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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

U"RESTETIX LLC

(Name of the Limited Liabilitv Coinpanv s it now appears an our recgrds.)
1A Tlanda Tinated Lishiliy Company)

oy . . - . . . L. Loy e R - F1AP200ER . \
T'he Anicles of Organizaiion for this Limited Liability Company were filed on H1 87201 and assigned
a SN0N2671ES

Florida document number 11801020741

This amendment is submitied to amend the following:

A. If amending name. epter the new nmme of the limited fiability company here:
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The new name must he distinguishable and conzain the words “Limited Liabuliy Company.” the designation "LECT or the abbrevianan “L.EC.”
Enter new principal offices sddress, il applicable: - — L
(Principal office nddress MUST BE 4 STREET ADDRESS) o= i
= St
. = ‘et
T W
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Enter new mailing address, if upplicable: '
(Afaifing ciddress MAY BE A POST OFFICE 80X)
B. I amending the registered agend and/or registered office address on our records. enter the name of the gew repistered
agent aud/or the new registered office address here:

Nanmi of New Repisiered Apent:

New Regtstered Office Addross:

Eater Florida sireet adedress

. Florida

Zip Code
New Registered Agents Signature, if changing Regisiered Auent:

I hercin aceepr the appoiniment as regisiered agem and agiee o det in Hhis capacity. ! pierthier agree to comply swith the
provisions of all statutes velative to the proper amd complete performance of my duties, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaper 603, F.S. Or, if this docuiment 1

heing filed w werely seflect a change in the regisiered office acddress. [ hereby conflrm that the limited Bability
compuny has been notified in writing of this change.

IT Changing Regivered Agenl, Signuture uf New Revistered Agent




horized to manage, enter the title. nawme, and address of each person heing added

If amending Authorized Person(s) aut
of removed from our records:

MCGR = Munzger
AMBR = Authorized Member

Title Name Address Type of Action
MGR ESHEL, AMITAY 1035 WEST AVE #5300
CiAdd

SHAMI BEACH, FL 33139
BERemoeve

CIChange

Fiadd

ORemove

__PChunge
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CRramove 17
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. s I Add
TJRemove

~DiChange

Jladd

TIRemove

TiChange

JAdd

CRemone

TiChange




. If smending any other information, enter change(s} here: [Anach additional sheers. if necessary)
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E. Effective date, if other than the date of filing: (uptional)
1g or more than 90 days after filing. ) Pucsuant to 0207 (3D

{1 an effective date 15 lisiod. the date must be spectfic and canno? be prioT v é fawe of filit
Note: [T the dute inseried in this block dues nol meet the applicable statutery tiling requireme

dovument's effecrive date on the Depariment of State’s records.

nts. this date will not be lsted as the

[+ the record specities a defayed eftective daie, but not sn effective i, ut 12:01 2 m. an the earlier of: (b1 The 90l day afier the

record is filed.
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