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H D ()0 O QJ 0 q 0 %B ARTICLES 6F AMENDMENT

TO _
ARTICLES OF ORGANIZATION
OF
~¢ &
g x>
The Articles of Organization for this Limited Liability Company were filed on 3/30/2012 - n{ ;aéld asigned F:
A = .
Florida document number L12000044340 . My P ;
‘?C: 2 m
| 2 &
Wi
T [ -]

This amendment is submitied to amend the following:
A. Il amending name, enter the new name of the limited linbility company here:

The new name must be distingnishable and end with the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation

“L.L.Cr
1355 Wast 44th Place, # 100

Enter new principal offices address, if applicable:
E A STREET ADD Hialeah, Florida 33012

ipal g

Enter new mailing address, if applicablei . 1355 West 441k Place, # 100
Hialeah, Florida 33012

i S, A POST OFFICE BO.

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

[existered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Office Address: '
Enter Flovida streat address
, Florida

Ciry

Zip Code

v if chpnging Registered Agent:

I hersby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famillar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document.is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.
- Chaoging Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, en

No. 0414 P,

pr Mansging Member heing added or removed from our records:

MGR = Manager

MGRM = Managing Member
Jitle Name

MGRM GAVRIEL NAIM
MGRM AMIR HAYUN

MGRM

MGRM

MGRM

Golanl Invastmanfs. LLC

Seven Seas Invasiments,

Pismo, LLC Crown R, @ladd
. [JRemove

[Oadd
[JRemove

’ oo D
>
=2
T B 2]

HO!{ YWOOD, Fi 'nmg Si7] Remova
’ﬁt’:{p
- 2, E
1355 WEST 44TH PJ AGE #100_ fg'g' ‘Adde?
HIALEAH _EL 33012 wrl 7] Renf@¥e
1355 WEST 44TH PLACE #100 [7] Add

3

HIALEAH. FL 33012 [ Remave

JJ.E?_S_NQRIH.LAKE.DRN.E_____.E Add
[ JRemove

D. If amending any other Information, enter change(s) here: (dnach additional shests, If necessary.,)

Dated _

August 30

2012,

—

A .
Signamre of Smember or finhorized representative of a member

Wariely [ptaAa, G“’;"%-

1417, 000069083

Typed or printed name of signes
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