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. . COVER LETTER . 4 i
TO: Registratinon Section
Diviston of Corporatinns

EQUITHLS BY A& 1LC
SURIKCT:

Namwe ol Limiied Liability Company

The enclosed Articles of Amendment and tee(sy are submined ror filing.

Please return all correspondence concermimg this mutter tothe following:

ARONTISCHN AN

Name ol Perann

FOQUITIES BY A&

Firmd ‘ampany

IR N BNIVERSITY DRIVE SUITE 310

Address

CORAL SPRINGS, FIL 33063

Ui State wnd Zip Code

CONTACTEAEADVISORY .COM

E-nual address, o be wsed Tor tutine snual report netihication)
For further information concerning this matter, please cafl:
ARON FISCHMAN 954 HO2-3154
at{ )

Name et Person Arca Code Dustime Telephone Number

Enclased 15 a cheek for the tolloswing aimount:

52500 Filing Fee 1 $30.00 Fihng Fev & — 33,00 Filing Fee & 1 860.00 Filing Fee.
Lertilcate of Stas Certiiied Copy Certticate of S1atus &
fadditional copy s enchised Certified Copy

Gaddivonal copy s enclosed)

Mailing Address: Sereet Address:

Registration Section Registrution Scction

Division of Corporations Division of Corporations

POy Bax 6327 The Centre of Tallahassee
Tallahassee. FIL 32514 2415 N Monroe Street, Suite 810

Tallahassee. FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 03027 -3 P 5: 30

EQUITIES BY A& LLC

IName of the Limited Laability Company as it nos appeinrs on our records.)
A Fonda Lonied Lahilie Company}

- . - T - e J10°023
Che Articles of Organization for this Limited Liability Company were filed an 017100202

L230002 1445

and assigned

Florida doewment number

This amendiment is submited weamerd the Tollowing:

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

NYA

Enter new principal offices address. il uppticable: NA
(Principul office address MUST RE A STREET ADDRESS)
NIA

Enter new mailing address, il applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

B. ITamending the registered agent and/for 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 Agent: AR ADVISORY L1

New Registered Office Addiess: 2R25 N UNIVERSITY DROSUITE 300

Fnfer Florida sereer adedress

T A SPRINGS . . 33063
( AL SPRINGS . I-Il)rlda 3300

City Zip Code

New Hevistered Agent’s Sivsture, if changine Registered Avent:

P herehy accepr the appainennenr s regisiored agent and agree 1o aet in this capacine, 1 further agree to comply wirk the
provisions of olf staties relarove to the proper and compiere performance of my duiies, and am familiae with and
aceept the ohlivations of my pasition as registercd agent ay provided for in Chapter 603, F.S Or, if this docent is
heing jiled to merely reflece a change in the regisiered office wddress, hereby confirm that the limited tability
compenny has been notificd nwriting of this clange.

I Clhanging Registered Ap, t.ﬁn:uurc of New Registered Agent
T



If amending Authorized Person(s) authorized (0 manage. enter the tide, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme

MBR KETAN VENTURES. 1.L.C
MBR TZADOK HOLDENGS 110
ANBR ARON FISCHIMAN

Address

RIS N UNIVERISTY DRIVE

SUITE 300

CORAL SPRINGS.FL 33065

19744 BOCA GREENS DRIVE

BOCA RATON. FL 33498

2825 N UNIVERSITY DRIVE

SUTTIE 300

CORAL SPRINGS. FIL 33005

Type of Action

OaAdd

= Remove

O Change

Cadd

=W Remove

CiChange

e Add

CRemove

D Change

CAadd

ORemove

CIChange

Cadd

[CIRemaove

CIChange

[JAdd

CORemove

OcChange



D. If amending any other information, enter change(s) here: (drach additional sheets, i necessar)

NAA

E. Effective date, it other than the date of filing: (optional)
Han etfective date i fisted the dute must be specitic amd cannon be privr o dute o 1iling or more thun 90 day s alter filing, ) Pursaant o 603.0207 (3yh)
Note: 11 the dwe inserted in thiy hlock dees oot meet the anplicable siatutors i 1eguirements. this date will not be listed as the
documuent™s eftective date on the Departimen: of Stane s reennds,

[T the record speeitios a defved effective date, bt not i effective time. at 12:00 a.n, onthe earlicr of (h) The 90 day after the
record is ftled.

ALIGUST 21 223
[ated

Signature ol w member or :lullmzi/_f{ﬂf'scnlmiw.' ol a member

ARON FISCHINAN

Pyped or pristed fame of signee



