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ARTICLES OF AMENDMENT /13060327770 R
TO
ARTICLES OF ORGANIZATION
OF

MDRZ GROUP LLC

{Name of tiwe Lindred Liabllity Conpany as il now Appeaty an eur records.)
(A Flonda Linuted Liabthiey Companpy

. . . - . . .. e - . S 00T .
The Articles of Organization tor this Limdted Liability Company were siled on (l '_" ‘0_"_ o and assigned
LI17000105475

Fiorida document number

This amendment is subminted to amend the tollowtng:

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

The new name must be disiingurstable and contain the words “Linted Liabday Company.” the desigration "LLE™ or the abbrovigtion "L, O

Enter new principal offices address, (Fapplicable:

(Principal office uddress MUST BE A STREET ADDRESS) ™

Enter new malling address. if applicable:

(Maifing addresy MAY BE o POST QFFICE RO}

3
A
B, Ifamending the registered agent andior vegistered office address on our records, enter the name of the new registered ™~
agent and/or the new_repistered office address here:

Name of New Registered Agent; RUBEN ZALAYET
New Registered Office Address: 2107F NE STH AVE STE 103 2
Fuer Florieds strvet udidress
AVENTURA Florida 33130
Cine Zip Lende

[herehy uecepi the appointment us registervd agent and agree do act in this capacio, I further agrec (o comply with the
provisions of all startes relative o the proper and complete performance of my duties, and Fam familiar with and
accept ihe obligations of my position as registered agent us provided for in Chapiter 603, 1.8, Or, (' this document is
heing filed to merely reflect @ change in the registered office address, I horefn: confirm ihat the limited liabifin

company hus been notified in writing of this change.

if Changlng Registered Ayent. Signature of New Hegivtered Agent
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If amending Authorized Person(s) authurized to manage, enter the title, nume, and address of each person beinp ndded
or rempved from our records:

MGR = Manager
AMBR = Avthorized Member

Title Name Addreys Tvpe of Action
AMER ZALAYET, LIORA SIOTS NE 3 AVE 3yl 2

IAdd

AVENTURA FL 33180

= Remove

O hange
AMOR LALAYET, RUBEN 2HEFSNE MTH AVE 301 2

mAdd

AVENTURA VI 13130
dRemove

CChange

CiAdd

ZIHemone

SlChange

Jadd

CHRemuve

CiChange

Oadd

JRemove

JChange

DOAdd

CHRemove

CiChange
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2. 1f amending soy other information, enter chunge(s) here: (Arach addicional shvets, if necessary)

E. Effective dote, if other than the date of filing: (uptional)
(IFan ctfective datc 1 listed. the dite must be specific amd cannot be prior ta date of {iling or ruare than %4 days after titing.) Pursuant lo 45,0207 (3Xb)
Note: [f the date inserted in this block sdues nut meet the epplicable statutery filing requirements, this date with not be listed as the
document’s effeciive date on the Department o State’s records,

It the reconl specthies o delised eflective dute, but sot an effective time, at [2:00 3 on the earkier oft th)  The Yiith day after the
recory is filed.

SEPTAMBER E3, 2023
Dated ,

Signalurc ol member or authorized tepresentatine of a member

RUBEN ZALAYET

Ty ped ar printect anme wof signee

Filing Fee: 825.00



