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' ) ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION.

29!7 Mzddle ijcr Dr, LLC - ) .
R ame of the [.lmhcd Liahil‘

‘December 16, 2020 Aand':issigncd'" R

The Amclcs of Orgamzanon for this Lifnited Liability Compnny were filed on
L20000392850 o T _

Honda document number
This amc:ndmcnt is cubrmttcd to amf:nd the foucwmg
A. If amendlng name, enter the new name nf the ljmlted llabllig compang hcre

The new name must be distinguisheble and coatein the wmjds “Limited I.iu.bility Cumpnny,”. the designation "LLC” or the abbreviation “L.L.C.”

Enter new principal officcs address, if .applicable: Lo :
. (Principal office address MUST BE A STREET ADDRESS). - . L R :
. o N =
' YO
. =

Enter new maﬂmg address, if applu:ablc. ot -
e 7l
e =
e~
= ) -
x n

@mlmg address M.'AY BE A POST OFFICE BOXJ
. ! Lo " . . .
ggﬁﬁgumgggrgjggpd
gent andfor the new rcg!ster:d uf[icc address here L R o S 'T'ccnn Lt x

ﬂmg Qf New ch@temd Agen _ ' - ‘ :
" New chj;tcrcd Office Addrcss: : -
: N < . Enter Florida streef addresy
S " Florida_____ -
e . ZipCode - - -

. Ty

New Rcmst:red Agent’s Slgnaturc, ir changjng Rggjstcrcd Agent: . T ‘ ' _. : T -
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree (o comply with the - :
provisions of all statutes relative to the proper and complete performance of my duties, and I'am familiar withand . - .

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S: Or, if this document i is
being filed 1o merely reflect a change in the registered office address, I hereby conf rm that the limited Imbxhty

- company has been norzﬁed in writing of this change.

If Changing Registered Agent, Signature of New Regiytered Agent’

- ((H21000246002 3))°
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person bculg added

or removed from our TCCOI.'dS

; .MGR—" Manager :
AMBR = -Authorized Member .

‘Tile © Name - .. o Address .. ¢ TypéofAction. -

Partncr  Shiomo Khodera . 2917 Middie River Dr.

DAdd .

LAt e o0 en ForLauderdsld,FL 33306

: mRemove - G -

- ’[_j“C_hz_m;ge o

OAdd

" ORerhove 7

' DChnng'c

 [JAdd

: "-'ClR_cmr‘Jvc, .

___ OChange -

DAdd .

DRemove "

' OAdd

O Rc_mu;rc

DAL

- [Remove -

T U P L Lo DChange -
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D. If amendmg nﬁy other Information élfter,phahg'e_{q) bere: (Attach additiohal sheets, if necessary.)
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(optmnal)

E. Effective date, if other than the date of filing: .
(Ifan eMMective'date is listed, the date prst be specific and cannot bc prior 1o date of ﬁimg or more :hnn 90 days sficr fling.} Punust 10 605 020? (3}(bJ

Note: If the date inserted in-this block does not meet the ‘applicable statutory filing requirements, this date will not be listed as the

document's cffective date on the Deparimient of State’s records.
If thé record specifies 2 delayed cifective date but not an effective fime, at 12:01 a.m. on the =arlier of: () The 90th day after the

record is filed,
_ June23
oo Dasd
S:g,nan-m of & mermber Ot authorized representatve of a momber
Jeffrey Feinberg .o
‘ Typed or ponted rame of signee

Filing Fee: SZS.GQ
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