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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF
e - : ?.
o act 11 A I8
HASHAYAROQT IS LLC T SR
(Name of the Limited Liability Company a3 it now appears on our-records.) ", L; i \':'\:3.;}\
(A Flonda Limited Tiability Campany’ TAL L et B

! 1] .
(410172019 and asgigned

The Anicles of Organization for this Limited Liability Company were filed on

Florida document number 19000039972

This amendment is submitted to amend the fellowing:

A. If amending name, enter the new name of the limited liability compapy here:

9350 NW | LLC

The-new nanie must be distinguishable and contain the words “Limited Liability Company,” the designetion "LLC" or the abbreviation “L.L.C™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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 Agent:

New Rewistered Office Address:

Ernver Flurida sticet address

. Florida
(WhE Ay Code

New Repistercd Apent’s Sipnature, il changing Registered Apent:

I herebv accept the appoinmment as registered agent and agree to act in this capacitv. I further agree 1o compliy with the
provisions of all statutes relative 1o the proper and complete pevformance of mv dicties, and I am famifiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect o change in the registered ofiice address, I hereby confirm thai tire limited liability
company has heen natified inwriting of this chaunge.

If Changing Registered Agent, Signatnre of New Registered Agent
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If sinending Authorized Person(s) authorized lo manage, enter the title, name, and address of ¢ach person_heing added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
GR ADRIANA ZEVUILONI 107130 NW A7TH STREET
MG
O Add
SUNRISE, FL 33351
3 Remove
W Change
MGR ESTHER ZEVULONI 10130 NW S7TH STREET
‘ ® Add

SUNRISE, FFE 33331
O Remave

0O Change

O Add

3 Remove

0 Change

L1 Add

[ Remove

O Change

0 Add

D Remove

0 Change

O Add

O Remove

O Change
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D. If amending any other infornmiatinn, enter change(s) here: (Atiach additione! sheots. i tecvssan: )

NIA - T
E. Effective date. if uther than the date of filing: {optional)

it an efizetive dote i Bisied, the date mmst be specific and cennes be proor to date of filing or muore than 99 doy< alter filing Panaant 1o 0030207 (3 Kby
Note: 1Tthe daie inseried in this Block does pol incet the apphicable statutory filiag requererenis this date will nol be lisied as The
daciment’s effective date onthe Departmen: of Stnte’< recuords,

If the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

143 17 . 019
Dated _ £l 2

. Signature o a nembier of anthosized iopresenizive ol 5 meniet

ZEVULONDL JOSEPH

Typed o printed name of dence
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