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COVER LETTER

TO: Registration Section
Division of Corporations

"COMMERCIAL FOR LIFE1LLC
SURIECT:

N ol Eiited Liabilitn Company

The enclosed Articles of Amendment and feets) are submitted for (iling.

Please veturn all correspondence cancerning ihis matter 10 the following:

Arte! Yisraclian

Name ol Person

Finm/Compaay

4w 2 st

Address

Riviera Beach, FL 33404

CinSate and Zip Code

arie 200064 pmar.com

F-mnb addiess: Gu be used tor Tatore annual report notitication)

For further information concerning this mater. phease call:

Arnel

561 9621033
it | )
Namw of Person Areit Code Davtime Telephore Number
Enclosed is a check tor the following amount:
= 575,00 Filing Fee [ S30.00 Filing Fee & ] $33.00 Filing Fee & O $60.00 Fiting Fec.
Certificaie of Status Certified Copy Certificate of Status &

taddinonal copy s enclosed) Centitied Copy
taddinonal copy s enclosed)

Muailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL. 32303

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1, 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMMERCIAL FOR LIFE LLC

13 ame of the Limited Liability Company as it new appears on our records,)

tA Florida Limited LiabTiy Company)

o . .- S Cop e e - 15281002
I'he Articles of Organization tor this Limited Liability Company were filed on s 4

[.2400024392%

and assigned

Floridia document nuimber

This amendment is submited to amend the Tollowing:

AL Ifamending name, enter the new name of the imited liability company here:

The new nante must be distingimishable and contain the werds “Limited Liabilinn Company” the designation *LLCT or the abbreviation 1L LG

Enter new principal offices address, if applicable:

Fnter new mailing address, it applicable:

{Principal office address MUST BE A NTREET ADIDRESS) _
i T
- -
a0 m
)

(Muailing address MAY BE A POST QFFICE BOX)

G01Z Hd €1 pNNKI0E

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

Name of New Rewistered Avent:

New Revistered Oltice Address:

Fnier Florida sireet aelidress

. Florida
iy Zip Code

New Rewistered Agent's Signature, if changing Registered Avent:

L hereby acoep the appointment axs rogisiered agent and waree v act in this capacine, 1 farther agree to comply with the
provisions of all starees relarive o the proper aid conygdeie performance of miv duties, and [an familioe with and
accep the obligations of nne position as registered agent as provided for in Chapier 603, F.S. Or, [ this document is
heing fited to merelv reflect a change (o the registered office wddress, Lhereby confirm that the limited fiabifin:
company has been nodificd inowriting of this chunge.

1F Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcecmber

Title Name

MGR AMOSHIL SAM

Address

2600 IS LANTY BLVDL. APT 503

AVENTURAL FLL 33160

Type of Action

ClAadd

W Remove

C1Change

OaAdd

CRemove

OChange

ClAdd

CRemove

OChange

iJAdd

CIRemove

DCChange

O Add

CRemove

ClChange

OAdd

CJRemove

OChange



D. If amending any other information, enter changet{s) here: cdtrach additional sheets, i necessary)

The only Change is 10 Remaove San Muoshe as a MORL

All other information will stay the same.

DOAI2024
E. Effective date. if other than the dute of filing: {optional)
(T a ettty e dae is Hated, the date most be specitic and cannot be prior 1o date o tiling ar more than 90 days alter iling.) Pursuant 1o 6030207 (b
Note: [fthe date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies o delaved effective date. but not an eftective time, at 12:01 2. on the earlier ot (b)) The 90th day after the
record is filed,

06:07/2024
D‘l!Cd . L
N
A Sl
Nignature of i membxer or aushorized representative of 1 member

Ariel. Yisrachan, MGR

Fyped or printed name ot signee

Filing Fee: 32500



