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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PELEG GROUP (USA) LLC

{Namw «f the Limited Liability Cosnpany s it pow appears onour records)
(A Flondu Einnted Taafbiy Company)

and assigned

The Artickes of Organization for this Limited Liability Company were filed on _April 5, 2011
L11000040338

Flortda document number

This amendment is submutied 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new nanie must be distinguishable and contain the words “Linited Liability Company,” the designation “1LLC” or the abbreviation “L.L.C.”
RO
Enter new principal offices address, if applicable: =y ,§
(Principal office qddress MUST BE A STREET ADPRESS) =~ o
e —~ I ]
L L S
;;r; e [ F
Rt
STl e
Fad Y ! f'i
Enter new mailing address, if applicable: e : .
TR
W

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new repistered office address here:

Nanwe of New Remstered Arent:
18851 NE 29th Avenue, Suite 410

Lrier Plorida street addresy

New Rewstered Office Address:
.Florida 33180
Zip Conle

Aventura

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacioe. [ further agree to comply with the
provisions of all stamres relative 1v the proper and complete performance of my duties, and { am familior with and
accept the obligations of my position as registered agent ay provided for in Chaprer 605, F.S. Or, if this doctment is
being filed to merely reflect a change in the vegistered office addrvess, [ hereby confirm thar the limited liabiliny:

Ciry

company has been notified in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage, caler the title. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Tal Zamir 15155 NW 7th Ave 5 Add
Znd Floor

Miami, FL 33169

CRemove

CiChange

{iAdd

CRemove

D Change

{ZAdd

CRewmove

Change

TrAadd

CRemove

[BChange

[FAdd

CRemove

[ZChuange

Tadd

CiRemove

CChange
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D. If amending any other information, enter change(s) heve: (drach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date st be spevitic and cannot be prior to daie of filing or mare than 90 days atler {iling.) Tirsuaal to 665 0207 (3)b)
Note: If the dute inserted in this block does not meet the applicuble statutory filing requiremeunts. this date will not be listed us the
document’s effective date on the Department of Staie’s records.

1¥ the record specilics a delayed cllcetive date, but not au cflecuive time, at 12:01 a.n. onhic carlicr oft (b) The 90th day aller the
record is filed.

Dated October 25 | 2022
A

Signature of o merber or autherzed reprosentative of & nweniber

Ami_Peleg

Typed or prnted narme of signee

Filing Fee: S25.00



