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TO: Registration Section
Division of Corporations

128 SWSSTLLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for filing,

Plecasc retuen all correspandence concerning this matter to the following:

Lior Raviv

Dixte Capial LLC

Name ot Person

420 S. Dixie Hwy

Fin/Company

Address

Hallandale Beach, FL, 33009

ivana@dixiecapital.com

Cilv/State and Zip Code

F-nual address: (to be used for fowre sonuad report notification)

For further information concermng this matter, please call:

Lior Raviv

954 477-7707
at ¢ )

Name ol Person

Encloscd is a check for the following imuount;

¥ 23 00 Filing Fee JJ S30.00 Filing Fec &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Bavime Telephone Number

3 833,00 Filing Fee &
Cenfied Copy

(additional copy is anelosed)

_J $60.00 Filing Fec.
Cernificate of Status &
Cenified Copy

(addittonal copy is enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



S . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION —

OF

I -...;.a
£t

v

D

128 SW5 ST LLC HI2MER 11 AN 6:55

(Namw of the Limited L| |I)|I|t\ Compauny as it now appean onour records.)
Jabtlity Company') RIS VY

SORL STATE
TAULEE, FL

07/22/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.21000335504

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nane must be distinguishoble ind contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation ~1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiliny address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Resistered Office Address:

Futer Flovida stireet address

. Florida
Cine Zip Corde

New Registered Agent’s Sienature, if changing Registered Avent:

! hereby accepr the appoimment as registered agents and agree (o act in this capacie. 1 further agree 1o comply with the
provisions of all statwies relative (o the proper and complete performance of my dutics, and Tam familicr witky amd
accept the obligations of myv position as regiswered agens as provided for in Chapier 603, 1.8, Orif this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liahiliy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR Daniel Azulay 1845 NE 211 Ter, 2
'Add

North Miami Beach FL 33179
ZIRemove

Change

ClAdd

TJRemove

JChange

JAdd

ZIRemove

ZiChange

JAdd

JJRemove

IChange

—dadd

_JRemove

Z1Change

TAdd

CJRemove

IChange




D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an etfecuve dine is listed, the date must be specitic and cannot be prior w date o [hmg ar more than Y0 davs atler filnge) Pursiant o 603 0207 {3xb)
Note; il the date inseried in this block docs not mect the applicable statnory filing requircments. s date will not be listed as the
document’s cffective datc on the Department of Statc’s records.

if the record specifies a delaved cffective date, but not an effective e, at 12:01 a.m. on the cartier of: (b The YOth day alter the
record is filed.

February 10 2022
Dated .

Signature of o member or authorived representffrg’ol s membe

LIOR RAVIV

Tvped o1 printed name of signee




