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ARTICLES OF AMENDMENT
TO i e
ARTICLES OF orRGaNtzATION MO DOUES S 25
oF

AHRON INVESTMENTS, LLC

APIEATS (0 DUF rECOrds. %‘ f"i:f
r:::,- UL A{‘}\ /’,
The Artickes of Organization for this Limited Liability Company were filed on 01/15/2015 < 'ﬁ?ﬁ-hssi 5, 3 AN
aopuss
Florida document number £15000008159 /%’41' 2 >
i %
This amendment is submitted to amend the following: G O "{-‘J_
g, P
A. If amending name, gnter the new name of the limited linbility companv here: (O/: 7, <
<
ENRIQUE AHARON INVESTMENTS, LLC o

The new natne must be distinguishsble and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if apptieable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered ageot and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Repistered Agent:

New Repistered Office Address:

Fnter Florida streer addresc

, Florida
City Zip Code

New Repgistered Agent’s Signature il changing Registered Apent:

T hereby accept the appointment as registered agenl and agree to act in this capacity. I further agree-o-comply-with the
provisions of all statutes relative-to the proper and complete performance of miy duties, and I am familiar with and
accept the obligations of my position as registered 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, [ hereby confirm that the limited liability

company has been notified in writing nf this change.

H {Changing Registered Agent, Sipnatre of New Hepistered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Manaper or

Authorized Member wing added or removed from our records:
MGR = Manager l!“l \5 OOOG("\ 252)555

AMBR = Authorized Member

L)

Title Name Address Type of Action

0 Add

O Remove

0O Add

[ Remove

[ Add

O Remove

O Add

O Remove.
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D, If amending any other information, enter change(s) here: (Atrach additional sheets, if necesswry.) H“5OO 00%3

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

(The effoetive date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docament is filed by the Ilorida Depart
Dated

L
i {optional)
/enl of State)

o /S

te

Mark E. Rousso

Signature of a mermber or authorized representative ol a member

Typed vr-printed name ol signee
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