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. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

o WY 000X0HEH3

WWHF%WWMMJ
Florda Jimited Linmiiity Company .

T-Tve Articles of Organization for this Limil&d Liabitity Company were filed on _S_ept 11,2012

and assignexd
Florida document number 112000116178 - .
. ',c-%_ﬂn Ko
This amendment is subimitted to amer) the following: o o 2 "N
> 'gal lap) ru———
A. If amending name, enter the new name of the limited llability company here: Tk o e
D5 = b
2% o [T
The new name trust he distinguishabie and god with the wards “Limited Lisbilily Company,” the designasion “LLC™ of the abbrwiﬂgﬁ\sa_..\, o U
: -
U ead
Euter new principal affices address, if applicable; o3 -
- - Vg
(Principe! office yddress MUST BE A STREET ADDRESS) Sm_ ™
P

Enter new matling address, if applicable:
aiting address LA OFFICE B

B. 1f amonding the registered agent and/or regbtered offico address on onr records, enfer the nume of the ney

registered agent and/or the new registercd office address here:

Nepe of New Registered Apeqt:
New Registered Office Address:
Enter Florida smeer addrers
. Fiorida —
City Zlp Code
New Registered Agent’s Signatpre, If changing Replstered Agent:

! hereby accept the appuintment as registered agent and agree to act in this capacity. I further agrae to comply with tha
provisions of oll stotutes relutiva to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

betng filed 10 merely reflect ¢ change in the registered office oddress, I hereby confirm that the limited Liability
company has been notified in writing of this change.

IT Changing Registered Agent. Signatnre of New Reglstered Avent
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If amending the Managers or Authorized Mermber on our records, snter the title, name, and addrcss of ench Mannger or
Auths Meam eing added ov removed from ecords:

MGR= Manager

AMEBR = Authorized Member H\ l-{OODaq OUHLY &

. Title Name Address
MGRM Toledano, Liat 2998 NE 191st Street PH2

Tvne of Actlon

W Add
Aventura, FL 33180

& Remaove

0 Add

X Remave

0 Add

L Remove

1
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0 Add
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D. 1f amending any other information, enter chaoge(s} here: (Artah additional sheats, if necess

SRR ATS

F. Effective date, if other than the date of filing:

{The effective date tumt be speciic, cannpt be priof to date af'receip or filed dite and comot ba more than S daye aller
the date this document is Bled by the Florida Departmant of Siste)
Dated Dec 15

(optional)
2014

Eyal Levy, Member

QHWL ﬁﬁ d kv OF 0L TRBEt
Slgn:mgu Emberuratihorized represcntativa o7 L member

Typed or printcd name ol nignee
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