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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KNG SOLOMON TILES LiC
- [ of the Limjted ity Cn Ny 3k naw vy gn reefirds )
i (A Flora Limy thhihty Lompany)
“The Artisles of Orgsnization for this Limited Liability Cowpany were fiied on 09/1972617 and assigned
Florida document number L17000154021
This amendment is submitted to amend the foliowlng:
.
A. 1f amending name, coter the new nage of the Yimited lisbjltty compaay beve: @ A ~\
2 =
oA -«

Tho ncw neme st be distngushable and contsin the words "Limited Linbility Company,” the dosigration "LLC ot the abbrwia’l_i.g"n "L.;L:;;.' «\

Enter new principal offices address, if applicable: =
(Principal pffice address MUST BE A STREET ADDRESS)

Euter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 3{ amendiog the registered agent apd/or registered office address on our records, guter the pame of the new
repistered agent and/or the gew registered office address here:

Narme of New Regisered Apent: YAROV BENAION

5011 SOUTH STATEROAD 7 5TE £33
Enter Florida street addrasy

new Reristered Office Address:

DAVIE Florida 33314
Cite Hip Codse

New Replstered Agent’s Slgnature, if changing Reglstered Agent:

! herchy accept the appointment as regisicred agent arul agree to act in this capacity. | further agres to comply wilh the
pravisions of all statutes relative 16 the proper and complete performance of my duties, and [ am familiar with and
accept the obligmions of mv position as registered agent as pro-ided for in Chapter 605, F.S. Or, if thit document 15
being filcd tn merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company ias Deen notified in writing of this change.

)

> ;
If Changiong Registered Agent, Strpatide of News Regiutazed Apent
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If amending Anthorized Person(s) authorized to manage, enter the tide, game, And address of gach

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Name ddres

YAKQY BENAICN 5011 5 STATE ROAD 7 8TE 145

AMBR

on_bhein ed

Tvps of Action

W Add

DAVIE . FL.-23314
(kT

O Rerave

O Chemge

RONEN ITAH 7950 NW 53rd 87 STE 337

0O Add

MIAMI FL 33166

1 Remave

= Change

C Add

[ Remove

{? Change

[ Remova

O Change
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D. If amending any otber information, enter change(s) here: (Arach addinonal sheels, if necessary,)

< P
o A o
o. v A
w ff‘ '
A
&
S A
- cg

¥. Effective date, i other than the date of filing: {optional)
(1 an cifective daw is listed, the dato must be speclfic end carnot b pror 1o date of Alng of marn then 90 days after filing.) Purseant (o 605.0207 (3t}

Naote: if the date inserted in this hiock does £ot meet the applicable statutory fillng requirements, this date wil not be listed as the
documen's cffcctive date on the Depatunant af State's rocards,

If the record specifies o delayed effective date, but not an effective tima, 3t 12:01 a.m. on the earlier of!
{b) The 90th day after the record is filad. :

Septembeor 25 2017

Dated B
ot

Jigeatore of o membwer or b\\!ll‘loﬁxcd representative of & memader

YAKQV BENAION
Typec or prmted nome of fignee
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