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The Articles of Organization for this Limited Liability Company were filed o Sept 08, 2012 ?mtf Bssigned
Florida document number 112000114596

This airendment is submitted to amend the following:

A. If amending name, enter ¢ Timited liability company here:

Enter new principal offices address, if npplicalle:

The: neww mame st ba distinguishable and end with the wards “Limibed Lisbility Cowpany,” Use designation "LLLY or tho abbravigiion “1.5.C."
rinc

a EASTREET ADD,

Enter new mailing addvesy, if applicable;

{Muiling nddress MAY BE 4 POST OFFICE BQX)

B. If amending the registered agent and/or vegistered office address on owr records, gpfer the pame of the pew
regivtered agent and/or the new cepistered office address hepe

Name of New Registered Agent:

New Registered Otfice Address:

Enler Florkia stree? address

2,4

. Florida _
Cizy
istered Apgent’s Signature, if changi

Zip Code
1 heroby accepr the appointment as regisieved agent and agree to act in this capucity. I further agres to comply with the
provisions of all staiutes relative ro the proper and complete performance of my duties, and | am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iz
being flied 1o merely reflece a change in the registered affice addreas, I hereby confirm that the limited liobility
company has been notified in writing of this change.

TF Changing Registered Agent, Siknature of New Resiclered Agrit
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If arnending the Manegers ar Awthorized Member on our reenrds, entey the title, nawe, and address of ¢ach Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

414000390 1103

Addross Tyoe.of Action
MGRM Toledano, Liat 2899 NE 191st Street PH2  Aqd
Aventura, FL. 33180
. LI Remave
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D, If amending any other information, enter change(s) herc: (dttavh addional sheets, if nocessary.)

HIUDOORANH 0

E. Effective date, if other than the dote of fillng:

(The effective date muat be apecific, cannot be prior ta dite of recsipt o filcd date and cennot be move Uian 90 deyw after
the dme this docurment ix filed by the Floride Dopartment of $tate)
Dated Dsc 16

{optional)
2014

o

Signaturghfa mmmﬁiﬁmmmﬁw of ¢ wembar
Eyal Levy, Member

Typed ot frihted name of signes
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