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v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OMEGA JAX LLC
(Neme of the Litnited Lishility Coﬂﬁnny 43 H now ADPCATs on our recards.) T
(A Florida Limited LighiTity Cempany)

12/16/2014 and essipned

The Articles of Qrganization for this Limited Eiabiliry Company werg filed on
L1400019149]

Florida document number

This amendinen: is subminted 19 amend the foliowing:

A. If amending name, enter the new name of the limited lisbility company here:

The new narie must be distinguishable and contain the words “Limited Liability Company.” ithe designation "1 LT or the abhroviation ol
Enter new principal offices address, if applicable: 18500 NE 29 AVE ‘- - .'?":
SUITE 823 i - L

{Principal office address MUST BE A STREET ADDRESS) "
AVENTURA, FL 33120 e T

Enter new mailing address, if applicable: JAROO NT- 29 AVE o
€2

(Mailing address MAY BE 4 POST OFFICE BOX) SUITE 823 .
AVENT:RA. FL 33180

If amending the registered agent and/or registered office address an our records, enter the name of the new

B.
registerced agent and/or the new registercd affice address here:

ADIR SCHNEIDER

Name of New Registered Agent:

New Registered Q_f_ﬁ_:;gh.fkddrcss: 18800 NE 29 AVE, SUITE 823
Ewver Flitddu shroet addrew

AVENTURA . _Florida ﬂk(‘l_

Ciov Zip Cade
Sow Repistered Agent’s Signature, I changing Repistered Agenl:

{ hoveby aceepl the appoimtment as registeved agen! and agree 1o act in this capaeite, 1 fivther agree ta comply with the
provivions af all stayutes relative fo the proper and camplete pevformance of my duties, and [ am famidiar with and
aceep the obligations of my position es registered agent ax provided jor in Chaprer 603, F.S. Or, if'thic docunient is
heing filed 10 mevely refiect a change in the registered office address. | hereby confirn thay the limited liobilitv

coripany has been notified in writing of this change.

Odis M}W

I ('.‘hangln?. Repistered agent, Sipnatyre nf_.'i-e'w Regisiered Apent
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If amending Authorized Person{s) authorized to manage, enter the fitle. name, and address ¢f cach persop being added

or removed from our recerds:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
AM IBLINVESTMENTS 1L1.C 20191 E COQUNTRY CLUB DR.
0O Add
TS 2
W Remove

AVENTURA. FL 33180

O Change
AMBR TESHBY INVESTMENTS LLC 20121 E COUNTRY CLUB DR,
.. O Add
TS 2
W Remove
AVENTURA. FL 31180
O Change
MGR ADIR SCHNEIDER 18800 NE 2% AVE
—— . — e et e e e A
SUITE 823
O Remove
AVENTUIRA.FL AYIRD
O Change
AMBR JACKY SCHNEIDER |REMD NE 20 AVE
W Akl

SUITE 323

a chyl\_;c
- —

J—

AVENTLIRA, FL 3R]0 - P
-0 Chafigg L
:" -— RS e
s ' — T
. O°Adee> 3
. e . TS
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O Rerse
? <)
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£ Add

O Remave

O Chinge
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D. If amending any aother information. enter change(s) here: (duach additiong! sheets, i necessar:.)

E. Effcctive 0ate, if other than the date of filing: {oplional)
Al an cllective date i lived. the date audt be specitic and canno be prior 1 dute of filing or more at 90 days afler filing.) Purtiant 10 605.0207 {1)(b}
~ate: 1M the date insenied in this block does not meet the applicable starurery filing requirements, this dote will rot be listed as the

docuiienr s effective date on the Depaniment of State s recnrds.

If the record specifies a delayed cffective date, but ret an effective time, at 12:01 a.m. on the earlier of:
() The 9Cth day after the record is filed.

10412 2017
Daicd . .
Odlin Beknsidon 20z
Stghature of 1 memher o Mthonzed represeniafive ol a member ' b, S -
- [l LY
o U
ADIR SCHNEIDER -
e ;l"'l._ﬁ
Tsped or prnied name of signee ’ had ¢
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