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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Sani Inv LLC

Hame

The Avticles of Organization for this Limited Liahility Comparwereited on_12/16/13

Y e . 30d assigned
Floridy document humber _L1 3000161354

This armendment is submitted to smend the following:

A. If amending name, cnter the nevw name of the Inited liability company here:

The new nyme must he distmguishnblc and end with the words “Limited Tiaylfiry Company.,” the designition “F1E” rrthe zhbrevintion “L L o

Enter new principal offices addeess, if applicable:
(Lringival offlce address MUST BE A STREET ADDRESS)

B | Y

Enter new mafllng address, If appiicable:
ing adiress BEA OFFICE RO

B. If amending the registered agent and/or registered office address on our rocords, snter the name of the new
isteyed sgent and/or th ister ¢ add here:

Name.of New Registered Agent:

New Registered Office Addresy

Enter Flarida #ireot address

, Florida

Cite

TH T 2y
"‘.r._‘) = m ¥

f herely ngcept the appointment ay registered agenf and agree to act in this capecity. T fmﬂmr ugres m.mg.ph %}: thé= "
provisions of oll statutes relative to the proper and complete performarce of my duries. uad [ am farmh::;muh a"’é ad
accept the obligations of my position as registered ageni oy provided fur in Chapter 603, F.S. O, if thiy afr.lt'amc it i

heing filed 1o merely reflect o change in the register ed pffice addrese, 1 harebv confirm that the fimitad bnbrhrv

company has bean nary" ed in writing of this change.

Tf Changing Reghtered Azent. Signature of Npw Registered Agent
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IT amending the Managers or Authorized Member on our recorgs,
Authorized Member belng added or removed from our records:

MGR - Manager
AMER = Authorized Mcmber

enter the title, name, and addrias of ench Manager or

ame Address - DypeolAction
MGRM  Yosef Zimmerman 2085 N University Driv o Ads
Sunriser FL 33322 W Remove
MGR Yosef Zimmerman 2085 N University Drive & ad
Sunrise, FL 3332_?___'H_.,_“_D‘Rc.movc
0 Add
O Kemnve
0 Ad
3 Remove
. _ O Adg
- Sl T
s, oxE: e
oo I
ae g IV
5L e U
B O Redve -

HiJ oo s8>
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D. If amending swy other informnton, jjer chiange(s) here: (Artmh addittanal sheas, 1f nocazson.)

E. Effective date, If other than the date of flling:

{The ctfietlve date must he Shecific, cannat he prior to date of receipt or fled deee mid connet be miore twn 90 dayys after
the date this decument i filed by the Fiordda Depettment of Stetc)

(opfional)
pateg SUNE 25 2014

Biquature af 4 member At SUChOREZE ICPTRSERTRATE OF 4 rICAIbel

~Yaniv Zimmerman, member

Typed of printed name o signee

Page 3 of 3
Filing Fec: $25.00
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