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{{{H23000279872 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF )

SCHECHTER HOLDINGS, LLC

The Articles of Organization for this Limited Liability Company were fifed on __Aypust 10, 2023 and assigned

Florida document number | 23000377503

This amendment 13 submitted to amend the following:

A. If amending name, enter the new name of the lintited liabilicy company here:

n/a
The new natne must be distinguishabie and contain the words “Lisnited Linbility Company.”™ the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: na S _ -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: nqa

{(Mailing address MAY BE A POST OFFICE BOX)

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

Te

Namie of New Registered Agent: nfa
. -
New Repistered Office Adress: =
Fnter Florida sireet address —

. Florida
{ ity Zip Code.
New Registered Agent’s Signature, if changing Registered Agent: =

{ hereby accepr the appointment as registered agent and agree 10 aci in 1his capacite. | further agree ta compl with the
provisions of all statwres relenive to the proper and coniplete peviormance of my duties, and [am familiar wih and
accep the oblivations of py position as registercd ageni as provided for in Chaprer 603, F.5. Or, if this diciment is
heing filed o merely reflect a change in the regisiered office address, Fherchy confirm thae the limited liahility
compeany hax heen noitficd inwitng of this change.

If Changing Registered Aprent, Sipnature nl New Registered Apent
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If amending Avthorized Person(s) authorized 10 manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR= Munager (({F123000279872 31
AMBR = Authorized Mcember
Title Name Address Tvpe of Action
MGR Schechter Manager, LLC __13765 W, Forest Hill Blvd, Tndd

Suite 1307 CIRemove

Welmgron, FL 33414
JChange

MGR RAS Manager. LLC 12765 W. Forest Hitl Blvd. g

T 7
Suite 1307 XiRemove

Wellington, FLL 33414 OChange

Iadd

ORemove

Change

TIAdd

_
i IRemove

IChange

Iadd

CRemove

OChange

IAdd

ORemove

(((H23000279872 3))) TChung
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({(H23000279872 3)))
D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary. )

nu

E. Effective date, it other than the date of filing: (optional)
(I an eNectve date s Hsted. the diste must be specilic and caanot be prier w dite of i or more than 90 days anter Bling) Pusuan: o 605.0207 {3)(h)
Note: [ the date inserted in this block doees not meet the appticable statetory filing requirements. this date will not be listed as the
documenl’s effeetive date on the Department of Staie s reeands.

I the record spearfivs adelayed effective datel but not an effective time, at 12:01 ame on the earlier of: (b)Y The 90th day after the
record by filed.

August 11 2023

it Zﬂé/u-y

Signature of a member ur suthornzed represenlainye of s member

Dated

Heather Iving, Authorized Representative

Typed or printed name of signec
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