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ARTICLES OF AMENDMENT

R .

TO SRR
ARTICLES OF ORGANIZATION foEEm bt
or
2 WOV 8 P % 88
Yad Refael Investments 1LLC
(Namg ol ] Tnpited Joabibity Compiny ay il pow appencs on aur )‘cc;r;lw.) B j . .
(A Flordn Limued Lizbadity Compimy) M bl s cut Ldinds

The Artictes of Qraanization for this Limited Liabiiity Company were filed an U9r2412019 and assigned

L19000241212

Florida document number

This amendment is submiited to amend the following:

A, Iramending nnme, enter (he new name of the limited liahility eompany here:

“The nyw name wusl be distinguishable and contain the words "Limited Lisbility Company,” the designation “1LLCT or the abbreviation “L.L.C.”

Enter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

IEnter new mailing address, if applicable:

(Mailing address MMAY 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 offfce sddress here:

Name of New Resisiered Ageni:

New Reuisiered Office Addiess:

fonter Floctda streer acdefresy

L, Florida
Cise Lip Cwde

New Registered Agent’s Signature. il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree o comply with the
provisions of all starutes refative w the proper and complere performance of iy duties, and [ am fannliar with and
accept the obligations uf my position as regisiered agent as provided for in Chapter 603, F.5. Or, if ihis docremcnt is
being fled 1o merely reflect « chenge in the registered affice wddress, I herehy: confivm thee the lited fiabifity
compenty has beenr notified fn writing of this change,

I_fEl'l—:;llgillg Reaistered Agenr, Stenqpure of New Repivtered Apent
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If amending Authorized Person(s) authorized to manuge, enter the title, name, and address of euch person being added

or removed [rom our records:

MGR = MNanager
AMBR = Authorized Member

Title N#ne Adldress Tvpe of Action
AMBR Haum Alrman 3800 S5E F8h Ay
C Add

Ouala FL 34480
& Remove

03 Change

O Add

D Remove

0O Change

O Add

O Remove

3 Change

0 add

O Remuve

3 Change

L Add

O Remove

£ Change

Cl Aaddd

O Remove

O Change
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D. Ifamending any other information, entor ehange(s) here: fdfrach odditivaod sheets, if necessory,)

Just emombenng 2 mesiber

E. Effecdve date, if nther than the date of {ling: {oplinnal)
(IF an effective date b Hisiml, the duic must be spxcific wsd canmet be prioe iy e of (8IRg or more than 90 deys anter (THn3 ) Pursaant ta 4050207 (350
Inte: 11 rhe dote insertzd in this block does nat meet she applicable stattory Nliag rrquireocnts, this date will not be lsted as the
documznt’s effeciive dnie on the Deprrunent of Statc’s recards.

if the record specifies a delayed effective date, but not an aeffectiva ttme, at 12:01 a.m. on the carlier of:
(b} The 90th day after the reco:d is filec.

Neled  Movembe: 14 s 018

Do~

Tignaturs 6 ¢ menber af suthorized repescnituiive al 1 meombe:

Dany B Drukenshigin

Typtd or prinied samd o Fignee
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