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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EYAL ENTERPRISE LLC

(Name of the [imited Lllbﬂi‘l{ Q‘ggelgn!u '.F It E’gz appearg on our records,)
(A Flon hii 1apility Company

The Articles of Organization for this Limited Liability Company were filed on 02/21/2014 and essigned
Florida docurnent number L14000030313

This amendment 1s submitied to amend the following:

A. IFamending name, enter the new name of the limited Uabllity company here:

The new name mudl be diatinguishable and end with the words “Limited Liability Compnny.” the desigoation "LLC™ ot the mbbrgviation “L.L.C.™

Enter mew principal offices address, if applicable:

(Principal offfce address MUST BE A STREET ADDRESS) > =3
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Enter new malling address, if applicable: R i
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aifing address MAY osT CE BO. s e Lt
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B. If amending the registered agent and/or registered office address on our records, cnter thé name T the new

registered agent and/oy the new registered gffice address here;

Na ew i t:

sw Repi d Office A

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent's Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
compary has been notified in writing of this change.

1f Changing Reglstered Agent, Sipnatare of New Registored Apent
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T amending the Managers or Authorized Member on our records, gnter the titfle, name, and address of each Manager or
our records:

Authorized Mem i Iemov:

MGR= Manager

AMBR = Authorized Member

Title Name Address Tyvpe of Action
COURNOYER, ROBERT 19900 E COUNTRY CLUBDR _

MGR
AVENTURA, FL 33180.....

O Add

O Remove

0O Add

] Remove

0 Add

O Remove
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, D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(The effactive date must be spacifie, cannot be prior 1w date of receipt or filed date and cannot be mote than 90 days aRer
the dnse this document is Aled by the Florida Department of State)

g July 24th 2014

Tpresentative of'a membet

Angela Martln Attorney-in-Fact

Typed or pninted name ot signee
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