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- TO: Registration Section
Division of Corporations
SW 0 Court LLC
SUBJECT:

COVER LETTER

Name af Limited Linbility Company

The enclosed Articles of Amendmeit and fee(s) are sabmitted for filing,

Please return oll correspondence concerning this matter to the following:

Evan Butchen

S

Evan Butchen CPA

Name of Persan

Hy Il
BILIMT

-

73 Route 18 Seuth

355N

Firm«Company

.y
-
e
~
J

East Brunswick, W] 08516

-
T
Address

Citv/State and Zip Code
Evan@EvanBulchenCPA com

E-mail address: {to be used for futre sanual epori notification}

For further information concerming this matter. please call:

Fvan Butchen

Nuomw of PPerson

732
al g )
Arva Cunde

#30-8297

Enclosed 15 a check for the following amount:
1 $25.00 Filing Fee = 530,00 Filing Fee &
Cerntificate of S1atus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additionul copy is enclosed)

Daytime Telephone Number

[J $55.00 Filing Fee &
Certified Copy

L1 $n0.00 Filing Fee.
Certificate of Status &
Certified Copy

fudditionul copy ia clicluaed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Streel, Suite 510
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SW 10 Court LiLC

(Nzame af the ]

. . . T, 52022
Fhe Articles of Organization for tis Limited Liability Company were filed on N3N0

and assigned
o 190007 143
Flonda document number L220002 14378

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comiain the wosds “Limired Liability Company,” the designation “LLC or the aht)@cﬁgiim‘cm:a.l..(:."
)
— <3 "
Enter new principal oflices address, if applicable: b = T
[ _i - —— -
{Principal office address MUST BE A STREET ADDRESS) ¥y i
L '
o T
™o — H E
Y oE U
2! :
= {0 L
;o;\ A
Enter new mailing address, if applicable: W ma -
DM U
(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reuistered Office Address:

Farer Flovidu streer addresy

. Florida
Ciny

Zip Corde
New Registered Agent’s Sipnature, if changing: Registered Agent:

[ herehy accept the appoiniment as reeistered agent and agree to aot in this capacity. | further agree o comphy with the
. / & by & c AR K i
provisions of ail statutes relative w the proper and complete pecformance of my duties. and [am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is

being filed 1o merely reflect @ change in the registered office address, Theveby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

731 Route 18 South

Type of Action

- Add

Title Name
MOGR Evan Bulchen
AMBR Shlomo Ginsbury
AMBR Yosef Goodnan
MGR David Harel

Fast Brunswiack, NJ 08816

ORemove

CIChungy

i617 leflersun Street

- Al

Hollywood. I'1. 32020

ORemove

OChange

713 E New York Ave

- Agd

#2LF

CIRemove

Brooklvn, NY 11203

TiChunge

645 Novtheast 178 Strect

TIAdd

Mimmi. FL 33162

= [1emove
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D. If amending any other information, enfer change(s) here: (Hitach additional sheets. if necessar.)

T}

-

E

f'“

S\..
925 Wd g " 220}
-

. . s 06/15/2022
E. Fffective date, if other than the date of filing:

(optional)
(11 an effective date s Hsted, the diate must be speeific and cannat be prior o date of filing or more thar 90 days after fiting.) Punmant to 6050207 (3)b)
Note: Ifthe date inserted tnshis block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s ctective date on the Deparunent of State’s records,

If the record specifies a delaved effective date, but not an effective time, 8t 12:01 a.m. on the carlier oft (b}  The %01th day aller the
record is filed.

June 13 2022
Dated
bn_natur 4 member urai

rm.d representative ol @ member

shlomo Ginsburg

Typed or printed name of signew

Filing Fee: $25.00



