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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

N T 13

BEY INVESTMENTS LLC

The Asticles of Qrganivation for this Limited Lisbility Company were filed on SUNE 01, 2010 and assigned
Florida document namber L 10000058507 . >

This amendment is submitted 1o amend the following:
A. H amending name, gnter ¢ of the Emited [iabil : 'd (‘-'_‘-‘

The new nama must be dwtinprhablz £nd md with e words “Limited Lisbility Company,” (e dctigaation “LLC or the sbbeevision 'LLCF J) 5

i ~0
e
Enter new principsl offices address. {f applicabie: G <)
{Principel office sddrees MUST BR A STREET ADDRESS) T
o <
s o
/‘,é"j‘" i

Ester new mailing addresy, if appticahle:
¥ FFICE BQ.

B. T amending the reglatered agent und/or regisiered nﬂlu address on our records, gnler the name af the arw

spent and/or the sew r, office
Nams: of New Reo Apmt- AMIR BARON
New Registernd (ffice Address: 10533 NW 56th Placa
' Enler Floride strea: address
Corgl Springs Floride 33076
Ciy Zip Code

4 nt's & to 2k f -~

I hereby gecept the appoiniment as registered agent and agree to acf in this capacity. I further agree to comply with the
pravidony of all natutes relative o the proper ond complate performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect @ change in the registered office add jthited tieditiry
company hax beer notified in writing of this change,

M 00004172
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If amending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Mansger
Authorized Member beinp added or remave our récords: '

" MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Amir Baron ~ 10533 NW 561h Place - A

Coral Springs, Fl. 33076

7t
MGR Tamir Almekies 833 NW 80th Terrace o

Plantation, FL. 33324 s S\
T

O Remove

O Add

(1 Remove

0 Add

3 Remove

0 Add

0 Remove

WIS OO 2
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D. [famending any other information, enter change(s) bere: (dnach additional sheets, If necessary.)

. L)
E. Effectlve dats, If other {hab the date of filing: (optional) Ther R ~
{The effective date must be specific, cannot be prior 10 date of recclpt or filed date and cansot be more than 90 days after i . )
the date this document is filed by the Plorida Department of State) g;_ < @; .f’.
] ks
= \
Dated February 19 ' 28 298 ‘.}?’ -
tf3 = : r\ -
Foe t‘[",\,«-- -0 7
4//"/ el \;?'.‘ -'J?. _—l
ure oT€ mentber or suthorized repretentative of a member - iy ‘1:3
Yakov Mizrahi, Member ‘o :‘, ~
Typed or printed name of signee %" SR+ 2
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