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COVER LETTER

TO: Registration Section
Dhvision of Corporations

SUBJECT: ZIKA INVESTMENTS LLC

Nam¢ of Limited Liability Company

The enclosed Anticles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning Lhis matter 1o the following:

Steven Levy

Name of Person

Gilman Ciocia

Fimm/Company

2875 NE 191 st #601

Address

Aventura FL 33180
CitvState and Zip Code

Zikrimike@gmail.com

E-mail addregs; (te be uscd for fuiure annual repent notihcation)

For further informatinn concerning this matter, please call:

Mike Zikri o4 954

Arca Code

y 3306245
Daytime Telephone Number

Name of Person

Enclosed is s check for the following amount.

$25.00 Filing l'ee [ $30.00 Filing Foe & £ 855.00 Filing Fec & 3 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addiviona! copy i3 erelosed) Centified Copy
raddiviomal copy % caclosed)
MAILING ADDRESS: STREETA'OURIER ADDRESS:

Registration Scction
Division of Corporatinns
P.C3 Box 6327
Tallahassee, FL, 32314

Registration Seclion

Thivision of Cotporations
Clifion Building

2661 Executrve Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZIKA INVESTMENTS LLC

[Rame of the Limited Liabilily . ;
( ovwda Limicd Liability Company

The Articles of Organization for this Limited Liability Company were filed on 02/112/2015
Flarida document number 15000029651

and assigned

This amendment is submitted to amend the following:

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

The rew name must be distinguishable and contain the wards “Limited Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C."

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

Enter new mailing address, if applicable: W =
- i T L
(Mailing nddress MAY BE A POST OFFICE BOX) Wi B -
3 o @ B
Inas U
A £
B. If amending the registercd agent and/or registered office address on our records, gnter thid' fiamdyof the' ew
repistered agent and/or the new registered office address here: L
D% W
oo OV
Name of New Registered Agent: . k4
New Regi ice. 3!
Enler Florida streer address
. Florida
Cuy Zip Codle

New Registered Agent's Signature, il changing Registered Agent;

1 hereby accepi the appointment as registered agent and agree 10 act in this capacity. ! further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performance of my duties, and | am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociunent is
being filed 10 mereh: reflect a change in the registered office address. I hereby confirm thai the limited liability
company has been notified tnwriiing of this change.

If Changing Regitiered Apent. Signature ol New Repistered Agent

Page lof3



Il smending Autharized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
ar remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  ORLY KADOSH REAL ESTATE 6030 HOLLYWCOD BLVD SUITE 135 R Add
INVESTMENT LLC

O Change

AMBR ZIKRI INVESTMENTS LLC 3330 NE 190TH STREET UNIT 2417 KAdd

AVENTURA FL 33180

O Remove

0O Change

O Add

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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L+ 1 mmenulE SRY OLREY Inlormation, enter change(s) here: (Anach additional sheets. if necessary)
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E. Effective date, if other than the date of filing: {optional)

{1f'an e(feclive date js fisted, the date must be specific and cannot be prior to date of filing or mare than %0 days after filing.) PLrsuant to 605.0207 {3Kb}
Note: I71he date inserded in this block docs not mect the applicable statutory fifing requircments. this date will not be listed as the
document’s effective date on the Department of State’s records.

1t 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,

Dated

-
—

Nigrature o a member ar authonized represenialivesddme mber

|
Milewe 2@,

Typed vr priiled name of Signee
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