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ARTICLES OF AMEDMENT
TO )
ARTICLES OF ORGANIZATION
OF
MBGB, LLC
Name of the Limited Liablhity Com i T3 61 ouk recovds
{ATlorida i:m'uicg me;lniuy Emnpmyl
| The Articles of Organization for this Limited Liability Company werc flled on MARCH 12, 2018
’ Florida document number ! 8000064761

and assigned
This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contein the wards “Limited Linbility Company,” the dosignation “LLG" gc the abhreviation “L.L.C."
Enter new principnl offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

ig dress here:

an
AT -
b
~ i B
' M ol =
Enter new mailing addross, if applicable: Y aakee) =
(Mailing address MAY BE 4 POST OFFICE BOX) g =
- o R Y
B
o= ot [
o
B. If amending the registered agent and/or rcgistered office adiffess on our records, enter the name of the new
registered apent and/or the cgistered o ~

Name of New Registered Agent;
New Reglgtered Office Address:

N

Enter Flarida streat aclelress

Registered Ageni’s Signature, Hcha

, Florlda
Cliy
ir Regi A

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provide= for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered offize address, I hereby confirm that the limited liability
company has been notified in writing of this change. :

s

If Changing Registered Agent, Signature of New Registorred Agent
Pagelof} .
- b
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or removed from our records:

718000039650
If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each_person being added
MGR = Manager
AMBR = Authorized Member

@o03/004

Titlc Name Address Type of Action
MGR JAACOV BOUSKILA Onc 8.E. Third Avenue, Sie 2950
0 Add
Miami, I’L 33144 o
S s b el H Remove
.'.‘\i <
O Change
MGR ARIK JAACOV BOUSKILA One S.E. Third Avenus, Ste 2950 = Add
Miami, FL 33131
3 Remove
£ Change
0 Add
O Remove
0 Change
O Add

o
hprm

T
P A

Ny i:(l,:" ® 11 Remove
= E T
) oA ;GECFf'me
TS
e oM
AT
T % adD
P
-
2 @
= en ERemove
= w
0 Change
O Add
0O Remove
O Change
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* 7800008950

D, If amending any other information, enter change(s) here:, _{’Airaa{;’:{}@dmr_;ﬁal Sheels, if necessary,)

E. Effective date, if piher than the date of filing: {optional)
(I an effzctive dmio iy listod, the dos must b specific snd cannol be prior 10 dats of filing or morc than 90 days afler filing.) Pursuani to 605.0207 (3Xb)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eariler of
{b) The 90th day after the record is filed.

Dated AMMareh 15

Signature of n member or tﬂ‘fir od cepre anlatile bl 8 momber

B ) 1=r

Jonsthan Feucnnan

Typed or prinied name of signes

Page 3 of 3
Filing Fee: $25.00

HIZ000039%50



