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COVER LETTER

TO:  Registration Section
Division of Corporations

OMEGA MIAMI, LLC.

Nema of Limired Liakility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleagé retuen all comrespondencee concerning this matter to the following:

Isaac Benyamini

Name of Perron

Omega Miami, LLC,
17555 Collins Avenue, Suite# 1402
Sunny Isles Beach, FL. 33160

City/State and Zip Code

steven.levy@gtax.com
Lemnil nddress: (16 be used for Future annual report notificaton)

TFor further information concerning this matter, please call:

Isaac Benyamini 305, 766-8858

Name of Person Area Cade Daytime Telephome Munser

Enclosed ig a check far Lhe following amount;

[ $25.00 Filing Fee O $30.00 Filitg Fee & 01 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Stalus &
(additionst copy in enclozed) Certificd Capy

(2dditisnal copy is enclosed)

MAILING ADDRESS: STREET/CGURIER ADDRESS:
Registration Section Registration Section

Division of Cotporations Djvision of Corporations

P.O. Box 6327 Clifton Building

Tallobasses, FL 32314 266 [ Executive Center Circle

Tallohassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF QRGANIZATION
OF

Omega Miami, L1 C.

ame Yaited LIsbill H t '$ 0N 001 Te }
i oridn Lanited Lighibity PARY

The Anticles of Organization for this Limited Liability Company were filed on 06/20/2014 and assigned
[lorida documment number & 14000099307

This amendment is subraitted to amend the following:

A. If amending name, enter the new narge of the Himired lablilty company here:

Tle new name must be distingaishable and end with the words “Linited Linbifity Company,” the desiguation “LLC" o the abbreviation “L.L.C."

Enter new principal offices address, if appHcable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Matling address MAY BE 4 POST OFFICE EQX)

B. I amending the registered agent and/or registered office address on our records, emler the name of_the new
reglatered agent and/or the new registered offjce address herg:

Naine cw Regigtered Agent:

New Registered Office Address:

Enter Florida street nddress

, Florida ____
City Zip Cade

ew Registere ent's Sign if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.8, Or, if this decument is
being filed 10 merely reflect a change in the registered office addvess, T hereby confirm that the iinited liabili ty
company has beent notlfied in writing of this change. =

-1,
U Chanping Registered Agent, Slenajure of Nevy Repts Qrtd apgm .
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If amending the Managers or Authorized Member on our records, cater the title, name, and address of each Manager or
Authortzed Member heing added or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address
AMBR Tshuva Inv Grbup LLC

Type of Actipn
3801 HOLLYWCOD BLVD, SUITE# 100A

Hollywood, FL. 33021

0O Add

W Ttemave

O Add

._J Remove

O Agd

1 Remave

T Add
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[ Remigve

3 Add

O Remove
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. If amending any other information, enter changa(s) here: /Aitach additional sheets, if necessarv,)

E. Effective date, if other than the date of fling: {optional}

(Tl offetive date must be specific, ennnot be pror to dale of receipt or filed date and cannat bo more than 90 day after
the date this document is filed by the Blorida Drepartiment of State)

Dareg SUNS 27 , 2014

/")-"j‘-'—"- s
Signature of s manber or ruthorized representotive oF s member

Isaac Benyamini

Typed or pritted name of signee -
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