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ARTICLES OF AMENDMENT . -
TO .
ARTICLES OF ORGANIZATION
OF
WSO NS
(N e Limite ify. Compnny an it naw [Te ; _.;-’?-Jr'*)‘l ' '
{A Morida Limited Taabilty ompany) — = =y
%E?r‘j! -
The Articles of Organization for this Limited Liability Company wers filod on DEC 03, 2014 aussifhd
Flarida document mimber L14000185178 L';%\"f‘ xe» m
5 =
This amendment is subtmnitted to amend the following: = < = @
. [wn) o
A. 1 amending name, enter the new name of the limited Biability company herg: E

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

™
The new name must be distmguishable and end with the worde “1imired Tiability Company,” the designation “11.C™ or the abhreviation “L.1.C

Enter new mailing address, if applicabie:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registcred office address on ovar records, enter the oame gf the ncw
registered agent and/ar the wew registered office address here!
Mame of Wew Registered Avent:

New Regigtered Office Address:

Lnter Florida street uddress

ew Reyister e

, Florida
City
*s Signalure, i

hanging R

Zip Cody
istered Agent:

I hereby accept the appointment as registered agewt and agree lo act it this capacity. | Sfurther agree o comply with ihe
provisions of all siatutes relative to the proper and complrte performance of my duties. ard I am familiar with and
accep! the obligations of my position as registered ageni us provided for in Chapter 605, F.5. Or, if this document is
heing jlled to merely reflect a change in the regisiered office address. I herehy confirm that the limited liability
company has heen notified in writing of this change.

1f Changing Registered Agent,
Page 1 of 3

Si ure

if New Ropistere ent

- HISOOObO T




AP

If amending the Managers or Authorized Member on our records,

] chiter the title, name, and address of ench Manager or
Authorized Member being added or removed from gur records:

MGR = Manager

AMBER = Authorized Member

| HSUUD O NI
Title Name Address

MGR DAHABASH NIR

Typce of Action

151 N. NOB HILL RD.

J Add
PLANTATION FL 33324

M Remave

SHAPIRA MOTI

161 N NGBIHILL RD.

[ Adld
PLANTATION FL 33324

B Remove

0O Add

O Remove

0 Add

SOOI D TS

Page20f3

— e —




D. 1f amending any other information, enter change(s) here: (Afach additional sheats, i necessary,)

)

— bt s

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

(‘The effective date must ko specific, cannot he priorio dame of receipt of Rlcd date and cannot be mare than X deys afler
the dre this document ts Tiled by the Florida Department of Stat)

(optional)
Daied gﬂf\ \Q\ : M
4;(:4" ,fm /»Q/iﬂ

Signeume of a mesriber or whoreed reprosentative of @ manber

REVITAL KEREN, AUTHORIZED PERSGN

Typed or printed name of signee

Page 3 of3
Filing Fee: $25.00
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