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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Guestlab, L1 C
Name of the Limited Liupi am i no )]
onda Limited L labilily Company
The Aricies of Orpanizarion for this Limled Liabitity Company were fllsd on June 5, 209 31 and a.signeg M
Florida document number L.12000075345 ;;._Yc 3 )
P = =,
’ _ Tm 2
This umendment 15 submiried to smend the following: Za F
A
. s - . L
A. iWamending name, gniey the new Ramyx of the limjted lisbility company here: Wﬁ m
o

=
‘—“;_c'-ﬁ.-. abbrevisiion

The aew name must be disnnguwshadle and end with the words Limited Liability Compeny,” the designutiot
“L~L¢ C.:'l

B|m o
Eater new prineipal offices address, if applicable: 301 _Jefferson Avenus, Apt."?ﬁE
Principal office address MUS EET ADDRESS, Miam: Baach, FL 33139
Enter new mailing address, if applicahie: 301 Jeffarson Avenue, Apl. #3E
(Mailing addrevs MAY BE 4 POST OFFICE BOX) Miami Baach, FL. 33139
B. If amending the registered agent and/or registered office address on our records, enter the gamy ol the new
registerod upent and/or the new registercy pffice addrens here:
Name of New Registered Agent:
is O Al
Enrer Flonida soreet address
. . Florida
Ciyy Zip Cde
New Registere *y Slanatyr

if uhanginge stered Agent:

1 hereby accepl the appuiniment as regisiered agent and agree 10 act In this cupacity. | fursher agree ta comply with
the provisions of all staputes relatve 1o the proper and complere performance of my dwkies, and { am famiiar with and
accept the obiiganons of 1y position as registered agent @y provided for in Chaprer 608, F.S. Or. if this document is

being filed 10 merely reflect q change in the regivtered affice address, | herely confirm that the limired liamlity
company has been notified in writing of this change

1T Chwnging Regisiered Agent, SHRAILE of New Reelrared 801
Pagelof '
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If umending the Manager or Magaging Members on our records, enter the tigle, name, and address of each Manager
g qanaging Member being added o } from cu rus; . )
MGR = Manager
MGRM = Managing Member
Ligje Name

MGRM Eltad Zvi

MGRM Gaprel Ona A A
Mam Beach F1 33138 7] Reqove
Caa
[} Remove
and
R move
Clady
JJRenave
EAG'J
Renove
— 0
,ﬁ‘m e
D. 1f amending any other information, entcr change(s) here: {Anach addinonal sheers, if :fga%an»,‘az
= S W
g —
I-T‘Iiﬁ b R
: g
<o .

s
: P ol
J,;g;r-” oy =
Dated October 30 202
f£ 'L —
Signange of § member or amhorized reprasentarive of 4 member
Elad Zvi
Typed wr printed name of signee
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