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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SDDV L&

. . . . . .. g e " i il .
The Aructes of Orgaizaton for this Limited Liability Company were filed on 5212621 and assigned

o 21060240512
Florda document munber 1215602405

This amendment is submitted w amend the Tollowing:

A I amending name, enter the new name of the limited liability company here:

The new mane musl be dissingnizhable and comain the words “Limited Liabilite Company,” the designation “LLC™ or the abbreviation “L.L.C "

3: ) ;
Enter new principal offices address, if applicable: -
I~ -_—
(Principal office uddress MUST BE A STREE] ADDRESS) = = ]
T
AT
-~
AP 7Tl
- E:I'.’ T r'j
- & -
Enter new mailing address, if applicable: g _
. o =2
{(Muailing wddress MAY BE 4 POST OFFICE R()X) f}“‘ na
4 = .

B, If amcending the remistered agent andfor registered office address on our records, enter the namce of the new
registered agent and/or the new registered oftice address here:

Name of New Regisiered Agent:

New Registereit Olfce Adhdress:

Foter (oricde street adiresy

. Florida

Cine Zip Cock

New Registered Agent’s Signature if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree ro act in this capacite. 1 firther agree 1o comply with the
provisions of el sioteey relative 1o the proper amd complete performance of sy duties, and T am fomiliar with and
aceept the nhligations of my position as regisicred agenr as providged for in Chaprer 6003, F.8. Or, if this documeny is
betny filed 1o merely roffect a chunge in the registered office address, | hereby confirm that the limited Liabilite
company has been notificd inwriting of this cheange.

If Changing Registered Agent, Signature of New Hegpistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR=

Munyger

AMBR = Anthoriced Member

ANBR

Namce

Ohunu Investments LLC

Address

7 Potomac (1

Tvpe of Action

= Add

JJ Capntal 2027 LI

Frechold, X1 07728

O Remove

O Change

3t Seaview |ne

= Add

Port Washington, NY 050

O Remuove

—

f:[ghange_g

-

SR =

Tt - 13

EhAdd —

Gre- TN -

-G ~d .!“']
0

M !

ﬂkﬁnm’?& ©

| u T

H Kemove

O Change

O Add

3 Remton e

O Change

0 add
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D. Ifamending any ather information, enter change{s) here: fdtiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filinga:

(optional)
(If an cffeciive date 1= hsted, the date must be specific and cannoi be prior 1o date of filing o nore than 90 days afier fling.) Pusuant 603 U207 (3Kb)

MNote; I he date mseited i this bluck <oes not meet the apphicable statulory fihoy requirements, this dale will not be listed as the
docmmnent s eMechive date on the Depautment o State’s records

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

NURRRAY) 2021
Dated

Frorercii)

Signature of n member or authotzed representative of o member

Raeesa ibrahim

Tyvped o pruted nwne of sipnee
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