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ARTICLES OF AMENDMENT 5o % ,,
TO it %y,
ARTICLES OF ORGANIZATION e r’ L o
OF ’ “?‘5‘, '/*-:_f‘ /"I’,-‘.
Y
1052 § Champion Lender LLC
MMM‘TM{"WM)
2 tn ity Campany
The Articles of Organization for this Limited Liability Company were filed on 31972018 and assipned
Florida document number 18000039936
This amendment is submitted to amend the following: " '
A. if amending name, egter the new name of the limited liability compagy hgre:

The mew nue must be distinguisheble and contain the nords “Limbted Liability Company.” the deslgnation “LLCT or the sbbrevistion “L.L.C."

Eater now principal offices address, if applicable:

(Pringipal offTce address MUSTBE A STREET] ARDRESS)

Enter now mailing address, If spplicable:

tMulltyg adress MAY BEA POST QFFICE BOX) s

B. If amending the registered sgent and/or registered office adc'ress on our records, cpter the name of the aew
registered agent and/or (e new registered office address here: .

o

Name of New Registered Agent:
New Registered Office Address:

Toter FFlarkdi sireet icldrest

. Florida
Ciy Zip Code

New Register ‘s Si if ehanging Regi

{ hhereby accept the appoiniment as registered agent annd agree 10 uct in this capucity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of uy dutles, and I am familiar witl and
cevept the obligatlons of my position as registered agent us provided for in Chapter 803, F.S. Or. if this docunent is
heing filed to merely reflect o change in the registered office address, { hereby confivm that the limited liability
conpeny s been notified in writing of this chungr.

11 Chamging Registered Agent. Shensture of Now Roglatered Agent

Pagad of 3 _ .
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{f amending Authorized Person(s) authorized te manage, cnier the tizle, name, and address of eagh porson being added
gr removed from our recorgs: ho
MGR = Manager
AMBR = Authorized Member
Title Namg Type of Action
AMBR Y] Etzion Inc 1820 E Warm Springs RD STE 100 0 Ak
Las Vegas, NV 89119
B Remave
O Change
AMBR Biotnsight Lud 1820 E Warm S¢iings RP STE 100 B Add
Las Vegas, NV 79119
O Remove
O Change
_OAdd_,
N
P Remover,
- -:—‘ = —
- ’_ N
Qg o rr:x
R
CAK,
Drﬁ::c—n;i;vc f—-
O Change
0O Add
O Remove
3 Change
O Add
] Remove
0 Change
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D. IF amending any other information, enter change(s) here: (duach additional shegts. If necessury.)

£, Effective date, if other than the date of filing: . (option:l)
(1 1 ehlectiv e dare is lited, the dake must be specific und curnol be pour o die of fllng ar muate than 90 chays uller [iling.) Prasuant 1o GUSBI0T (3Kh)

Nare: I7the dale iheerted in shis block does nat meet the applicakle stewutory filing requifements, this date will not be listed a5 the
document’ ¢ efTective dare on the Deparument of State’s records.

If the record specifies a delayed effective date, but not an effe-tive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

il 2018
Dived April 13 . 0

//C / Yignuture ol o member o nuthortzed représeriotivie al n member

Yaniv Etzion

Typed o printed aume ol s

Page 3 of 3
Fillng . Fee:. $25.04.
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April 25, 2018

FLORIDA DEPARTMENT OF STATE

1052 S CEAMPION LENDER LLC Division of Corporations

1820 E. WARM SPRINGS RD., STE. 160
LAS VEGAS, NV Bp119

L]
Y

SURJRCT: 1052 8 CEAMPION LENDBR LLC
REF: L18000055956

We received your electronically transmitted dnscument. Bowever, the
document hag not been filed. Pleasa make thefollowing corrections and
refax the complete document, including the electronic filing cover sheet .

Section 605.0203(1), Florida Statutes, requires the document(s) to be
signed by one parscn acting as an authorized representative.

Pleasa return the corracted originasl and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Judy A Leggett PAY Aud. #: H18000128631
Regulatory Speclalist II Letter Number: 01BA00008469
Registration Section
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