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ARTICLES OF AMENDMENT
TO

ARTICIL.ES OF ORGANIZATION
OF

YAKIM INVEST LLC
cars an nur reenrdy.

{Name of the Limited Liabiliry Company s
A Flarsda Limied Tiabtiny Campany)

0242019 .
A4i02/201% and assigned

The Articics of Qrganizarion for this Limned Liabitity Company were filed on
LA3000091026

Florida document number
This amendment is sutnnitted 1o amend the fellowing:

A. I amending name, enter the new name of the lirsited liability company here:

The new name must be distingutshable and contain the words “Limited Liabihty Company,” the designation “LLC™ or the abbreviation “L1L.C ™

L.

Enter new principal oflices address, it applicable: 3323 5. UNIVERSITY DRIVE .
(Principad office address MUST BE A STREET ADDRESS) — STE 20! ==
DAVIE, FL 33328 =i
=
Mo T TE
N —_ ot
4 . AT . 1z - ___" [24] N
Enter new mailing address. it applicable: 3325 5. UNIVERSITY DRIVE 45: N
. B e
(Mauiling addyess MAY BE 4 POST OFFICE BOX) STE 2ul y > il
PAVIE, FL 23328 o & T

T T
SR

ol the new

If amending the registered agent and/or registered otfice address on our records, cnter the name

H.
registered avent and/or the new repistered office address here:

Name of New Remstered Agent:

New Regisiered Office Address: 1325 SO UNIVERSITY DRIVE, STE 201
Enter Flomdao siveet aduress

DAVIE Florida 3332%
Zipp Coude

(e

New Registered Apent’s Signuture, if changing Registered Agent:

! hereby accept the appeintment as registered agent and agree o act in this capacitv, [ fucther agree to comply with the
pravisions of «ll stututes relative 1o the proper und complete performance of ay duties. and { i familiar wit and
acoept the ebligations of my position as registered agent as provided for in Chapter 6035, F.S. Qv if this document s
being filed to mereh: reflect a change in the regisiered office address, | hereby confirm thar the limited fabilit:

company fras been notificd inowriting of 1his change.

IT Changing Registered Agent, Signatire of New Registered ppent
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If amending Authorized Person(s) suthorized to manaye, enler the title. name. and address of each person being added
gr removed from our recordy:

MGR =

Manager

AMBR = Authorized Member

Title

MOR

MOR

MGR

Name

ESTIER LEAVITT-AZULAY

COHEN, YAKIM

COHEN, RUTH

Address

3328 SOUTH UNIVERSITY
DRIVE STE 201

Fvpe of Action

_® Add

DAVIE FL 333238

CF Remowve

O Change

3325 SOUTH UNIVERSITY
DRIVE STE 201

O Add

DAVIE, FI 33328

O Remave

B Change

3325 SOUTH UNIVERSITY
DRIVE STE 201

DXAVIE, FL 33328

T e

O Change

0 Add

0 Remuove

J Chanue

O add

[0 Remove

O Change
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D. I asnending any other inlormation, enter change(s) here: Cdvach additional sheets, i necessary.)
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(optional}

. Effective date, if other than the dute of filing:
(17 an ctfective date is hsted, the date mest he speeific and cannat be prior to date of filieyg or more than %0 days after filing.) Pursuant 1o A0S0 (3)b)

Note: [T the dute inserted in this block decs not meet the applicable staturory filing requirements, this date will.not be listed as the

decument’s effective dute on the Deparinent of Stne’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of;
{b) The 9Gth day after the record is filed.
2019

/ Calther LeavdT A’/Tu&;

Tipnoiure of o meriber orduihonzed representative ol & member

7417
Drated

ESTHER LEAVITT-AZULAY

Ty ped or printed ratse of signee
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