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' , . COVER LETTER

TO: Registration Section
Division of Corporations

1M SWS5STLLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and Feets) are submined for filing.

Picase return all correspondence concerning this matter 10 the following:

Lior Raviv

Name of Person

Dixie Capital LLC

Fimy/Cotmypany

420 S. Dixie Hwy

Address

Haflandale Beach. FL, 33009

City/sState and Zip Code

ivana@dixiecapital.com

E-tnael addresst (10 be usad for tuture annual report nolitication)

tor further informaunon concerning 1his matier, please call:

Lior Raviv 854
at € )

Name ol Person Arca Code

Davtimme Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee T $30.00 Filing Fee &

Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 835,00 Filing Fee &
Cenified Copy

{additional capy is enclosed)

1 $60.00 Filing Fee.
Centificate of Sutus &
Certificd Copy

(additional copy is enclosed)

Strect Address:

Registration Section

Drvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



CARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGA\TIZ}\TIO\‘
OF S A
LED

110 SW S ST LLC 2 A

(Name of the Limited Liahility Company as it now appears oh Ght réoardt. AR B 50
A Florida Tuntted TiabaTity Company)

.-.-_5;.!

rCARE

r.‘. Vi ]r ST: :T,’Z'
O7l271‘2920 l 'LrJ AT :i :md assigned

The Anticles of Organization for this Linnied Liability Company were filed on

Florida document number 1.20000223060

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liabitity Compuny,” the desiznation =1.LC™ or the abbreviation ©[L.1L.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(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 Auent:

New Regmistered Office Address:

Fnter Fiorida street address

. Florida
Cin Zip Crexfe

New Registered Avent’s Sienature, if chanving Registered Agent:

{ herehy accept the appoiniment as regisiered agent and agrec to act in this capaciny. 1 further agree 1o comply with the
provisions of all siaries relative to the proper and complete performance of niv duties, and Iam familiar with and
aceept the obligations of my position as regisicred ageni as provided for in Chaprer 603, FF.8. Or, if this document is
heing fited to merely reflect a change in the regisicred office address. 1hereby confirm thar the timied liabilin:
company hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




1If 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

Title Name Address I'vpe of Action

MGR Daniel Azutay 1845 NE 211 Ter.
¥ Add

North Miami Beach FL 33179
ClRemove

IChange

JAdd

JRemove

JChange

“JAdd

ZJRemove

_JChange

TJAdd

_JRemaove

_JChange

“lAdd

_JRemove

Change

ClAdd

TJRemove

_IChange




D. If amending any other information, enter change(s) here: (Avtach additionat sheets, if necessar,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 Disted, the date mest be specitic and cannaot be prion w date of Gling or moere tan 90O days after Bling.) Pusuant o 6030207 (3Y)
Note: [ the date mnserted in this block docs not meet the applicable stanttory filing requircients, this date will not be listed as the
documeni’s cffective date on the Department of State’s records,

[f the record specifics @ delaved cffective date, but not an effective time, at 12:001 a.m. onthe carlicr of: (b)  The Y0th day afier the
record is filed.

February 10 2022
Dated .

Signature ol a member or authorized Icprg;.'iu:fli\'c ol member

LIOR RAVIV

Trped oF printed name of s1gnee




