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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYAL ENTERPRISE LLC
1t ited : Asitn
A Flonda Limi wability Company)

¢enrde,)

The Asticles of Orgavization for this Limited Liability Company were filed on 02/21/2014

and assigned
Florida document number 114000030313 .
o ~3
This amendment is submitted to amend the following: po =2
. . U B
A. If amending name, gnter the new name of the limited Hability company here: e 8
The new name must he distinguinhable md end wirh the words “Limited Lishility Company,”™ fhe designation *LLC" or the abbrevin‘tinﬁ "L LC m
T oz
- s . -1 ™ = e
Enter new principal offices address, if applicable: . L
(Principal office address MUST BE A STREET ADDRESS) R
[ o &) [JF)

)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF[CE BOX)

B.

If amending the registercd apent and/or rcgistered office address on our records, gnter_the name of the new
istered agent and/or the new registered office address here:

Namc of New Registered Agent:

New Registered ce Address:

Enter Florida street address

, Florida _

City Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

1 hereby accepr the appoimment as registered agent and agree o act in this capaciiy. I firther agree to comply with the
provisions of ail statutes relative to the proper and complete perfermance of my duties, and I am familiar with and
accapt the obligations of my position as registered agenr as provided jor in Chapier 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, T hereby confirm that the limited Hability
company has been notified in writing of this change.

Tf Changing Registered Agent, Slenature of New Repistercd Agent
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If amending the Menagers or Authorized Member on our records, gnter the title, name, nnd address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

MGR Robert Cournoyer 19900 E COUNTRY CLUB DR
AVENTURA, FL 33180

N Add

O Remove

=33"1H

0 Add

1 Remove

0 Add

T Remove

[ Add

O Remave
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D. If amending amy other information, enter chanpe(s) here: (Atiach additional sheets, if necossary.)

E. Effective date, if other than the date of filing: {optional)

{The effective daly rist be spesific, cannot be prioe 1o dite of receipt o Aled date gnd cannot be mars than 90 days afer
the date thiy docement i Aled by the Floridy Department of $taig)

eee AOFI 7R 2014

e

r~>
- —
- dignstere of 2 member ora representaiive of 2 mernber - =
CHAL. Qe <nS/ x M
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l Typed orgapnicd name of signee b N ' ——
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