o membser

MARK FUCHS

Typed or printed namg of signee



