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LAW OFFICES
Green & Piotrkowski, PLLC

A Professional Limited Liability Company

317 SEVENTY-FIRST STREET
MIAMI BEACH, FLORIDA 33141

Marvin M. Green (Deceased)

letfrey R. Hall e ey —— CFFICE 305 8654314
Joel S, Piotrkowski E-MAIL joel@gkppa com FACSIMILE 1-305-470-7455

January 27, 2022
Division of Corporations
2415 NORTH MONROE STREET

SUITE 810 TALLAHASSEE, FL 32303

Re: LED TRUST, LLC
Document No. L02000011343

Gentlemen:

Enclosed herewith is our check in the amount of $ 25,00 made payable to the Florida
Deparument of State for an amendment of articles of LED TRUST, LLC.

Your prompt attention to this matter is appreciated. If you have anv
advise the undersigned.

JSP:ss JOEL S. PIOTRKOWSKI



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e 30
OF gyl TR 3T

LED TRUST, LLC

MAY 6, 2002

The Articles of Organization for this Limited Liability Company were filed on
LG2000011343

and assigned

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 name must be distinguishable ard contain the words “Limited Liability Company,” the designation “LLLC" or the abbreviation "L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BUX)

B. Hf amending the registered agent and/or registered office address on our records. gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Fioridu street address

, Florida
Ciey Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree to comply with the
provisions of all statutes reiative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agert as provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merelyv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




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

MGR = Manager
AMBR = Authorized Member

Titlc Nune Address Txype of Action
MGRM YEHEZKEL, HAIM 210-71ST STREET, SUITE 309 0
Add

MIAMI BEACH, FLORIDA 33141 .
HmRemove

(IChange

AMBR YEHEZKEL, HAIM 210-71ST STREET, SUITE 309
wAdd

MIAMI BEACIL, FLORIDA 33141 _
UORemove

OChange

CAdd

TRemove

fChange

Oadd

CJRemove

[lChange

add

CRemove

OChange

Dadd

ORemove

OChange




D. If amending any other information, ¢nter change(s) here: (Atiach additional sheets, 1f necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effcetwve date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days afler filing ) Pursuant to 6050207 (3)b}

Note: if the date inserted in this block dues not meet the applicable statutory filing tequirements, this dele will not be listed as the
document’s cffective date on the Departmen: of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12.01 a.m. on the carlierof: (b) The 90th day afier the
record is filed.

Dated fawmf“! Q( 2022

\/[- L\/ AMArs V%M

\ Signature of a momber Br shthorized representative of a member

o \J"’%VZ[CE{

Typed of prm(cd name ol signcc

Filing Fee: $25.00



