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ARTICLES OF AMENDMENT ,C .
TO "L g,
ARTICLES OF ORGANIZATION ?ﬁgg L
. Al
OF &g
. 4k 4
LT /5
BASHEM ORLY LLC “HAG
(Name of the Limited Liability Company as it pow sppears on our records.) = !:'[_‘ ,\‘_f.‘,";.
(AL i s Liatulity Company) - 7/.’_?’

o . . TP - J3018 .
The Artictes of Organization for this Limiied Liabtliny Company were 1iled on o019 and assigned

Florida document nannber 119000111002

This amendiment is submitted to amend the followmng:

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

The pew name nuest be distinguishabie and contain the words “Limited Biability Company.” the designation “LLE™ o1 the abbzevianon =L 1LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicahie:

{Muailing 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:

ey Repistered Office Address:

Eumter Fleaide steeet aehdres,

. Florida
Cits A Codee

New Registered Agent’s Signature if changing Registered Aeent:

! hereby aceept the appoimment as regisiered agent and agree to aet in this capacity. [ further agree to comply with the
provisions of all statures relative o the proper and complete performance af o duties, and 1am familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 6035, F 8. Or, it this document is
being filed 1o merely reflecr a chunge in the registered office address, Thereby confirm thar the limited liahiline
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Avent
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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 = Manager
AMBR = Authorized Member

AMBR Yael Hauva Entebi 3200 NE 183 Su Unin 302 FlAdd
Aventura, FLL 35160 NRemore
E1Change
MOR Anthosy Chavo 3200 NE 183 St Unin 302 Vindd
Aventura, FL 33160 Tl Remove
CHohamge
MOUR Moises Eniebi 3201 NE 183 StUnin 302 O Add

Aventura, FL 33160 I Remove

N Cha npw
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D). If amending any other information, enter change{s) here: (Aurach additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

document s ettective date on the Departinent of Stare’s records,

record is filed.

{optional)
(an efective dute 1s Tisted, the date must be specitic mwd cannot be prior 1o date of filing or mone than 90 days after fling.) Purswang o 6030207 1 3%b)

Nate: i1 ihe date nserted in this block does not meet the applicable statutory filing requirements, this dase will not be listed as the

August 15

1f the record specifies a delaved etfective date. but not an etfective time, at 12:01 aan, on the earlier of: (b)Y The 90hh day atter the
Dated 024

i loises Entebi

Signature of o memher or authonized represeatatise of a member

fahoises Enteht

Typed or pnanted nime of signee

Filing Fee: $25.00



