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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A.D.M.Y. RETIAL ASTORIALLC

N T Imited Liabilicy Company a5 it gow appesrs un cur recerts.
{A Flonﬂf; Em'nﬁg E Eﬁlhty %ompmys

The Articles of Organization for this Limnited Liability Company were filed on 06/11/2007 and assigned
Florida document number 1.L07000061370

This amendment i3 submitted to amend the following:

A. if amending name, enter the new name of the limited Jiabilily company here:

The new name must be distinguishable and end with the wards “Limited Liabitity Company,” the designation "LLC" or the abbreviation
;(L-L'c - -

=]
Enter new principa) offices nddress, if applicable: o ém
(Principal office address MUST BE A STREET ADDRESS) 2 o8
— "-m
(]
P—11
@©
. =<
Enter new malting address, if applicable: = Qi
Mailing addre T OFFICE BO W S
o ZE
Po Dm
B. If amending the registered agent snd/or registered office address on our records, enter name of
registered ngent and/or the new ered ¢ address here: )
Name of New Registerad Agent: AMUIAL, YOSEF
New Registered d : 20740 NE 30TH PLACE
Enter Flovida srreet address
City Zip Code
New Registered Agant’a i if changin tpred Agent: '

1 hereby accept the appointiment as reglstered agent and agree to act in this ¢apacity. 1 further agree (o comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the ohligations of my positian as registered agent as provided for in Chapter 608, F.S. O, if this doctanent is
being filed ta merely reflect a change in the registered gffice address, I herehy confirm that the limited liability
compary has heen notified in writing of this charige.

New Registar t
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If sroendiug the Managers or Managing Members on vur records, enter the titie, pange, and address of cech Mangger
or Managing Member heing added or removed from our secords:

MGR =Manager
MGRM = Managing Member

Ticle Name Address Type of Action

MGR AMUIAL, DANIEL 20870 NE 32ND AVENUE [ add
AVENTIIRA FL 33180 [7] Remaove

MGR AMUIAL, YOSEF 20740 NE 30TH PLACE __{7] Aad
AVENTURA _E| 33180 Remgove

] Add
] Remove

[]Add
"] Remove

Oada
[JRemove

[ladd

[(JRemave

0. If amending any other information, enter change(s) hure: (dituch additional sheets, if necessay )

Dated

signautre of 4 mambear or authorized regresentative of a member

MICHAEL AMAR
Typed or printed name of signee

Yage 2 of 2
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