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e #4846 P.002/003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION.
- OF

ELITE BRANDSLLC |
the Limited Liability Company as it now a _on our yecords.
orida Limited Liabtlity Company

L11000110196

The Articles of Organization for this Limited Liability Company were filed on SEPTEMBER 26, 2011 and assigned
Florida document rumber .

*
This amendment is submitred 1o amend the following

If amending name, enter the new name of the limijted liability company bere:

The new name must be dtstmgutshable and end with the words “Lirnited Liability Gompany the designation “LLC™ or the abareviation
u.L L C " )

Enter gew 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 OFFICE BEGX)

B. i

f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

P

Name of New Registered Agent:

New Regiszered Office Address;

Enter Florida streer address

, Florida

- City
New Repistered Agent’s Sipnature, if chanping Registered Agent;

Zip Code

;‘{n—;

~m -

: -

1 hereby accept the appointment as registered agent and agree to acl in this capacity. 1 further agree ﬂmpgm

the provisions of ail statutes relative to the proper and complete performance of my duties, and I am iar'ﬂth 277

accept the abligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if tifdo cuum a{-"

being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimmﬁ“ Iilg.

company has been notified in writing of this change. m
If Chang:ng Registered Ageat, Signatnre of New Bngggi;: G
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If amending the Managers or Managing Members on our records, enter the title. name, and address of each .\/Izingggr
o1 Mapaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titte.

PRES.

ve -

SEC

MGR

MGRM

MGRM

Name Address : Tvpe of Action
BARUCH NOAM 450 N W, 27THSTREET . [TAdd
MIAM| FIORIDA 33127 [ViRemos
YACQV SHITRIT ASON W 27THSTREET. _ [Jad
MIAMI FIORIDA 33127 .. [71Remove
MORDECHAI BARAZANI ASON W 2TTHSTREET  [JAd
MIAMI FLORIDA 33127 .. . Remo'
YACOV SHITRIT ASON W.2TTHSTREET ____  _ [7]Aad
MIAMI_ELORIDA 33127 [ JRemo-e
BARUGH NOAM A50 N_W_27TH STREET fAdd

MORDECHA] BARAZANI

MIAML ELORIDA 33127 ) [JRemove

&S.Q_N.MIEH.SIBEEI_ e [AAdd
MIAMI FIORIDA 33127 . . [Remove

D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

Dated

QCTOBER 12

2011

V' N Loy &\\\w\—

Signatard of a member of authorized representative of a mr;mber

YACOQV SHITRIT

Typed or printed name of signee
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