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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

AL SUPREME LLC,

1Nanie of 1h

The Anicles of Organization for this Limired Liability Company were filed on ti1lzal s

and sasigned
Florida ducument number 1-13CC0082930

This amendment is suhmitied to amend the following:

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

The new namie sl be Jistinguishable ond vanfain the wards ~Limdied Lighilite Coinpany.” the dexignution “LLCT oz the uh_lm\'i.uion “LLeT
- - ~0

e D

Enter new principal offices address, if applicable: PR =
A =
(Principal office address MUST BE 4 STREET ADDRESS; ST a
R ? - r\:) -
s - i
Enter new muiling address, if applicable: 3291 N 37th ¢ I

13 ] Lo “

(Mailing address MAY BE A POST OFFICE ROX) Hollywaod, FL 33021-2608 L

B. Ifamending the registered agent and/or registered ofTice address om our records, enier the name of the pew rgusturcd
avent and/or the new lcg;istered office address here:

s
Name of New Repislered Agent: R o
New Repintered Office Address: 3291 N Xith o L _
Enter Flucida shet address R
!_]_t!ll:.’\\-'utl([ Florida 13021-2n0%
Cin Zigr Cendee

Wew Registered Agent's Signature, if chanping Repistered Apent:

F hereb aecept the appointiment o registor vdd vgent wind agrec 1w act mn this capacity, | furiher agree to comphe with the
provisions of all stuties refaiive o the proper and compleic per riarmance of my duties. and { am familior with wat
aecept the ohliganons of v position as vegisiered ygent as peoviaed for i Chagner 603, F.8. Or, [ thix docament is
being fileed to mevelv reflect a change in the vegisiercd office address. T hereby confivm that the limited tiabiliy
compiany fhus been aotified D owritiig of this chonge.,

H Chanuing Registered Apent, Sinnatore of New Reglslered Aszent




 amending Authorized Persons) authorized to manage, enter the title, pame, and address of each persun being added
or remaved from oir records:

MGR = Manager
AMBR = Authorized Memher

Title Nume Address Type of Actiun
AMABR BRUCHIMOIRIT 3NN I
- . Dladd

Hallvwoad, FL 33020-2608

e —IRemdwy

B Change

AMBR GAVRIEL BRUCHIM. GAD F291N 3k st
Oagd

Hollywood, FL 3302126048
Ol emore

= Change

D
N o, DA

. ;
, [
- )
. ORenwrve

CChanae

Dadd

ORenove

OChange

Tadd

CRemove

1 hange

JAadd

dRemove

ClChange




. Hameadiag any other information, enter chungels) here: (i addiriomat sheets, I wecessan: )

E. Effective date, if other than the daie of Rling:

{optional)

han eilevive dae ix tisted, the date mast be specific and conpot be prisrto date of filing ar more than 0 davs aller (ling.) Pursuant ta 605,027 (31b)
Nute: {fthe date inserted in this block does not mect the applicable stamrory fling requirements, this date will not be Hsted as the

document’s effective dae on the Depastment of State’s recurds.

I the recoard specifies a defayed effective dale, but nat an clfective ame, af 12:01 o.n, on the earficr ol {b) The Ythh d
recard is filed,

ay after the

Pl

P6:28 o210
Mhated

.;‘-;’ " ’ e
;
/i '}(./
[
\ s

Signotwre of o nember at suilionized represamanae of & namiher

BRUCHIM, IRIT

Typed ur printed name alsignee



