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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami 750 LLC

vamé of the Limited Li

The Articles of Qrganizanon for this Limited Liability Company wers filed on 1221/2020 and assigned
1.21000001247

Florida document number

Thig amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liahility company here:

The ncw name must be dislinpuishable and contain the words “Limited Liability Company,” the designstion “LI.C™ or the abbroviation “L.L.C."

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

Y
[

Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX) Lo W

RN

citn ol

;.— :"-: ¢y !\';I
B. If amending the registered agent and/or registered office address on onr records, gnter the name 6!’.‘1he E_'E\v registered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

, Florida
Cley Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stulutes relative o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pusition as registered 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, I hereby confirm that the limited llability
company has been notified in writing of this change.

If Changing Regirtered Agent, Siguatore of New Repistered Apent

(U4 00032336 3N
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If amendinpg Authurized Person(s) authorized to manage, enter the title, name, and address of gach

or remgved [rom our records:

MGR =  Manouger

AMBR = Authorized Member

Title Namg

MGR Ofer Sela

Address

20950 NE 30th Place

MGR Ran Dolev

Aventura, FL. 13180

20950 NE 30th Place

Aventra, FL 3318G
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elng added

OAdd
ClRemave
B Change
OAdd
CRemove
B Change
Lip.s 4
CiAdd

JRemove -
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EhAdd
ORemove
OChange
OAdd
ORemove
{IChange
Oadd

JRemova

O Change
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D, If amendlng any other information, enler change(s) here: (Anach additional sheets, if necessary.)
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97232024
(uptional)

E. Effective date, if other than the date of flling:
(If an offective date i3 Listed, the date must be specific and cannot be prior to dats of filing or more than 90 dayx after filing,) Purnant to 605.0207 (3)(b)
Note; ifthe date inserted in thig block does not mect the applicable statutory filing requirements, this date will not he listed as the

nnle;
dacument’s effective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, gt 12:01 a.n. on the earlier of; (b)) The $0th day after the

recard is Aled,

923 2024

Dated

:-L'-—H —‘__——"_‘—“‘—‘x:-.
Signature ofe memb? or suthonzed repraseniative of a member

OFER SELA

Typed or pnnted name of sigree

R Filing Fee: $25.00

VA L 1 O 4



