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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ISROPEGA, LLC

(Mam Timited Liabillty Gum Lngw nppeurs on it records.)
forida Timited Laability Compuny

The Atticles of Qrpgnization for this Limited Liability Company were filed on 01/04/2021

and assigned
Florids document nimber 21000002067

This amendment is submitted 10 amend the following:

A. 1f nmending name, enter the new name of the limited liahility company here:

The new name Uit be distinguishadle and end with the words “Limited Lisbiliyy Company.” the designation "1.LC" or the abbrevistion "g;z,.tc, -

it =

—io

Enter new principal offices address, if applicable: . et o
(Principul office address MUST BE A STREET ADDRESS) E
=
1
S e

TR

Enter new mailing address, if applicable: ol o

(Mailing address MAY BE A POST QFFICE BOX) - . mE W

&

B. Jf omending the registered agent and/or registered office address on our records, enter the name of the new
registered pgent.andfor the new registered office addyoess here:

Name of New Registered Agent:

New Registered Office Address:

Enter Fiorida streel @ildress

, Florida
City Zip Code

New Replitered Agent's Signature, If changing Repistered Agent;

7 hereby accept the appoltiment as registered agent arnd agree to act in

this capacity. | further egree io camply with the
provisions of

all staeutes relative 1o the proper and compieie performance of niy duties, end 1 am, famiticr with end
accept the obligations uf my position as registered agent as provided for in Chapier 805, F.S. Or, if thiy document iy

being filed to merely reflect a charge in the registered office address, | hereby confirm that the limited liabitity
company has been votified in writing of this change.

1r Changing Reglstered Agent, Signuture of Mow Reglitored Agenl
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17 amending the Managers or Anthorized Member on our records, guter (he title, name, and address of each Manayer or
Authorired Momber boing rdded or removed from our records:

MGR = Monager
AMBR = Authorized Member

Tjtle ame Address Tvpe of Actlon

MGR Isaac Halabe Hamui 2875 NE 191st Street, Suite 801
Aventura, FL 33180

W Add

[} Remove

O Add

O Remove

£ Add

{3 Remave

O add

- Remove

O Add

33 Remove

0O Add

0O Remave
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D. If nmending auy other information, enter change(s) here: (4nach addiional sheets, if necessary.)

L. Effective date, if other than the date of filing: {(eptional}

(The effective date must ke spixilic, cannot be prior io date of recsipl or Bled daty and taneot b inore Qren 90 duys after
the: dnte this docuwnent & Gled by the Flonda Departinent of Slato)

Daeq JUNE 14 } 202.1

Tigaatore of & member or antheszed repreacntalive of 8 ewember

Isaac Halabe Hamui

Typed or printed name of signee
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