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. |’lUUU1 A ER
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~  *

The Articles of Organization for this Limited Liability Company were filed on 03/30/2012 and wi@aéd
Florida document number 12000044340 :

. This-amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liahility company here:

Enter new mailing address, if applicable: ) U o~

(Mgiling address MAY BE A POST OFFICE BOX) : =2
. -

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreth]on
"L L C n
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Enter new principal offices address, 1f nppllcnble A~
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{Principal office address MUST BE 4 STREET ADDRESS) = !
Y -~
LN [ i
Th ' 17y
?: < = N
—n e,
%" - Ly . -
Bk

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
;_eglstered agent and/or the new rggtered office address herg:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

» Florida
City | .. ..., ZipCode

New Reglstered Agent's Signature, if changing Egﬂ'g' ered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby conf irm 1ha1 rhe hrmted Imbil:ry
company has been notified in writing of this change.

If Changivg Registered Agent, Signature of New Reglatersid Agent
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If nmend!ng the Mauagers or Managing Members on our records, enter the tile, nﬁme, and address of each Manager
or Managing Member being added or. removed from our records: .

'MGR= Manager
MGRM = Managing Member

Title Name

MGRM = Maimon, Amos 1132 S North L.ake Drive Add
Hollvwood, F] 33014 [/] Remove

MGRM Hayun, Amir 1355 !‘Mgst 44th Place. #100 - 7] Add :
Hialeah FL 33042 _  [JRemowe

[JAdd
[] Remove

] -Add
[J Remove
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D, Hamending any other Information, enter change(s} here: (Attach additional sheel&, if nece.s‘;my.)'
Change Gavriel Naim's status from Manager to Managing Member.

June 15,

Dated

Signature of @ membeF oxaullionzed representative of 8 member

Mariely Letona, Esq.
Typed or printed nawe of signee - ‘ . )
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