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May. 310 2016 5:50°M  AAU CYBER CAMPUS

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LARFIELD INVESTMENT GROUP, LLC

0 our re¢ards.

No, 3¢64 P,

{1he Limited L.iabMity Company ay it now anpes
“lonida Limited Liability Company

162013

2

and assigned

The Auticles of Organization for this Limited Liability Company were filed on
L15000002392

Florida document numnber

This amendment is submitted to amend the following.

A. If amending naine, cnter the new name of the limited liability cgmpany here:

The new name mosl be distinguishable and contain the words "Limited Liability Campany,” the designation “LLC" ar the sbhrevialion “L.L.C."

Enter new principal offices address, If applicable:

{Principal office adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the fliine off the new:
H " «

registered apent and/or the new registered gffice addvess jieye:
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Name of New Registered Agent:

New Registered Office Address:
Enver Florida sireer address
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, Florida
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New Regictered Apent's Signature, if changlug Registered Agend:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirin that the limited liability

company has been notified in writing of this change,

If Chianging Registerad Apent, Siponture of New Registered Agont
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May. 31, 2016 5:50fM  AAU CYBER CAMPUS No, 3464 P 3

If amending Authorized Ferson(s) authorized to manage, enter the litle, name, and address of each person_being fdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

i

Title Name Address Type of Action

MGR LEA HAREL 9300 S, Dadeland Blvd., Suite 600
= Add

Miami, FL. 33156
] Remove

L1 Change

0 add

O Renove

3 Change

0 Add

& Remoh
.Y«
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O Change

O Add

0O Remove

a Change

D Add

O Remove

O Change
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May. 31, 2016 5.50PM AU CY3EZR CAMPUS
D. If amending any other information, enter change(s) here: (driach additional sheeis, Iif necessan:)
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{optional)

E. Effective date, if other than the date of filing:
(I on elfective dale is listed, the dale musi be specific and cannot be prior 1o date of filing or more than 90 days alter fling.) Pursuant 10 605.0207 (IYb)
Note: [ the date inserted in this block does aol meel the applicable stawtory filing requirements, this date will not be listed as the

document's effective date on the Deparument of State's recouds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record Is filed.

May 31, 2016
Dated Y ,

Signatare of a membef or authorized representative of n member

YUVAL NAFTALI CASP!

Typed or prinied name ol signee
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