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ARTICLES OF AMENDMENT
- . TO ' : .
ARTICLES OF QRGANIZATION
OF

DE SORELLASLLC

The Articles of Organization for this Limited Liability Company were filed on 1 /202015 and assigned
LIsoOnNIgL128

Florida decument number

This amendment is submitied te amend the oHowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distingnichable and contain the words “Limited Liability Company,” the designation “LLC” ar the abbreviation “L.L C.”

Enter new principal nffices address. if applicable: 9152 GROSS POINT ROAD SUITE 2¢ = s
Principal office ndiress r ASTREET ADDRESS) ~ SKOKIE TLLINOIS 0077 D T e
i
ST o emeee
; ¢
OV I |
Enter new mailing address. if applicable: #1521 GROSS POINT ROAD SUITE 2C ., A W L
s A i -
(Mailing address MAY BE A POST OFFICE BOX] SKOKIE ILLINOIS 60077 T
ER
SR

B. T1f amending the registered agent and/or registered office address en our records, enter the name of ¢he vew
registered apent and/or the mew repistered office address here:

Name of New Registered Agent: ROY EMIL MALUL
New Registered Office Address: 18800 NE 29TH AVE PH 28
Enter Finvide orcer address
AVENTURA Florida 33180
Cin Zip Code

aturd, if changing Reristered Agent:

i hereby: accept the appoiitment as registered agent and agree I act in this eapacity. I further agree to compiyv with the
provisions of all statwes relarive 1 the proper and complete performance of my duties, and | am familiar with and
aceept the obfigarions af my position as registered agen! as provided for in Chapter 605, F.5. Or, If this doctiment is
heing filed 1o werel reflect a change in the registered offiee address, 1 herehv confirm that the limited lahility

compam has hecar notified in writing of this change.
;] l 5' !

FfChanzing Registerrd Xrent, fesiatica.os-New Retitered Aorn|

Pape ) pf 3




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person_being added

or removed from our recards:

MGR = Manmager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MU(IR LIRAN ZORELLA |RRONNE 29TH AVE
— . O Add
AVENTURA FL 32130
W Remove
0 Change
AMUM ROY EMIL MALLIL 9152 GRDSS POTNT ROAD
W Add
SUITE 2C
7 Remove
SKOKIE TLLINDIS a0077
O Change
. 0 Add
1 Remove
1 Change
. - 0] Add
O Remove

[ Remove

0O Chiunge
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N, If amending any other information, enter change(s) bere; rdiach additional sheets, ifnecessar.)

F. Effcctive date, if ather than the date of filing: ; (optinnal)
(U an effestive date s listed, the dnee myst be specific and cannot be prioy to date of Bling or more thay 90 days after filing.) Mursuant 1o @.‘.0207 {3xm
Nate: 1fthe date mserted in this block does nol meet the applicable statutory. filing requirements, this date will not be fisted s the
document s effeetive dae on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{k) The 90th day after the record is filed.

Drated _‘[g.//:f'//ﬂﬁ/r - Fal

l‘r\ \I
- Al
Stenadife o n membet or mithorized represemative ol a member

‘{\ Liran Zorella

| f'yped or prmted name ol signee
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