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ARTICLES OF AMEND®ENTIS JAN 307 A 8 04
T0 CRETARY OF STATE
ARTICLES OF ORGANIZATIQM( HASSEE FLORIDA
OF

ZRAIM fNVESTMENTS LLC

The Articles of Organization {or this Limited Liability Company were filed on 01/10/2013 and assigned
Florida document number -13000005001

This amendment is submitted to amend the following;

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

The new name must be distinguishable and cnd witls the words “Limited Liability Company.” the desighelion *LLC™ ar the abbreviation *L.L.C."

Enter new principal ofilices address, if applicable:
‘Principal pffice adiress MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registercd agcnl and/or registered office address on our records, cnter the name of the new

Name of New Reyristered Agent:

New Realsterad OMice Address:

Enter Flarida swect address

. Florida
City 2l Code

W q ‘s atur C ing Registeret ent;

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of ol statutes relative 10 the proper und complete performance of my duties, and I am familiar with and
accepi the ohligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Chnnging Registered Agent, Signnture of New Registercd Aprent
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If rmending the Managers or Authorized Member on our records, entor the title, nume, and address of each Manager or
Authorized Member being ndded or removed from eur recards:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GOLOMB, MICHAEL 3184 STIRLING RD D9

HOLLYWOOD, FL 33021

0 Add

H Remove

vV GOLOMB, MICHAEL 3184 STIRLING RD D9 _,,,
HOLLYWQOD, FL 33021

M Remove

0 Add

3 Remaove

O Add

O Remave

O Add

0O Remove

O Add

I Remove
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J845-£718-3548
. D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing:

{optional)
(The eleetlve date wust be specifie, cunnot be prive W duie ol reeeipt or filed dute ond eannot be more than Y4 days alier
the dic this docament Is filed by the Florida Depurtment ol Stale)
parcg JANUATY 29th 2015
, £

//d.

Signglure o] n member or authorized represcntntive ol o member

Taylor Lolya, Authorized Person

Typed or printed nume of signee
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