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ARTICLES OF AMENDMENT o SN
‘?"O’.:,’s /O,
TO R
‘-’.& ) /

ARTICLES OF ORGANIZATION

OF L\ H 000R0A10 3 C%C

1SDOB LLC

The Articles of Organization for this Limited Liability Company were filed on Aug 6, 20 13 . and assigned
Florida document pumber L13000110916

This amendment is subsnitted to amend the following:

A IT amending name, gnter_the new pame of the Jimited linbility company bere:

The. new pame must hs distingiishable and ond with the words “Limited Lmhﬂny Company,” the designatine “T.LC" o the abiscviation "LLC

Enter new principal offices addrens, if applicable:

(Brineipal office address MUST BE A STREET ADDRESS] e

Enter new matling address, i applicabie:
Muiling adidress M. EAR FFICE BOX

B. T amending the registered agent awndior vegistered office address on our reeords, enier the name of the new

e e . e R SO e
registered agent and/or the new registercd office address here:

Mame of New Registered Agent:

New Registered Qtfice Address: . .. ~

Fater Floreda stwet ontdross

. Flarida -
City Zin Codde

New Registered Agent's Signature, if chianging Repisiered Agent:

I hereby accepi the appointment as registered agent and agree fo act in this capaci. 1 further agree (o comply with tie
provisions of all stattes relative 1o the proper and complere performance of my duties, and Iam famiticr with and
uccept the obligations of wmy position as registered agent as provided for in Chapier 603, F.S. O, [ this dfocrment is
being filed to merely reflect a change in the registered afficy address, 1 hereby confirm that the limited linbility
compeam: Tias heen notiffed i writing of this chemge.

H Changing Repistered p\g}:nf. .Eisnaux.l_:;e of New lteabtered Agent
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1l amending the Managers or Authorized Member on otr records, coter the title, name, snd address of each Manager or
Authorized Member being added or removed from ony records:

Tré;;:;: l::;::‘:;;cd Member H \L{ OOO &_O Q )q 8 5

Title Name Adiress . Tvpc of Action

AMBR _Dana Lev-Ran 2638 Miller Ct
Weston, Fl 33332

oo H A

’.J RCI‘HUV(;

AMBR Omer Lev-Ran 2638 Miller Ct -
Weston, FL 33332

R Add

v ove A Remove

0 add

e mt eimaa S Lmr s o ommr mRm e ————

e e ——— e 2 Remave

L addg

[ Renwe

W . oo Add

T Rensowr

0 Add

0O Remove
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D. H amending any other information, enter change(s) here: (Attuch additional sheuts, if Necessany.)

140003091083

M. Elfective date, if other thap the date of filing: (optional

{The effernve date st bS speattic, eamnat be prine to date ol receirs ot filed dake and cannol be more M 90 dags nter
the date vivis doconiont is Picd by the Forian Depantment of St

swea AUGUSE 29 2014

Y 2,1 A
Siunatorg of a tngiher g aullofwed ireseniative of o mumber

Shirley Lev-Ran

Typed or prinled name orsimes:
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