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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MJHOLDINGS 2011 LIC

(Name of the Limited L iahility Company av it now appears on our recards.)
(A Florids famited Liabtliay Companyg)

The Anticles of Organization for this Limited Liability Company were filed on JUNE 24. 2011

LITOMMLT3R1 )

and assigned

Florida document number

This amendment is submitled 1o amend the tollowing:

A. tfamending name, enter the new name of the limited fiability company here:

The new name mnst be distinguishable and contain the words “)imited Lishility Company.” the designation "L1LC™ or the abbreviarion “L1L.C7

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

FEuter new maiting address, if applicable:

(Maiting adidress MAY BE A POST QFFICE BOX)

B. Il ameading the registered agent and/or registered office address on our records, enier the name of the new registered
agent and/or the new registered office address here:

Naing of New Regpistered Agent:

New Registered Office Address:

Enicr Florida street ddidress

. Florida
Gy Zip Cexle

New Registered Agent’s Signature, if chansing Repistered Agent:

1 hereby aecept the uppoiniment as registered ugent und agree Io act in this capucity. | further agree to comply with the
provisions of ull stautes relative 1o the proper and complete performance of ne dhaties, und Fam fomilioe with and
aceep: the obligations of my position us registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merolv reflect a change in the regisiered office address, 1hereby confirm thas the limited Liability
cottpuny bas beon notified in writing of this change.

If Chanzing Registered Agent, Signature of New Registered Azent




If amending Authorized Persou(s) antharized to manage, eater the title, name, and address of each person heing added
or removed [rom our records:

MGR = Manager
AMBR = Auihorized Member

Title Nume Address Type of Aclinn
MOR [SRAEL] . MEIR 4016 NE 22ND AVE
Tadd

CAPE CORAL, FLL 33909 )
CIRemove

B Change

MGR BLITSHTEIN, YAAKOV 4016 NE22ND AVE
Cladd

APE CORAL, FL 33909
ORemove

®m Change

Cadd

ORemove

[JChange

Jadd

TJRemove

{JChunge

TlAdd

TIRemove

ClChange

TAdd

TIRemove

CIChanue




D. ITamending any other information, enter change(s) here: (droch additional sheets, (f necessary.)

F. Effective date, if other than the date of filing: (optional)
{[7an ellcetise dute is listed, the date must be spectlic and cannnt be prior fo dute of filing ur more than X days after filing, ) Puesuant 1o 6050207 13)(h)
Note: If the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
Jdocumeni’s elfective date on the Depanimient o State s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on: the earlicr of: (b)  The Y0th duy after the
record is filed.

SEPTEMBER & 2022
Dated .

| ;: 4 D

A jr . j :{

N e o

‘_:x.f.l.!_u.';— w(f I oy r

T Sigmature of 3 member of aharized represenlatine ol o member

s

YAAKOV BLITSHTEIN

Typed or prineed nume ot signee

Filing Fee: 523.00



