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* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ODN Invastment, LLC
Name of the Limited Lishility (ompany a3 it now apoed
otida Cimated Linbility Company

on our records.

The Articles of Organization for this Limited Liability Company were filed on 2/412014 and assigned
Florida document number 114000019534 .

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.»
Enter new principal ofTices address, if applicable:
Principal office address MUST RE A STRE, DRESS

Enter new mailing address, if applicable:

3
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(Mailing address MAY BE A POST OFFICE BOX) >3 o (1
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B. If amending the registered agent and/or registered office address on our records, enter'f'i‘h‘é)nagls of th 5# )
registered agent and/or the new registered office address here: i A :
o—t 2 .
= it
om 3 :
EwW s == :
New Registered Office Address:
Emer Florida sireet oddress
, Florida
Ciyy Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 805, F.S, Or, if this document js

being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agoo, Signature of New Registered Agent

Page 1 of 3

H14000 249 733



12-30-"14 09.5@ TO- 18RB8176383 FROM- STEGELAUB P&, INC FOER3/0P04 T-PB4 F-845
’ Lol U S I A VR WA A N A
If amendling the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ar
Authorized Member being added or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DAFNA ARNON LTD - 1 Azrieli Center
0 Add
| Aviv, | 1 67021
Tel Aviv, lgrael 670 B Remove
AMBR ERAN LLAN Investments, | Giva'at Hatachmoshet 1 Street O Add
Tel Aviv-Yafo, Israel 67021
H Remove
AMBR DAFNA ARNON 6030 Hollywood Blvd, Suite 240 B Add
Hallywoad, FL 33024
[ Remove
AMBR ERAN ILAN 6030 Hellywood Bivd, Suite 240 & Add
Hollywood, FL 33024
O Remove
0 Add
??m g
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D. If smeeding any other information, eater change(s) bere: (Afiach additional sheels, if necessary,)

E. Effective date, i athor than the date of filing:

(optional)
(The effeetive date most be specific, cannot be prior 1o date ol vessipt or flled dete end cannut bomorg than 90 deys slier
the datc this doceinent is filed by the Floride Departmant of Siate)

Datcd December 24

2014

ghalnre OF A member

il

Eran lian
Typed or prnled iaime of signes

represenialive of n 1k
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