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ARTICLES OF AMENDMENT

l‘l.,_. k. . TO — e .,
ARTICLES OF ORGANIZATION ¢ ;i tli)
OF .

GSOWNIE 122 ST LLC

(Name of the Limited Linhility Company 2 if now a

WA TF201R

The Asticles of Organizanion for shis Limited Liability Company were filed on and assigned

. 23 5
ontber [-1 5000220643

Florida document

This amendment is submitted to amend the following:

Ao IMamending nome, enter the new name of the limited liability company here:

The nesy name must be distinguishable and comain she words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1L L ("

Enter new principal offices addross, it applicable;

(lrineipal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/or the new repistered office address here:

Name ot New Registered Agent: YUVAL FISHMAN

. - 0 NE 2 e
New Revistered Orfice Address: f9630 NE 26 AVE

Enter Florada steect adidress

MIAMI Florida 33180
i Zip Cade

New Registered Apent’s Signanture, if changing Registered Apent:

! herehy aecept the appointment as regisiered agent and agree 10 act in this capacitye. I furiher agree 1o comphe with the
provisions of aif states relative 1o the proper and compleie performance of my duties, and {am fumilicr with and
wecept the ebligations of my position as registered ageni as provided for in Chapier 605, F.S. Or, if this document ix
heing filed 1o merely refiecr a change in the registered office address, [ hereby conjirm that the limited liability

company fres been norificd inowriting of this change.
G SO

If Changing Repistered Agent, Signsture of New Registered Apent
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It amending Authorized Person{s) authorized to mannge, enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Meomber

Title

MGR

Name

BONNARDEL. SHMUFEL

Address Type of Action
19630 NI 26TH AVE

MIAMI, FL 3A3IER
O Add

B Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Chenge

0 Add

3 Remove

[ Change

8 Add

O Remove

O Change
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0. 1 amending any orher information, coter change(s) here: (Auach additional shecers, if necessarv.

N/A

E. Effective date, if other than the date of filing: {optional)
{10an effeetive dote 15 Hsted, the date it by specific and cannal be prior 1o dite of Tiling or mare than 90 days afier fibtng. ) Pursasnt o 605 0207 (3)(h)
Note: 11 the dote inserted in this hlock does not meet the applieable statuory filing requirements. this date will not be hsted as the
docurment’s effective date onthe Departmen of Siate's records.

Ii the record specifies a delayed effective date, but rot an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is fited.

1024 N9

YO L1 90/

Sughature of a member or authuriged representative of o membet

Dated

YUVAL FISHMAN

Tyvped or priated name of signee

Page 30l 3
Filing Fec: §25.00

o

"

memna mmpAr A



