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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yosefanza, LLC
e LImlted 1 In0ity COMpRDY ii% || NOW SDDONIS DR GIF Feehras,
ordy Limt 1ability Company

The Articles of Organization for this Limited Liability Company were filed 07/22/2016 and assigned
on Florida document number 116000137171

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contuin tha words*Limited Libility Cormpany,” the desigmation "LLC" or the ebbraviation *L.L.C.

Enter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Enter new malling address, if applicablo:
‘ (Maifing: address MAY BE A POST OFFICE B0X)

B. If amending the registered agent und/or registered office address on our records, enter lhe~ig;ﬁc ‘dfthe new

reprisiered apent and/ore the new registered office address here: o "y
o %
E‘- g
. :.“,'"" . —
Name of New Registered Apent! .
New Repi ice Address: T P 1 :
Enter Florlda stree! address oy .;H Loy -
\ Z e
,Florida _ 5" - n%
City " Zip Code

New Regtdtered Agent s Sgnature if changing Reqigered Agent:

1 hereby accep! the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
; provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
! accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Repistered Agrent, Sipaatuec 6CNew Beprivtered Avgnt
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _heing gdded

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Typeof Agtion
AMBR THE KAZABIAN TRUST 48 MARKET ST CANELLA CT EAcd
STE 421003 ERemove

CAMANA BAY, GCKY11-1208KY OC  [Hopunee

MGR Keren Benshimon 48 MARKET ST CANELLA CT EAdd

STE 421003 Remove

CAMANA BAY, GCKY11-1208 KY OC [Echange

(Eadd
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D. If amending any other information, cater chango(s) here: (Anach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)
(IFan effective dute is listed, the date must be speei fic and cunnol be prior to dats o fling or mary than 90 duys afler fifing.) Pursuunt to 603.0207 (3)(h}

Naote; 1fthe date inserted in this block does not meet the applicablc statulory filing requirements, this date will not be listed as tho
document' s effective dute on the Department of Stae's records.

if the racord specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 80th day after the record is filed.

2016

ol Fol iy

Stgnature ol 4 member or authonued representativie of o member

Dated  October 11th

Paul Feldmasn, Esq,
Typed or printed name of signoe
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