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ARTICLES OF AMENDMENT \
TO ’
ARTICLES OF ORGANIZATION
OF

367 NE 130 ST LLC

013072059

The Articles of Organization for this Limited Liability Company were filed on
L19000031t251

and assigned

Florida document number

This amendment is submitted to amend the tollowing;

A. If amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable nnd contain 1he words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.”
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Enter new principal offices address, if applicable: _iE )
=3 —

(Principal_office address MUST BE A STREET ADDRESS) I &=
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Nl 21 Hd

B. If amending the registercd agent andfor registered office address on our records, gnter the _name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Oftice Address:

Enter Flovida strect aduress

. Flarida
Ciy Zip Codr

New Registered Agent's Sipnature, if chanping Registered Agent:

1 hereby aceept the appoiminient as vegistered agent and agree fo act in this capactry. 1 further agree to comply with the
provisions of all statutes relative to the proper und camplete performance of my duties. and L am familiar with and
accept the obligntions of niy position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
bheing filed 1o merelv reflect a change in the registored office address, | herehy confirm that che limited lability
company has been notified i writing of s change.

If Changling Reglstered Agenr, Signuture of New Registered Agent
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IT amending Authorized Personts) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address
10630 NE 26 AVE

Title Name
BONNARDEL S, AMUEL
MGR
. HAGAY KABIRI
MGR

‘Type of Action

O Add

MIAMI FL 33180

8 Remove

19430 NE 26 AVE

0O Change

B Add

MEAML, FLL 33180

O Remave
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0O Add

£ Remove

O Change

0 add

O Remove

0O Change

O Aadd

[ Remave
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D. If amending any other information, enter change(s) here: tAtuch additional sheots, i necessary)
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£. Effective date, if other than the date of filiny: {optional)

(IF an effective date is listed, the date must be <pecific and cannot be priv 1o date of filing or more than 90 days after filing. ) Pursuant to 605.0207 {3¥b)
Note: Efthe date inserted in this block does ner meet the applicable stanutory filing requircnvents, this date witl not be listed as the
document's effective dute on the Depurtiment of State’s records.

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

T 1"\9
Dated . U
l\. \
1\
Signature of w membel F\\r/ujklhmm:n Tepresentalive of 4 member

AN

BONNARDEL S, AMULEL

TFyped vt prmted name ol agnee
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