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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
LUGANOQ CAPITAL LLC
ame imifed Lishihity C.om as it €3 our 5.}
{A Flnrida Uimited LishiTity Tompany’
The Articles of Organization for this Limited Liability Company wete filed on DECEMBER 11,2015 and assigned

Florida document number - 5000206757

This amendment is submitted to amend the following:

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

The now name must be distinguishable ond ¢antain the words “Limited Lishility Company.” the designotion “1.LC™ or the shhreyfation “1.L.C "

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREEJ ADDRESS)
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Enter new malling addreas, if applicable: AL g
PASEUENE 4 )| .
(Mailing adivess MAY BE A POST OFFICE BOX) oy "
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B. If amending the regisicred agent and/or registered office address on our records, eptér the name of the new
registered apent andfor the new regivte fYige addregs here: ”

Name of New Registered Apent:

New Registered Office Address:

Enier Florida stroet addiasy

, Flovida
City Zip Code

{ herehy aceept the appointment axs registered agent and agree o act in this capacity. | firther agree 1o comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and T am fomiliar with and
acvept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if thix documeni is
heing filed 10 merely reflect a change in the registered office addrexs, I hereby confirm that vhe limited liahility
eompany has been notified i writing of this change.

If Chanping Registered Agent, Signature of Mew Repriztered Agent
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If amending Authorized Person(s) authorized to manage, enter the titic, name, and address of esch person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member
Tine Name Address Type of Action

AMBR ZUK DOMESTIC HOLDINGS INt 2875 NE 191 ST #a01 a
Add

AVENTURA, FIL 33180
B Remove

[ Change

AMBR RONEN BECHOR 2875 NE 191 5T #60)
B Add

AVENTURA. FL 33180
B Remaove

O Change

O Add

0 Remove

O Change

8 Add

7. . Remove
r—
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ol Remave
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E] Change

O Add

[J Remove

— O Change
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I}, If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.}
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E. Effective date, if other than the date of filing:

(optionsl)
{1 an effective date is listod. the date must be specific and canrot be privs 1o dote of §ifing or more than %0 days afier filing.) Pursuant w 605.M207 (3KhY
Note: If the date insericd in this block docs not meet the applicable statutory filing requirements, this date will not be Jisted as the
doeument’s cffective date on the Deparniment of State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eatlier of;
(b} The 9Cth day after the record is filed.

FEBRUARY 19 2014
Dated L ]
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Sigmanture 0f | menther ot quthorized representative of 4 member
Gll. CLBOIM

Typusd or printed nsme of signee
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