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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF )

03/06/2017 and assigned

The Articles of Organizaton for this Limited Liability Cormpany were filed on

Florida document aumber L17000052351

This améndment is submined 10 amend the following:

A. M amending name, epter the new game of the limited l2bility company here:

The new name mast be distinguishabls und contain the words “Limited Liability Compeny,” the designation "LLC* or the abbreviubion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicabie:

(Mailing uddress MAY BE A POST QFFICE BQX)

R. If amending the registered agent and/or registered office address on our records, enter the nume of the new

. reglistered agenl and/or the new registered offive address here:

Name of New Rewudstered Agent: =
—

New Repistered Office Address: =5 kN

Ener Florida sirest address - =

Florid o

, Florida -

Ciev iy ﬁ 1

ent's Siepat if changing Repistered Agent: e :::j

1 hereby accepi the appoinmment as regisiered agent and agree o act in this capacity. I further agree 1o, ’bbmplfgzith the
provisions of all statutes relative o the proper and complete perfarmance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent a3 provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

N Changing Registered Agent, Signature of New Ruuistered Agent
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If amending Authorized Ferson(s) authorized lo manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR YARON SHWARTZ 2330 NE 187TH STREET
= Add
MIAM), FL 33180
0 Remove
(m Chnﬁge
0O Add
[l Remove
O Change
7 Add
{1 Remove
O Change
Oag@
- &
L F =
O Remove =
:-/.. - o3 e S
e -
s S k
C Change & i
AT
Oadd: &
e )
O
0 Remove
O Change
0O Add
D Remove
L1 Chunge

Page2 of 3



D. If amending any vther information, enter change(s) bere: (dnoch additional sheers, {f necessar. 4
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£. Effective date, if other than the date of fiing:

{eptitnal)

(f an elfective date is Lisied, the daig must be specific and cannci be priur 1e date of Gling o Motk than 90 days alier filing.) Pursuan: w 605.0207 (3)(b}
Nute; I the date inseried in shis block does not meet the applicupie statary filing requirements, this date wall not be listed 25 the
docuiment’s effecnve date on the Depatmem of Staie’s records.

If che record specifies a delayed effective gate, but not an effective time, at 12:01 a.m. on the earligr of:

{b) The 90tn day after the record is filed.

MARCH 13 ) 2017
Daved :

Siznetare af 5 e BT OF WUThoTZed 1apres et ve o1 8 merober
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Typead o printed name of Sigmee
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