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(((H23000407660 3))) ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

CROWN FUNDING SOURCE LLC

The Articles of Qrganization for this Limited Liability Company were fited on 107252018 and assigned
L180002503 18

Florda document number

This amendment s submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the destgnation “L1LC™ or the abbrevianon *L.L.C"
s b pany | o

Enter new principat offices address. if applicable: 19333 Tumberry Way. Unit 7E
{Principal office address MUST BE A STREET ADDRESS) Aventuza. FL 33180
A
-1
Enter new maiting address, if applicable: 19355 Turnberry Way, Unit 75 -
(Mailing address MAY BE A POST QFFICE BOX) Aventura, FL 3314 2

B. 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 Registered Axent: Menachem Skolnik

New Registered Office Address: 19355 Tumberry Way, Uni 7E
Enier Flovida street address

Aventura _Florida 33180

iy Zip Code

New Reoistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o aci in this capacity. ! further agree io comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of myv position as registered agent as provided for in Chapter 605, .S, Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has been notified in writing of this change.

/s!/ Menachem Skolnik
If Changing Registered Agent, Signatury of New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Efraim Roth 4000 Hollywood Boulevurd
O Add

Suite 320N
W Remove

Holivwoeod, FL 33021
O Change

AMBR Yoel Berkovits 19355 Turnbersy Wayv, Unit 7E
D Add

Aventura, FL 33180
J Remove

B Change

AMER Menachem Skelnik 19355 Tumberry Way, Unit 75
O Add

Aventura, FLL 231KO
0O Remove

= Chunge

O Add

0 Remove

3 Change

1 Add

O Remove

8 Change

0O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1¥ an cifective date is listed. the daie must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Persiant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:81 a.m. on the earlier of:
{b) The 90th day after the record is filed.

3]
=
o
Ly

November 28
Dated

/sf Menachem Skolnik

Signatere of @ member or authorized representative of a member

Menuachem Skolnik

Typed or pnnted nume ol signee
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