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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GEFILTEFISH 770 LLC

(SNuie of the Limeted Liability Compony as it pow appears on oer records. |
Jaoly Cempany)

HA2:20140

amd assigned

Tiwe Articles of Urganizzation tor this Limited Lishility Company were (ed on

Florida document number - 60000USG06

This amendmens is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designaion "LLE" or the abbepvistion "L C”

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

Enter new mailing address, if applicable:

(Mailing uddress MAY RE A POST OFFICE BOX) o

B. If amending the registered agent and/or registered office address on our records, enter

- the nume of the aew

registered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Repistered Office Addiess:

Entev Flovido strect addeess

, Florida

New Registered AgenCs Sipnature, if changing Repistered Auenl:

2y Conde

I hereby accept the appointment as vegistered agent and agree to act in thix cupacine, 1 further agree (o comply with ihe

provisions of all statutes retative 1o the proper and complete performance of my duiies, and [amn

familiar with and

accept the obfigations of my position as registered agent as provided for in Chapter 605, .S Or, if this document is
being filed o merely refloct a change in the registered affice address. ! heveby confivm that the limied fiabiline

compuny hus becn sified brweiting of this change.

If Chunging Registered Agent, Signature of New Regisiered Agent
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H antending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
2 2

or removed from our records:

MGR = DManager
AMBR = Authorized Member

I'ype of Action

W Add

J Remove

0 Change

Title Nante Address
MOGRM ARIEL 770 IRRV TR PO BOX 030330
MIAMI, FI. 33163
. 90 NE 20 AVE
MOR BONNARDEL, SHMUFL

.2

MUAMTE FE 33180

-

\

OrAdd =33
= e
| Repove .,
~ s
O Clange A
a.
[j':\(id\")’

O Remove

O Chnnge

O Add

[ Remove

0O Clange

O Aadd

O Remove

O Change

O Add

O Remave

O Change
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. If amending any other information, enter changeds) bere: Cliach additional sheers, if necessary.
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E. Effective date, if other than the date of Gling:

(optional)
(U an ¢ifeetive daie is Bsted. the date must be speciiic and cannal be prior to dale of filing or more than 90 days after Bling.) Tuniant o{35.0207 b
Nate: 1 the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed as the
document’s etfective dite vp the Trepariment of Stte’s records.,
{b) The 90th day after the record is filed.

If the record specifics a delayed effective date, but not an effective time, at 12:0: a.m. on the earlier of:
5716
Pated

0]
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| VI P Wil
Sienature uf @ eemibet or awthonzed representalive of a membes
&
HAGAY KABIRE

Typed ot panted name of signee
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