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ARTICLES OF AMENDMENT 1910001430553
TO
ARTICLES OF ORGANIZATION
OF
Statetru LLC

Name of the _ijg'tiﬂ Liability Qomganx as ILnOW APPEArs on our records
A Flon warted Linbilizy Company)

Tke Articles of Organization for this Limited Liability Company were Fled on 93/1 1/2020

Florida document number %

and assigned
This amendment is submitted 1o arnend the following;
A. If amending narue, enter the new name of the limited liability company bere:
The new name must be distinguishable and end with the words “Limited Ligbility Company,” the designatien “LLC™ or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: 19495 Biscayne Boulevard PH-2
(Principal office address MUST BE 4 STREET ADDRESS) Aventura FL 33180
Enter new nailing address, if applicable:
(Malling address MAY BE A POST OFFICE BOX)
B
e BN
B. If amending the registered agent and/or vegistered office address oo our records, enter _the ﬁgmﬁf t%@ew
registered agent and/or the new registered office address here: LT = T
Lt e ©
Name of New Regstered Apeat: T
ES
New Registered Office Address: ot 2
Entar Florida street address rr

__ Flonida
City
New Repistercd Agent's Stenature, if changing Registered é'gent:

I kereby accept the appoiniment as registered agent and agn
provisions of all statutes relative to

ee 10 act in this capacity. I further agree to comply with the
the proper and complete performance
accept the obligations of my position as regis

of my duties, and I am familiar with and
tered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby ¢
company has been notified in writing of this change.

onfirm that the limited lability

Zip Codz

If Changing Registered Agent, Signature of New Registered Apent
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Lf ameanding the Managers or Anthorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AVMIBR = Authorized Member

Title Name Address Type of Action

0O Add

= Remove

H Add

{1 Reraove

O Add

(1 Remove

CF Add

C] Remove

D Add

3 Remove

0 Add

0O Remove
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. If amending any other information, enter change(s) here: (Atiach additional sheets, {f necessary.)

PLEASE CHANGE ADDRESS FOR MANAGER:
Jacob Serfati
10495 Biscayne Boulevard PH-2 Aventura FL 33180

E. Effective date, if other than the date of fillng: (optonal)
(The cffective date mast be specific, cannot be prior to date of raceipt or Sled date and cannof ke more thag 30 days after

the date this document is fled by the Florida Departroent of State)

May 3 2021

Dated

Slgnanure of 2 memoer or Axtiorayd TEpresentative of & wember

Jacob Serfati

Typed or printed game of signee
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