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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF

BRACHA VHATZLACHA 770 LLC

(Namic of the Limited Liabillty Company ay it pow appears on our recards. )
A Florrda Limned Liabidiy Company)

The Amicles of Organization for this Limited Liability Company were filed on Ak and assigned

LAS000198324

Flonda document number

This amendment is submitied to amend the tellowing:

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

e . . . - - . . Ny . n N . . e H P v T
The new pame must he distinguishable and contain the words “Limited Liability Cempany.” the designation “LELCT or the abbreviation “[LEL.C:7 "

Enter new principal offices address, if applicable: o Co-
(Principal office address MUST BE A STREEY ADDRESS) y - _"“

= "...»'
Enter new mailing address, if applicable: '-‘-3']

(Mailing address MAY BE A POST OFFICE BOX) . . -

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

Name of New Repistered Agent:

New Repistered Otfice Address.
Enper Flovider siscct enlidresa

. , Florida
Cirs Zipr Corle

New Repistered Agent's Sipnatore, i chapging Repistered Agent:

! hereby aecept the appointment us regivtered agent and agree w act in this capacity. 1 furiher agree (o comply with the
provisions of ail stanues relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of myv pusition as regisicred ugent us provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby contivm that the {imired tiahility
conmpany: s been notified inoveriting of this change.

I Chaneing Replarered Apent, Signature of New Hegistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of euch person _being added
Y Iy

or removed trom our recorys:

MGR = Manaper
AMEBR = Authorized Member

Address Fype of Action

Title Name

MGRM ARIEL 770 IRRV TR PO BOX 630336
7 O BOX 630336 -

MIAMI FL 331063 AR
cmove

O Change

-

2] Add
5
= e
"0 Remove
- .
03 Chunge *

d -

g

0O Add

It

T 3
>

0 Remove

3 Change

O Acdd

O Remove

O Change

0 Add

2 Remine

O Change

O Add

O Romaove

O Chanye
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N/A

D. 1f amending any other information, cnter change(s) here: (Altach additional shects. if necessary.i

i~
. 2
- [ Ty
—— '- N
- _ _ - L T
-
- - - 4
a
- =
.

F. Effective date. if other than the date of filing:

{optional)
P clieetive dote 1 Hated. the dats must be apecific and cannol b pricn i date of lihing wr more than 90 days afler (iling) Parsiang w 005 0207 (3nb)
Note: ihe datc inseried m this bieck does not meet the apphicalle stawtory filing requirements, this date wilb not be listed as the
drvument’ s effective date on the Department af State's records,

0516

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

201y
U —'—1--—-_,_ )
{- st "“._.‘,_ e

Sighatare of a mnnlwxjnr mnhornzed representative of 4 membes

SHNMUEL BONNARDEL

Froped o ponied g of signe
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