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The Articles of Organization for this Limitad Liability Compeny were flied on SEF TEMBER 6, 2019 and ass
Florida docwment number L19000225938

This amendment I8 submitted to amend the following:

A Il amending name, gnter the new oame of the limited Habiliry company here:

Tha new name must be distoguishable md comain the words “Limited Liabiliy Company,” the degigaation “114C" o the sbbreviation “L.]

Enter new prineipal offices address, if applicable:

{Principal ortice address MUST BE A STREET ADDRESS)

Egter new mailing address, if applicable:
(Maliing address MAY BE A POST OFFICE BOX} L

B. If amending the registered agent and/or registered office address on ovr records, gnter the pame

red Lapd/or v re ce add here:
Name of New Registered Azent: I
New Repistered Office Address:
Errer Flortda sowel address
, Floride ___
Oy Zip Cods

Now isie ent’s Signature, H chanpging Regigtered Agent:

I hereby accept the appoinment as registered ayent and agree to act in this capacity. { further agree 10 comp
provisions of all stasuies relative to the proper und complete performance of my duties, and [ am familigr witt,
accepr the obligations qf my position as registered apent as provided for in Chapter 605, F.8. Or, if this docw
bemg filed to merely reflect a chatge in the reglitored office address. [ hereby confirm that the limited Habitit,
comparry has been nctified in writing of this change.

————

i Changian Registersd Ageol, Stepatyre of New Replriered Acent
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If amending Autherized Person(s) authorired to mansge, ¢qicr fhe fitle, name, angd address of each person b
or.removed from onr records:

MGR = Manager
AMBR = Authorized Member
Title ame Address Type of

MGR AVTV ELBAZ 6499 POWERLINE RD,, STE 206
' FORT LAUDERDALE, FL 33305 B Add

O Rem

3 Char

O Add

T Rem:

0 Char

0 Add

O Remo

{1 Chang

O Add

O Remor

O Crang

0 Add

O Remon

] Chang

£ Add

0 Ramov

1 Change
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D. If amending spy othier Infermation, ecater change(s) here: (drrach acditional sheeis, if recersary)

E. Effective date, if other than the date of fling: (optionaul)
(1fan effective detc is liskcd, the des mugt be spesific tnd ecnndk be prior 1o date of filing or more than 90 days atter filing. ) Pursaant to 604
[Note: 17the dme inserted in this block does oot meed the applicable starueory filing requircinents, this date will not be list
decument's effaceive dnie on the Department of State’s reconds.

It the record specifies a delayed effective date, but not an effective dme, 8t 12:01 a.m. on the earth
(b} The 9CLh day after the record is filed.

(oo be '] . 2019, .
19
T‘\“ - t\ —n
L A Fa &
L~ a1} — S i m s s

T T T T Signature of @ merwher wn'{hﬁmmqmw»a—— i3 of & member

MIRIAM NATHAN

Typed or prinied name of tignce
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