‘- orlcra'Depflrtmem of State E : S |

Division of Corporations
Electronic Tiling Cover Sheel

Note: Please print this page und use it #s a cover sheet. Type the tax audit
number (shown below) on the top and bottom of all pages of the document

(((F115000080084 3)))

000

H130000800E843ABC-

Note: DO NOT hit the REVRESH/RELCAD button on your browser fron this
page. Doing so will generais another cover sheel.

Division of Corporations
Fax Number t {E80}B617-6383

From:

Account Name : J L HOBMANN & ASSOCIATES, P.A
Account Number : [19590000022
‘ FPhone + (305)666-0021
\ Fax Number :

{305)666-0028

SERIE

**Enter the email address for this busiress entity to be used for future
annual repeort mailings

Enter only uvne email address please.**
Email Address: \JF;\rTL,

(18 W 1€ v Sl

\\r\for\_.wm_
) \

LLC AMND/RESTATE/CORRECT OR MUMG RESIGN
.ABOOD CAPITAL IN VEBTM ENTS, LI

(‘Ierllﬁbateqc;ifﬁk‘statusw e T 0 1
I[C.erhﬁed Copy 0 B
;?. : [Paga Count 04
; ,? mgimnated Charge $25.00
L e ves s e
7

1of2

3312015 2:01 PM
/7

8200999G0E Vd 'S93D1D0Ssy § UUDWIOH T [ Wd 90:20 ST102~TE-IPK

M Coitaere AW T HBR



- » ‘ £ .a"..* % '
‘ “msbooosooss 3 . ¢ ; FILED
“ ARTICLES OF AMENDMENT " m
ARTICLES OF ORGANIZATION

OF

Abood Capital investments LLC

Nam imlted Linbility Conpany asitn ' records.)
orida Limited ) aability Company)

The Articles of Organization for this Limited Linbility Company were filed on Qctober 7, 2014 _ and assigned
Florida document aumber L 14000156571

This amendment is submilted 1 amend the following:

A. If amending name, enter the new name of the fimjted Jiablilty company here:

Tha new name must be distinguishable and snd with thie words “Limited Liability Company,” the desipnation "LLC" ur ths abbrevintion “L.L.C.*

Enter new principal offices addvess, if applicable;

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new mailing adcdvess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX] .

B. [If amending the registered agent and/or registered offico address cn our records, enter the nmame of the_new

repistered agent gnd/or the new registeved office address here;

Name 9f New Regdsiered Agent:

New Registered Office Addvoss:

LEnter Florida street address

, Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree (o act i this capacity. 1 further agree to comply with the
provisions of all stakutes relative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm thai the limited Hability
company has heen notified in writing of this change.

Tt Changing Registered Agent, Blanature of New Reglstored Apenl
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If amending the Managers or Authorized Member on owr records, enter the title. name, and nddress of each WManager or
Authorized Member beipg added or rencoved from onr reeords:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type o n
AMBR Abood & Associates, Inc. a5 Mérrlck Way, Suite 380 A
Miami, FL. 33134
O Remove
AMBR Donna Abood Living Trust 1015 Bayamo Avenus _
Miami, FL 33146
[ Remove
AP Donna Abood 1015 Bayamo Avenue
.. - W Add
Miami, FL 33146
: O Remove
—— ——rs [ Add
O Remove
e — £ Add
B Remove
0 Acld
M Remove
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D. If amending any other information, enter chunge(s) here: (Attach additional shaets, if necessary.)

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

F/v

(The effecilve dute must ba specific, cannot be prior to date of receipt or filed date and 23001 be mora than 50 days sfior
the datc this document is filed by the Florlda Depurtment of State)

ar 2
Dated March 23 : 015
/1 ; |7 N
’ signatiute of & member or aulharzed representative of a member
Donna Abood

Typwd or printed nome oF signee
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