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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .«

W alooooaa.531 3

MIAMOR INVESTMENT GROUP LLC

ame of the Limi NOW appadtd oh dUY Fecor
oT1ds Liml sbihty Company
The Articles of Organization for this Limited Liability Company were filed on 12/08/2020 and assigned
L20000383626

Florida document number

This amendmment is subrutted to amend the following:

A. 1f smend!ng name, guter the new name of the limited liabjlity company here:

The ncw name must be distinguishable and conialn the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices sddress, {f applicable:

{Principg] pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new reglitered

agent aad/or the new registerad office addresy here:

Name of Wew Regisiered Agent:
New Registered Office Address:

Entar Florida surest addresy

, Florida
City Zip Code

jew Rogi 'y Slgnature, If changing Reglister

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with the
provisions of all stawtes relative to 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.S. Or, if this document 23
baing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

SR

1
\

i

If Chenging Reglaterad Agent, Signarure of New Registered Agent

!
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LK BOGC

If amending Authorized Person(s) authorized to manage,
grremoved from our records:

______ e e 4 Member . hL 2000048531 3

[ Bl RI1G BQQLES ReO DETION

Tite Name Address Type of Actlon

MBR MOR SHARBANI 10185 COLLINS AVENUE STE 110} 0
Add

BAL HARBQUR, FL 33157
= Remove

OChange

MBR, EINAT SHARABANI 10185 COLLINS AVENUE STE 1101 Sadd

BAL HARBOUR, FL 33157
DORemovs

OChenge

Oadd

CIRemove

GChange

CAdd

CRemove

OChange

Oadd

TJRemove

TChange

OAdd

C1Remove

OChange
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

017172021
E. Effective date, If other than the date of flling: (optienal)
(f an-efTective date is llsied, the date must be specifie and cannat be prior 1o datc of filing or eare than 90 days after filing.) Pursuent lo §05.0207 (3)(b)

Mote: If the datc inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daic on the Depertmont of State's records,

If the record specifies 8 delaycd effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day nfter the
record is filed.

January 17 2021
Dated N/ i :
4
4 Signature of n member or autherized representative of a member
/
AVI SHARABANI

—ryped or prinled name ol signee

2100062253 3

Filing Fee: 3$25.00



