-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e
COMPANY Secretary of State ILED
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 4L Coocoo o /o 2 Po

A, Limeed Liabikty Company’'s Narme

o 1y X j}\/ufj‘x/ﬂwv/’ Grouﬂ L. L. C.

CRZZO4T (113d)

NoPO. Boxs 3. Mading Office Address

2. Prinapal Office Address -

j.// ?O OAA ()H:C/P L)’P 4. Statea’CoumryorForma?n
= o 1ol

Suite Apt 2, etc.

Sunte. Apt. = alc
5. Oale Qrganized or Qualified g ;
To Do Busmess in Fionda (f/ - UC &

Cily & State / City & State
12 6. FEI Number A ppiied For
/5 0Ca ﬁ&r tors F,
‘) ‘? ) /‘0 7/ 70 d’D ot Applicable
Zip Country Zp Country 7 0o 2
" CERTIFICATE & 574Tus pEsReD [

2343/ | 1%/ DeA

8 Nameand Address of Current Registerad Agent

Name

Eric A 7 GPFACW/fZ«-

Sireet Azdress (P O. Box Number is Not Acceptabla) Suite,

Fye/ Lake Wooth Rd

Apt. # Ete, - —
"-+lnl-.| |-Lr_L||-'+ s .
Secrte 2o/l 10,02/ 1101 0ba~~014  #*2151. 25
City State Zip Cede

Loake (ertls FL| 33967

bove named mitec habikly company, am familiar with ana accept the obligations of Chapter 605, F.S.

Registered Agent
REGISTERED AGENT MUST SIGN

8. 1. being appointed the registerec agent oi&
Signatura of & / /
el - Date ? ?i //
o VA4

1. Names and Streot Addresses of Aulhorized Representatives/Managers
- Name of Strget Acoress of Each
Titles Authorized Representatives/ Authorized Representative/ City f State s Zp
Mapagers Manager

“Urcmi ///70 2 Cér.y //Aqﬂ,?/ SO éaér/tf‘ Zr [4/(/%/&,57"/4 /7 33

VENR ~ ehn T3acre REBY pte RE Croch | Bocs Fotn /77 2393/

NEPK %//UC'::.’A-'f' Serema S&AE G ﬂa/é'm;[ L Fovcg Kot FL 3349¢

S. WARREN

1{. E-mail Address 5 //(’O MA_/T\/ /‘ﬁ/ @‘/’&Z, . Oon,

(Tobe used for future annual report nobheations)

12, L cerufy that | am an authorized represantatve/ manager or the raceaivar or lrustee empowerad to execute Inis applicalion as provided for in Chapter 805, F.S. I lurther
cartly thal when filing this reinstatement application the reason for dissclulion has been aliminated, the imitec lability company name sauisfies the requirement of section
605.0012, F.5.. and that all fees owed by the imied liabiity company have been pa:d. The information frdheated on this applicauon 1s true and accurate, anc my signature
shall have the same ‘egal effect as if made under oath. | am aware that lalse information submitted in a documaent to the Depanment of State consttules a thisd degree

felony as provided for in s. B17.155, F.S. h
’(—:/C‘ % Date _f/;?_‘;:/L Daytime Phene # J” ¢ / (f( C) —/ 3 a 5’

Signature of authonzed representatve/member

Typed or printed name of signing authonzed represqn'/ia:lvelmember '—: /"/l ws 73?/‘/‘37]"

BET-0-3-2017




Onyx Investment Group LLC

48 East Flagier Street. Suite PH-104. Miami. VL. 33131

Sceptember 27,2017

Asoftoday, September 27, 2017 1 Mordechay Shahak in my capacity as Managing Member hereby remove
Evan R. Marbin and Sam Dror from Onvyx investment Group [LLC as members.

AN

Mordechay Shahfik. Managing Member

TN e
-t -~
L o

s [y
oo
wrrz” 1
rry—:

e
e -
AR T 4
— 72
Qi w
o=, [ ]
F &

497714




