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FLORIDA CAPITAL COURIER SERVICES, INC

2550 CLARIE DRIV
TALLAHASSEE. FIL 32309
(8300 324-34372

(830} 324-6243

Please use funds from the account
Authorization Signature A4z

120210000160 $25.00

Ly Am——

3234 SW5E3 CT LLC

24000503155
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#Document

Will wait

Certified Copies of the Articles of Incorporation

Certificate of Siatus

NEW FILINGS
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OTHER
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[Fictinious Nanwe
Statement of Authority

APOSTIHL
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AMENDMENTS

_N__ Amendment

Resignation of RA.
__ Change of Registered Agent
_ Dissolution/Withdrawal
_Conversion
_ Statement of Authority
_ Merger
CAnmended and Restated Articles

REGISTRATION/QUALIFICATIONS

Foreign Filing
Partnership
Reinstalement

CORRECTION fora LLLC
Domestication ot a Foreign Corp.

Other
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AMENDMENTS

_ N__ Amendment
Resignation of RUA.

_ Change of Registered Agent
_ Dissoluuon/Withdrawal
_ Conversion
____Statement of Authority
_ Merger

CAmended and Restated Articles
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_ Foreign Filing
__ Partnership
Reinstatement

CORRECTION fora LLLC
Domestication of a Forcign Corp.

Other
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. COUVER LETTER

'I‘O:' Registration Section
Division of Corporations

J2IASWRICTLLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Yiakov Elkaril

Name of Person

323SWARICTLLC

Firm/Company

IRL53 GRIFFIN R, STE 04

Address

DANIA BEACH. FI. 33004

Citv/Sate and Zip Code

worldglassusa@ gmail com

E-mail address: (to be used tor future annual report notification)
For further information concerning this mauer, please call:
Yaukov Elkarif RITAS 98X - 1430

at { )
Nanwe of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 1 §30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditianal copy is enclosed) Certified Copy

(additional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suitc 810

Tallahassee, FL. 32303
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AKINICLES OF AMENDMENT

. . .

. TO
' ARTICLES OF ORGANIZATION
OF .
LD
I23ASWSRACT L - ?ﬁ?h n;_'r ! l AH ID' 1 ']
{Name of the I.imilt‘.‘(‘!\l.,inhili'(\' (.'um‘ :ml: i}SI[IL 2.?;:-1;:::“;\(.-?“ onour 're.cords,) o

- . . - . L. - - 12/6/2024 .
The Articles of Organization for this Limited Liability Company were filed on ’ and assigned

124000503155

Florida document number

This amendment is subinitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Comgany.” the designation “LLC™ or the ubbreviation = 1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

New Registered Oflwce Address:

Erer Florida street address

. Florida
Ciny Zip Code

New Registercd Agents Signature, if changing Registered Agent:

I hereby: accept the appoimiment as registered agent and agree to act in this capacine [ further agree to comply with the
provisions of all statutes relaiive to the proper and compleie performance of my dwties, and [am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I herchy confirm thar the limited lability
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Docusign Envelope |D: 5E570A34-1A53-4B956-A6E9-085186278C333 . .
11 AMENULNE AULRUTIZEU FEFSOMS) AUIDOTIZCL W0 manage, enter the title, name, and address of each person _being added

L - .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Chana Elkarif 1813 GRIFFIN RD.STE 404 DANIA BEACH . FL. 3300‘1
= Add
ORemove
OChange
MGR Yoaukov Elkanf IR153 GRIFFIN RD.STE HY DANIA BEACH., FI, 33()0Lf
CJAdd

= Remaove

O Change

T Add

ORemove

C1Change

OAdd

ORemove

TIChange

OAdd

CiRemove

TiChange

BAdd

CJRemove

CIChange
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*

D. if amending any other information, enter change(s} here: (Antach additional sheets, if necessary.j

We are removing Yaakov Elkarit as one of the managers because it was entered twice and adding

Chana Elkart as the second manager.

The two muanagers are Chana Elkaril and Yaakov Elkarif,

127642024
E. Fffective date, if other than the date of filing: {optional)

(If an efective daie is listed. the date mmust be specitic and cannot be prior to date of filing or more than 940 davs afier hiling.) Pursuam to 603.0207 (3)(h)
Note: If the 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 State™s records.

if the record specifies a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

. December 10th F2024
Dated

DocuSignad by:

_ Uaakou ‘Fannp i _ _
Signaturdol a memBer or akhorized representative of @ mwember
CABIHFSOABIEAL L

Yaakov Elkarif

Typed or printed name of signee

——rm -— o oam g% g



