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COVER LETTER
T Registration Section . )

Division of Corporations

JACOUB HOUTMAN LLC
SUBJECT:

o} e - é

Nine of Bimited Liabilin Company

The enclosed Articles o Amendment and feersy are submitied Tor filing.

Please reteen all comrespondence concerning this matter o the tllowing:

Nane o Persen

FILE RIGHT LLC

FirnC ompany

SHAOTH AVENLE SULTE 139

Adkidreas

BROOKLYN, NY 11204

City Seug and Zip Code

wilesazmileacorp.com

F-minl addeess: thebe used for finire ansual report natiticaion)

For Turther information concerning this matter, pleisy call;

Siara TS NTREN
et )
Nupw of Person A Caode Dastirme Felephone Numbey
Enclosed i eheek 1or the following amount:
= §25.00 Filing Fec 3 SR0.00 Fiting Fee & L} S35.00 Filing Fee & — 560400 Filing Fee.
Certiticate of Status Cerniitied Cops Centiticate of Stanus &

caddnional copy is enlosads Centihied Copy

cdditioeal copy s enchosed)

MailingAddress:
Registration Seciion
Division of Corporations
.0y Box 6327
Toblahassee, FE 32314

StrectAddress:

Regtstration Scetion

Division of Carpositions

The Contre of Tallabissee

2405 N Nonrae Street, Suite 810
Tallahassce. 191, 32303

[IZ3000292688 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TACOB HOFEMAN LLC

{Name of the e Lindibs Commpsany ool gow appears o0 ouy revords, )
CA Flonda Timted Tt Company

The Articles of Organization for this imiied Liahility Company were tiled on O&1%2023 andassigned

- JADANISGEAR
Flarida document number L2300 IRDES,

This amendment is submitted o amend the following:

A D amending name, enter the new pame of the lmited tiahilioy company here:

Fho new mame must behistinguishable and congain the wonds “Limited Liabilin Compiany.”™ the designation =LLCT o the abbiesy faion =100

- . ' . - S e ! s E Tk
Enter new principal offices address, if applicable; 13401 COLLINS AVE STE 1301

(Principal office address MUST BE A STREET ADDRESS) SLUNNYISLES, FL 22160

Enter new mailing address, if applicable: . LRIOTCOLLING “\\:I_: STE I:lﬂ_l_ o
(Mailing address MAY BE 1 POST OFFICE BOX) SUNNY USLES, FIL A6

B I amending the registered agent and/or registered office address on our records, enter the naime of the new registered

agentand/or the new revistered office address here: 3
Cad

. . ACC [BINRIRRS
Nanw of New Registered Avent: FACOB HOFTALA

New Regisiered Oflice Address: 1XI01 COLLINS AVE STE 1401 r

Fotler Fiaride speee! aeldeess e

LY 1SS o
SLNNY ISLES Floridy 33100

i . /tp Cexde

New Registered Avent's Signature, if chanuing Registered Avent:

{herehy qecept the appoinpuent as regisiered agear ond ayree o act in s capaciiv, [ parther agree o comphowith i
provistons of all statwtes velative ne the proper and complete performance of my ditics, and Tam faniliar with and
aceept e ablivaiions of my poxition as registered agent as provided jor in Chaper 805, F.S0 G ilis docrment i
heing filed o merely reflect a clanee e the registered office address, { ereby congirn thar the limited liabiline
cermpray hax heen nodficd iwriting of diis ehainge,

S50 lacob Tafhnan

[I23000203n8 0 0
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Hamending Authorized Person(s) authorized (o manape, enter the tele, name, and address of each persen being added
ur removed from our records:

MCOGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
AMBR JACOB JIOFFMAN PRI COLLING AVE STE 140]
JAdd

SLNNY IKLES, FL 3360
Cilemave

= Change

JAdd

ClRemove

TiChange

Jr\l.h]

O Remave

TH hange

I Add

ORemove

ZitThange

TiAdd

Remove

TiChange

JAdd

CiRemove

JChange

HIIDOO2926483 2
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D. ITamending any other information. enter ehange(s) heres luaci cadditionad sheets, i maceasarn: )

k. Efective date, il other than the dise ol Dling:

toptional)
UM eltectve diie 1s listed, e dite must e sprecific and canos be prioe o daie o iiling or more than 90 G afles fling.) Pugssian 1o 6030207 (G

Note: 1Fthe date inserted inthis block doees ant meet the apptivable ststuons 1iling reguirements, this date will nos be listed as the
document’s etfective date on the Department of State’™s records,

I the recond specsties a delayed effective date, bt nat an ertective time, at 12 01 am nathe carther ot th) The i dav after the
resord 3 hled

ALGUST 22
Dated ]

fs/ Janen

Hot rman

Signature af aomember e antherized represeitative ol o member

JACOH IO AN

Typed or prinied nome of sivnee

[I2300N202683 3

Filing Fee: S350

From Mark Fuchs



