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COVER LETTER

O Registration Section
Division of Corporations

KOSHER HOMES 3463 DANIA BEACHT LLC
SUBJECTT:

wame of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerming this master 10 the following:

Naine of Person

Filli RIGHT LLC

FirméCampany

3314 1T AVENLE, SUITE 139

Address

BROOKLYN, NY 11204

Cin/Suae wnd Zip Code

salesi@fileacorp.com

1i-mant address: (1o be used tar future annual repor sotitication}

For Turther information concerning this matter, please call:

Sara 7% {78-3811
at )

Name of Person Arei Code Dastime Telephone Numbyr

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & CF $53.00 Filing Fee & — 560.00 Filing Fee.
Centiticate of Swius Certitied Copy Centificate of Stawus &
(additionat copy 15 enclosed) Certified Copy

vadditional copy is enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahagsee. FLL 32303

Fax Reference: H220001 83079 3

From: Mark Fuchs
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IYax Reterenee: HZ2000183679 3

05102022 and assigned

The Articles of Qreanization for this Limited Linbility Company were tiled on
L22000192013

Florida document number
This amendment is submitted to amend the following:

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

The new name must be disinguishable and comtain U words Linaited Liabiliey Company,” the designation *LLC™ ot the abbreviaion “L1L.C

Enter new principal offices address, if applicable: =~
s ~a
(Principal office address MUST BE A STREET ADDRESS) — ™~
: E= 5
—
oMo
o+
Enter new mailing address. if applicable: o
i = -
{Muailing address MAY BE A POST OFFICE BON) SRR N =
W
L

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

avent and/or the new registeres) office address here:

Name of New Registered Agent:

New Registered Office Address:
Fanter Floride sireet addross

. Florida
i Code

ity

New Registered Agent's Stenature, if changing Registered Apent:

1 hereby aceept the appoinment as regisiered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of oll statutes velative to the proper and complete performance of my duties, and Lam SFennilicn vwith and
cccept the ablications of ny position as vegistered agent as provided for in Cheper 605, 1.5, Or. if this document i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimired liahility

company has been notified inowriting of this clange.

If Changing Registered Agent, Signutury of New Registered Apent
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I'ax R “f\. 70 . . .
i' amending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR =  Manaper
AMBR = Authorized Member

Title Name Address
AMBR WELLSPRINGS DIRECT LILC L334 SW SHTIH STREET
COOPER CITY. FL 33328
AMBR MENDL CHANIN P44 S S4TIHISTRELT

COOPER CITY. FL 33328

Tyvpe of Action

’j r\d d

. Hemove

O Change

= A

ORemove

_1Change

JaAdd

ORemove

OChange

Oadd

ORemove

OChange

OaAdd

URemove

T1Change

CAdd

ORemove

O hapee
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D. Ifamending any other information. enter change(s) here: Anucit additional sheers, if necessary)

E. Effective date. if other than the date of hling: {vptional)
VB a0 effective date is fisted. the ditte must e specific and canaot be priar t date of filing or more than 20 s afier filing,) Pursuam  &03.0207 (3)h)
Note; [the date inserted in this black does not meet the applicable statutory filing requiremests, this date will not be Tisted as the
document’s effective date on the Depanment of State’s records.

If the rocord spectfics a delaved effective date, but Aot an effeetive ume, a 1200 am an the carlier of: {b)  The Yirh day after the

record 15 Nled

MAY 24 2022
Dated .

/s/ MARK FUCHS
Sipature of o member of authotized reprosentitive o o member

MARK FUCHS

Tvped or panied noske of sipnee



