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From: Marno Spindeln

Fax: (B50) 6:7-6382 Page: 2 a0t b

Fax: 13053715758 fo:

'COVER LETTER

TO: Registration Section
Divigion of’ Corporations

¥ CHEAPOS LLC »
SUBJECT:

Kame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mark M. Hasner

Name of Person
Thetrel Baisden, LLP

FimvCompany
One S.€. 3rd Avenue, Suite 2950

-:\‘azress
Miaml, FL 33131

City/State and Zip Code
mhasnes@therroibalsden.com

E-mail addresx: (to be used for titure annual report notifi cation)
For further information concerning this matter, please call:

05 3A71.5758
at { }

Mark M. Hasner

Area Code Daytime Telephone Number

Name of Person

Enclosed is & check for the following amount:

03/28/2024 4:21 PM
'f '\{w 1t~

713

0 £30.00 Filing Pee &
Certificate of Status

W $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahasses, FL 32314

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additioml ccpy is enclosed)

(3 $55.00 Filing Fee &
Certified Copy
{ndditiorsl copy is enclosed)

STREET/COURIER ADDRESS;
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circls
Talahassee, FL. 32301
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147 AT
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHEAPOS LLC

INmne of the Limaged Linbilify Conpany as i now appenrs of onr recoras,)
(A Tlorule Tinfted Taabiiny Company}

The Articles of Organization for this Limited Liability Company were filed on February 28, 2024
Florida document number 24000104017

and assigned

This amendment is submilted to emend the following:

A. If amending name, enter the pew name of the limited linhility company here:

The new nsme must he distinguishable and ceatain the words “Limited Liability Company,” the degignation “*LLC" or the sbbreviation *1.L.C."

. r~2
Enter new principal offices address, if applicable: U -~ SN
N
{Principal office uddress MUST BE A STREET ADDRIESY) =
=0 o
e —
o4
e
Enter new mailing address, if applicable: - =7
. . A ™
(Muitingr wdidress ALAY RE A POST OFFICE BOX) SR

B. Il amending the registered agent and/or registered office address on our records, viler the name ol the pew
registercd agent and/or the new registered office nddress here:

Name of New Rewistered Apent: MARK M. HASNER, ESQ.
New Repistergd Ofllee Address: L SE3RD AVE, SUITE 2930

Enter Floridu street address

MIAMI Florda 33131

City Zip Code

New Reeistered Apent’s Sipanlure, il changing Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply wich the
provisions of all statutes relative fo the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S8. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change. T

If Changing Registered Agent, Sirgg{m e o New Wegistervd Apen
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From: Mario Spindola

Fax; 13053715758 To.

Saw: [B50) 617-6383

Page: 4 o 5 ,{ 0312812023 2:21 PM
L iptatia i bR N

If amending Authorized Person(s) authorized to manage, cnter thie title, simine, and sdehress of each persen being added
ur remaved fron our records:

MGR= Manager
AMBR = Authorized Member

Titte

MGR

MGR

MGR

Namg
HERSKOWITZ, ANDREW

HERSKOWITZ, JEROME

TOBIN, JEFFERY

HERSKOWITZ, HARRISON

MGR

TOBIN, JACK

Address Type of Actign
3250 GRAND AVENUE, 201
T Add
MIAMIE FL 33133
i Remove
O Change
3250 GRAND AVENUE, 201
O Add
MIAMI, FL 33133
= Remove
0O Change
3250 GRAND AVENUE, 201
C Add
MIAME FL 33133
B Remove
T Change
2703 Day Ave unit #2
B Add
MIAMI, FL 33133 1 Remove
O Change
3250 GRAND AVENUE, 201
= Add
MIAMI, FL 33133
O Remove
O Chenge
£ Add
O Remove
[ Change
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From: Mano 'Splncqla . Fax: 13053715758 To. Sax: [850)617-6383 Pane: 50l 5 032812024 L:21 PM

D. If amending any other information, enter change(s) here: (drach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective datr is listed, the date must be specific and cannot be prior to daie of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th cay after the record Is-fifed.
Ve

March :1.‘6% 2024

Dated

s
Signnture of a mewber or wthorired ieprefemutive ul'a member

Mark M. Hasner

T'yped or printed name of sigree

Page 3 of 3
Filing Fee: $25.00



