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COVER LETTER

10: Registration Section
Divigion of Corporations

AFTER HOURS INVESTMENTS LLC

Name of Limited Lighility Company

SUBJECT:

The enclosed Articles of Amendmem and [ee(s) are submuilled for {iling.

Pleoase 1etum ail correspondence concerning this matter to the following:

Daniel J. Serber

Nume of Persm

Serber & Associates, P.A.

Firm/Company

2875 NE 191st Street, Suite 801

Adldross

Aventura, FL 33180

City/State and Zip Code
info@serberiawfirm.com

Pomadl addeess: (to be used for fuhie anpual report nobficahion)

For further intormation concerning this matier, plegse eall:

Yolanda L. Fornaris .. 305,932-6262

Name of Poraon Aren Code Daytima Telephone Number

fnclosad is a check for the 1bllowing umount:

B 875 00 Fihng le 0 $30.00 Filing Tee & 0O $55.00 Filing Fee & B3 360,00 Filing Vee.
Certificute of Status Certificd Copy Centificate of Statos &
tadditional eopy is enelused} Certified Copy

{udditiunal copy is envlused)

MATLING ADDRESS: STREET/COURIKER ADDRESS:
Registralion Sueton Registration Section

Division of Corporations Divison of Corporations

.0, Box 6327 Clifton Building,

Tallahnssee, F1. 32314 2661 [ixecutivu Center Circle

Tullahassee, FL 3230/
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
ORr

AFTER HOURS INVESTMENTS LLC

Tt (Saims ol the ) impited l'ia&!‘-}&f CQH‘IH&' PF ]tE W ARpeds o nul rentds.
(A Franda Lunieed Leohihty Conipany’

The Artiches of Organization lor (his Limited Liability Company were fled an 06/16/2005 and assigned
Flarida document. nmawber 05000058708

Thiz amcndinent is subiiticd to amend he following:

A. If amending name, eoter the new name of the limited figbility company here:

Thenew name muuﬂiwzl_:"min_g;;slmb!c aud cad with the words 1 imHed Liability Cnm|m|1)?rl}:—‘:—:1—$sig|xalit;|7:’l.fIC" oF the abbieviation 1 1.C.

b
€21
— W, u.i

Enter new principad offices nddvress, if applicable;

(Frivcipnd offive adedress MUST BE A STREET ADDRESS, hiie T
i A
Sy ?
.._-J ALLERT
Erter new mailing address, if applicable: P J:ﬂi
Mailing wldress MAY BE A POST OFFICE 30X) LU i
) .......-;‘__ iy g

B, I amending the registered agent and/or vegistered office address on ouwr records, enter the pame of ihe new
registeved ageat and/for the new repjstered office aufdiess here:

Nir Shoshani

Name of Neww Regsterod Agent:
Pleay Heristerpd Offige Address: —

Faater [fortefa stasef apfdiess

, Flovida -
Cine A Cnele

Npw Registeryd Agvat’s Siunntuee, I changing Registored Agent:
Lheredv nevepr e appolatent as regestered agent and agree fo act i iins capactiy. { fnrtter ageree o comple with the
prreasiomy afalf staees reiative 10 the proper ond complele pecformepee of my dutles. and ! ain fonitior wisk and
‘wecept the obligatens of pe position as regisiered agent as provided fbr in Chaprer 605, 1.8, O, {f this docunienit is
bedig filed 1o merehreflect @ change in the registered office address, f lereby confirm thar the limited Tabilite
<O s hean nosfied in writing of this change /(

T,

. If Changdng Reg stvreadl Agent, Signawure of Sew Benlstered ) gn‘;:l

Page t of 3
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L

If amending the Managers or Authorized Member oa our records, r the title, nnme, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actioy

MGR Nir Shoshani 1111 Park Centre Bivd Suite 450 _
Miami Gardens, FL 33169,

AR S & A Company Management, LLC 2875 NE 191st Street, Suite 801 - Add
Aventura, FL 33180 O Remone

O Add

I Remwnve

1 Add

0 Remave

Page 2 of 3
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b. [Famending any other information, enter changeds) heve: (Aiach addiiional sheets, if necessary,)

1) The management of the Limited Liability Company Is reserved (o the
members.

I, Effective date, if other than the date of fling: (optional),
(The eftective date must be specifc, sannal be prior 1o the dase of reccipl or (Tled date wnd cannvt be miore
than: 90 days afler she date this docvment is iled by the Florida Depgartment of State,

Dated  April 08__ 2016,

..
et = o womm

Siguatuie of a member or authorized representative of a member

_..Nir Shoshani - Manager
Tipod or printed name of signee

A e o S - i e e+ bbam e ot
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