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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ICAVER LLC

of Lia RNy as i Appear;
&N imited Liability Company

The Articles of Organization for thig Limlted Liability Company were filed on D4/04/2011 and assigned
Florids document nymber L11000040190

This amendment is submitted to amend the following:

A. If amending name, gnier the pew name of fhe limlted liability comppny here:

ICOVERLLC
The new pame must be dstinguishable and ené with the words “Limited Liability Corapany,” the designation “LL{ or the sbbreviation
“L.L.C.” Sy B2
L m —
o —
Enter new principal offices addrea, if applicable: > 2 o iy
Principgl office a STREET ADDRESS, ot "
G
=<
o5 o= I |
L {““- W‘
Enter new malling address, If applicable: Q5 LB et
i3 e | —
Mailing address MAY BE 4 POST OFFICE BOX) _ gm

B. If amending the registered agent and/or reglstered office address on sur records, gntex the name of the new

regi t and/or new I 1] d :

Namg of New Registerad Agent:
New Registered Offige Address:

{Enier Florida street address)

, Florida
Cliny) (Zip Code)

ent’s re, if ng R A

1 hereby accept the appointment as registered agent and agree to act in this capacity, I further agree lo comply with
the pravisions of all statutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been natified in writing of this change.

(If Chaugling Registered Agent, re o Bt ent
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1f ammdlng the Munagers or Mannging Membm on ver n:wrds,

MGR = Manager
MGRM = Managing Mcmber

Tlde Namg

HP LASERJET FAX

H11000164161 3
I}

the title, mmne, wnd addr

Tyneof Act

A4
3 Remove

D. It amending any other iInformation, enter ehange(y) here: (Attach additionel sheats, {f necessary.)

2011

Dated JUNE 2137

Zed represdntativy of & member

raul

S1gnaturc pf 4 mem
SHALOM DAHAN

Typed or prinlod name of signos
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