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COVER LETTER

T Registratinn Section
Division of Corporations

GREAT ARROW MANAGENENT LLC
SUBJECT:

Name of L imdted Lishiliny Compans

The enclosed Artreles of Amendment and fects) are submitted for filing.

Please return all correspondence comcerning this matter to the following:

ARON FISCTIMAN

GREAT ARROA,

Name ot Pegson

AANAGENMENT 1O

Fiom/Connpany

2RZ5 N UNIVERSITY DRIVE, SUITE 310

CORAL SPRINGS, FL 33063

Address

CvState and Zip Code

CONTACTEAEADVISORY .COM

Ll address: (e be used tor Tutere anmual report notilication)

For furiher intormation concerning this matter, please call:

ARON FISUHMAN

DN
at ( )

G 2-5454

Name ol Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 00 $30.00 Fiting Fee &

Certifieate of Siaus

Mailing Address:
Ruegistration Section
Ivision of Corparations
P.O. Box 6327
Tallahassee. F1. 32514

Area Coile Bastime Telephone Number

S55.00 Filing Fee &

Certiticd Conpe

 8$60.00 Filing Fee,
Cernficate of Status &
Certified Copy
caddimienal copy s enclosed)

fadditonal copy s enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREAT ARROW MANAGEMENT LLU

(Xame of the Limited Lishilits Company as il now appears on our recerds.)
(A Flonda Tunded Tiabifis Company)

e . . L . oy L. . - 102025
Ihe Articles of Organization for this Limiied Liabilin Company were filed on 017107202

1L.25000021752

and assigned

Flarda docament numbuer

This amendment is subtmited 1 amend the following:

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

NIA

The new name musl e distinguishable and contan the wonds “Limited Labilin: Company.” the designation “LLCT or the abhreviation =L,

Enter new principal offices address, if applicable: N/A

{(Principal office address MUST RE A STREET ADDRESS)

Fater new mailing sddress,if applicable: N . ':j;
(Mailing address MAY BRE A POST GFFICE BOX) ‘ -

B. I amending the registered agent and/or registered office address on our records, enter the name ufthe news rtglslcred
agent and/or the new registered office address here:

2
Name ol New Registered Agent: AL ADVISORY LLC

New Registered Office Address: 2825 N UNIVERSITY DR. SUITE 300

Fnter Florida street adidress

¢ine Zip Code

New Registered Apent’s Sigictture, if changing Revistered Avent:

L hereby accepr the appoiniment as registered agent and agree to act b this capacity. | further agree to comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and I am fumilir with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelyv reflect a change in the registered office address, Therehy confirm tha the Timited liabitity
company has becsr norificd inwriting of dis cliangee,

If Chanuing Regiviered Apgat. ﬁunluru of New Repistered Apent
T




I amending Authorized Person(s) authorized to ntanage, enter the title, name, und address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NBR NETAN VENTURES, LLC 2823 N UNIVERISTY DRIVE
. Cadd
SUHTE 300
= Remove
CORAL SPRINGS. FL 353065
OChange
MBR TZADOK TOLDINGS LLC 19741 BOCA GREENS DRIVE
Cadd
BOCA RATON.FL. 33498
M Remove
O Change
AMBR ARON FISCHMAN 2823 N UNIVERSITY DRIVE
= Add
SUITE 300
ORemove

CORAL SPRINGS. FLL 33063

CiChange

Ciadd

ORemove

OChange

Ciadd

DRemove

G Change

DAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: fdnach addivional sheets, if necessarn)

N/

E. Effective date, if other than the date of filing: (optional)
(Ifan etlective date s listed. the date must be specilic and cannot be prior 1o date of tiking or more than 90 days atler ftling,) Pursuant o 605.0207 (3)b)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Saate s records.

[¥the record specifies a delaved effective dute. but not an elfective time, ut 12201 a.m, on the carlier ofk ¢h) - The 90th day after the

record i led.

Dated AUGUST 21 2025
G .

Sigeature ofw member o ;lulhmi/}ﬂ"‘?ﬁscnm:i\c ol member

ARON FISCHMAN

Ivped or pringed name of signce

Filing Fee: $25.00



