(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pexue [ war [] mai

{Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

\A0000 a1\

AR

100439050991

¥ 21
Q3



i .-

Sunshine State Corporate Compliance Company

3458 Lakeshare Drtve, [ allakassece, Florida 32372

(850) 656-4724

DATE 1 211272024

“*WALK IN**

ENTITY NAME FORTUNE COMMERCIAL MANAGEMENT, LLC

DOCUMENT NUMBER M 19000011241

YPLEASE FILE THE ATTACHED AND RETURN ™"

XXAXXXXXX o ﬁoyg
fuaﬁb«/ &;ﬁg
C)arfzﬁba&s ﬁtf Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified C)gpja of Arts & Amendments
Certificate of Good Standins

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above number [fw‘ ang rissues or concerns, Thank g8 0 much!

TOTAL OWED $25.00




- >

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (-4 must be completed)

1. Name of limited liability Company as it appears on the recards of the Florida Department of % O
State: FORTUNE COMMERCIAL MANAGEMENT, LLC g C%:\':/ 12’(\
Enter new principal office address, it upplicable: ) ca,g, ~
(Principal office address . . '1\ ) @J‘
MUST BE A STREET ADDRESS) EACHN

Enter new mailing address, if applicablc:

{(Muaidling addresy
MAY BE A POST OFFICE BOX)

20

. The Florida document number ol this limited fiabilily company is: M12000011241

. Jurisdiction of its organization: NEW YORK

ot

4. Date authorized to do business in Florida:  11/22/2019

SECTION If (5-9 complete only the applicable changes)

5. New name of the limited liability company: e
{must contain *Limited Liability Company, = “L.L.C.." or "LLC.™)

(if name unavailable, enter alicrnate nume adopted for the purpose of transacting business in Florida and attach a
copy af the written consent of the managers or managing members ndopling the alternate name. The alternate name
st contain “Limited Liability Company,™ “L.L.C.7 or “1LLCT)

6. 1M amending the registered agent andfor registered otticer address on our records, gnter the pame ol the pew
resistered agent and/or the new registered office address here:

Naume of Now Repistered Agent:

New Registered Office Address:

Enter Florida Streer Address

.Florida
City Zip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

T herehy accept the appointment as registered agest and ugree tu act in thiy capacity. ] further agree to camply with
the provisions of all statwes relutive o the proper and complete performance of my duties, and I am familiar with
and aceept the ohligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect u change in the registered affice address, T hereby confirm that the limited
tiahility company has been notificd ineriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3



7. If the amendinent changes the jurisdiction of organization. indicate new jurisdiction:

8. It the amendment changes person, title or cupacity in accordance with 605.0%02 (1)(c), indicate that change:

REMOVING MEMBER AND ADDING MANAGLK

Title/ Capagity Name Address Type ul Action
MEMBER RICHARD COHEN 657 EAST MAIN STRLET Lisdd

MOUNT KISCO, NY 10549

MANAGER g ep ARD COHEN 657 LAST MAIN STREET

MOUNT KISCO. NY 10549

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned armcndment(s), duly authenticated by the official baving custody of records in the
jurisdiction under the law of which this catity is or vcrﬁxcd.

[ :
| ..)“1 . .
7

Signature of the authorized representative

RICHARD COHEN
Tvped or piinted nanie of signee

Filing Fee: $25.00
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