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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on November 19, 2018
L1S00ONZ67123

and assigned
Florida documem number

This amendment is submitied to amend the following:

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

The new maire must be distinguishable and conlain the words “Limited Liebiiity Company.” the designation "1.1C™ or the abbreviation ©L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o %
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B. If amending the registered agent and/or registered office address on our records. enter the name of thie new registered
apent and/or the new recistered office address here: S ;
Name of New Rewistered Avent: Liar faac Amram
e 7 Colli ente. Suite 340
ed Office Address: 16047 Collins Avenue, Suite 3404
Faiser Florichs strect address
cac e 3316
Sunny Isles Beach Florida *° 160
Ciey Zip Coddee

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

I hereby aceept the appoinmient as registered agent and agree to act in this capaciry. [ further agree to comply with the
provisions of all statntes relative to the proper and complete performuance of my duties. and Fam fomilior with and
accepl the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect @ change in the registered office address, hereby confirm thar the fimited liability
compam: has been notified inwriting of this chunge.

fs/ Lior Isaac Amram

If Changing Registered Apeat. Signature of Sew Revistersyd Arent
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Ifamending Authorized Person(s) authorized te manage, enter the title, name, and address of each person_beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Gavin Walle 16047 Collins Ave,, Suite 3404
Dr\dd

Sunuy fsles Beaclh, FL 33160
= lenmove

O Chunge

MGR Linr isaac Amram 16047 Coltins Ave., Suile 3404
= Add

Sunny tsles Beach, FL 33160
CORemove

OChange

Dadd

ORemove

ClChange

'3 Add

O Remove

T Change

Oadd

CRemove

OChange

Oadd

O Remove

TJChange
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D. If amending any other information, enter change(s) here: (Awuch addirional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
Uf an effective date iy Tisted, the dite must be specitic and cannot be prior @ date of Tiling or more than 90 s after fling.) Pursuant 1o 605.0207 (33t

Note; 11the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be tisted as the
decument's effective date on the Department ot State’s records,
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If the recard specifies a delaved effactive date, but not an effective time, at 12:01 am on the eartier of? () The A/l day&Ber the
recardd 13 Hled. T =
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Scptember 14 2021 e — ]
[Jated e £
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js! Lior Isaac Amram - g =
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Signature ul a member or authorized representitise of o member x> .
Dr- .
Y ™)

Lior Isaac Amrain

Tvped or prnted nine o' signee

Filing Fee: $25.00



