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ARTICLES OF AMENDMENT
TO ,,
ARTICLES OF ORG£FIZATION
OF

DORI INVESTMENTS LLC

ame of the Limited Liabillty Company as it now o rs gn_ our
ionda Limite. abilily Company,

11/15/2017 and asgigncd

The Articles of Organization for this Limited Liability Company were fiied on
L17000236409

Florida documncnt nunber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability cnrﬁpanv here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatian “'L.LC™ or the abbreviation “L.L.C."

Enter new prineipal offices address, If applicable:

fPrincipal office address MUST BE A STREET ADDRESS) e
Sy ﬁ( =
i B
- » o O

Enter new mailing address, if applicable: . g z.- -

hrd — ruu-..

(Mailing address MAY BE A POST OF FICE BOX) mo ;
LTI
o B

.'.‘O,

B. If amending the registered agent and/or registered office: address on our records, Qﬁer tlﬁpa_me of the uew

registered apent and/or the new registared gffice nddress bere:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida strect address

o , Florida
City

Zip Codc

New Registered Apent’s Sipnature, if changing Reglstered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addre.ss, I hereby confirm that the limited ltability

company has been notified In writing of this change. L
L.

If Chanping Registered Agent, Sjannture of New Registered Ayent
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If amending Authorized Person(s) authorized to manage, enter the “itle, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR DOR], ALON 920 W 47TH 8T
0 Add
MIAMI BEACH, FL 33140
H Remove
O Change
AMBR DORY, YARIN 920 W 4TTHET
O aAdd
MIAMI BEACH, FL 33140
B Remove
[ Change
O Add
:;: i —
- Rdpmove
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O Change

Yoy

iy
HESRE

O Add

0O Remove

0O Change

O Add

0O Remove

O Change
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D. If amending any other Information, enter chauge(s) here: (drtach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing:
{Lf'an eMecrive date [s [isted, the dato inust be specific and cannot ke priot fo date of Ling or mose than 90 days after filing.) Pursuant to 605.0297 @A)t)
Note: If the date inserted in this block daes rot meet the npplicable statutory filing reguiresneats, this date will not be listed as the

documnent’s effective date on the Departmemt of State’s records.

ffééﬁve time, at 12:01 a.m. on the carlier of:

If the record specifies a delayed effectlve date, but notan e
(b) The 90th day after the record is filed,

R DEC=MBER 13 2017
Daed ,
- Signature of 2 member or autharized-representative of ¢ member
Yoram Dori — -
Typed or printed name of s.pnee
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