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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[& B4OSUCCESS LLC
(MName

1219/2019 and assigned

The Articles of Organization for this [Limited Liability Company were filed on
20000002196

Florida decument number
Thiz amendment is submilted to amend the fellowing:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limned Liabiline Company.” the designation “LLC™ or the abbreviation “L.L.C.7

Enter new principal offices addruess, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)
B =
o =
Pagce] hna !
@ TH
Enter new mailing address, if upplicable: i —
S oo
{Mailing address MAY BE A POST OFFICE BOX) = '\
nn F I
Si ow

P
B. It amending (he registered agent and/or registered office address on our vecords, enter the namenf the &% registered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reuistered Oitfice Address:
Fnter Flovida stieet addrese

. Florida

Zip Codr

New Registered Agent’s Signature, it changing Registered Agent:

! herebv accept the appointment us vegistered agent and agree to act in this capacity, [ further agree {0 comply with the
provisiens of all statuies relative 1o the proper and complete perjormance of my duties. and I am fumilior with and
acoen the ebligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this docrment is
being filed to merely veflect a change in the registered office address. [ hereby confirm thar the limited labilfiry

company hus been notificd in writing of this change,

If Changing Registered Agent, Signature of New Regivtered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Baruch Shalom, Ashkenazi 2101 N 38T COURT
= add

HOLLYWOOQD, FL 3302t
T1Remove

C1Change

Cradd

ORemaove

[iChange

TlAdd

[IRenove

CiChange

Ciadd

DiRemove

ZIChangy

Lladd

CRemove

D1Change

“1Add

{JRenmwve

ClChange




D. If amending any other information, enter change(s) here: (drach additionul sheets, if necessary.)

E. Effective date, if ather than the dute of filing: {optionai)
(T an effective date is listed. the date must be specitic and canno be priot o date of filing or more than 90 days after filing.} Pursuant to 603.0207 {3¥b)
Nate: 1 the daie inserted in this block docs not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective dare, but not an effective time, ar 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is fifed,

M350 2020
Dated . T
|

£y
Signature of a meinber or authaued representative fa member
E*Thy k] .

ITAMAR GILRAN BEN-KEREM

Typed or printed nane ol signee
o



