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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SQUARE ONE CONSTRUCTION AND DEVELOPMENT LLC

me of the Limsi ability Company a3 If DOW APQEATS ON our re
orida Limited Liability Company

The Articles of Organization for this Linited Liability Company were filed on 05/01/2014 and assigned
Florida document number 14000070458

This amendment is submitted to amend the following:

A. If amending name, enter the pew rame of the limited liability companv here:

Enter new principal offices address, if applicable:
ipal office addre UST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
repistereqd agent and/or the new registered office address here:

ame of New i ent: ALON DOR!
New Registered Office Address: 307 ATLANTIC ISLE
Enter Fiorida streat address
SUNNY ISLES BEACH . Florida 33160
Clty Zip Code
tw Registered ‘s Sisnature, if chanpinpg Registered

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisions of all statutes relarive to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document {3
being filed to merely reflect a change in the registered oﬁ" ce ada'ress I hereby-confirm that the limited liability
company has been notified in writing of this change, -

If Changiog Registered Agent, Signature of New Registered Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name. and address of ench Manager or
orized Member being added or removed rds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Iype of Action

MGR  YARIN DORI 920 W 47TH STREET

O Add

MIAMI BEACH FL 33140, .

Lo A
| =

MGR  ALON DORI 307 ATLANTICISLE 25 3 T

— 0 Add

2] Remove

O3 Add

I Remove

0 Add

I Remove
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D. If amending any other information, enter change(s) here: (d#ach additional sheets, if necessary.)
E. Effective date, if other than the date of filing; (optional)
{The effective date must be specific, cannot be priot to date of recaipt or filed date and cannot be more than 90 days after
the date this documment is filed by the Florida Department of Statc)
SEPTEMBER 29 2014
Dated et @ ~ ) : I E—éﬁ
5 ﬁ,/% i R
o e T T [ bt I
e i @ i
¥ Signature of a member or authorized representative of a member o : ‘;...,
¥ Yot g
ALON DORI 2z BT
Typed or printed name of signeé O oy 5}, ;
"' T Famal
Fral %l e
@ @
=
S o
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