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ARTICLES OF AMENDMENT > “—’;:; .
TO 2 %2
A
ARTICLES OF ORGANIZATION 2, ezl
OF v 4eo
- Lii Ll:
TAMUZLLC % L7
- -t
m ¢ Limited 1]ablli m " P (= SR
on i ability Company - a3
—
The Articles of Organization for this Limited Liability Company were filed on 971072020 end nssigned
Florida document numbey _ ©20000283169
This amendment is submitted to amead the following:
A, If smending name, enter the new name of the limlted liability comipany here:
N/A
The new name must be distinguishable and contein the wordy “Limired Listdlity Company,” he designation “LLC” or the abbreviation *"LL.C.”
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new malling address, If applicable:
ling address MAY BE A OFFI [#)
B. If amending the reglistered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered offjce address here:

Name of New Repris'ered Agent:
New Registered Office Address:

Enter Florido strest address

, Floridza
Ciy Zip Code

New Repistered Agent's Signatgre, if chanpging Registered Agent;

7 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if' this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signatare of New Repistered Ageny
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If amending Authorized Person(s) authorized to munage. eater the title, name, und addiess of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Tvpe of Actfon
MGR baaac Juvier Perehman Mizrahi TETT SW Est Avenue #21 10N /
JAadd

Miant, Flonda 33130
ORemove

Change

Tady

JRemove

TIhange

JAdd

D Remune

OChange

TiAdd

Remove

B hange

Cadd

TIRenkevy

COChinge

JReotove

TChanpe
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D. If amending any other information, enter change(s) here: (Auuch addivionad sheets. if necessary.)

na

OLRV {5~ 120 j2sz

.

4!

(optiunal)

K, Effective date, if other than the date of Titing;
(If an ¢ (Mective date is lisied, the date must be specific and cunnot be prior o date of 1iling or more than 90 days afler filing.} Purcuancio 505 007 (3)(b)
Nute: Ifthe dote inacited in this block dues notmcst the applicabdle statutory filing requiremenis, this date will not be fisted as the

dacument’s ¢ffective Jate on the Departiment of S1ate’s records.
1f the record specities a delayed effective dme, but not an effective time, at 12:01 a1 an the earlier of (b)  The %0th day after the

record 15 filed.

2021

IST DAY OF QUTOBER
Daied UBE . th/{

Sugnziure of Smefaber arauthani?ed representaiive of 2 member

Isgae Javier Perelman Mizrehi

Typed or printed nanic of signee

Filing Fee: 525,00



