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"The Artices of Organization for this Limited Liability Company we

This amendment is subrmitted to amend the follmving:
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" ARTICLES OF A}
| TO
ARTICLES OF OR{

and assigned

L21 000399952

Florida document number

A. If smending name, gnter the new name
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The new pare must be disﬁngf.imablc'md end with the words “Limited mbihtym:mpany," the designation "LLC™ or the abbrv:vmunn r‘l...l. cr .
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Enter new principal ofﬁl:cs address, if applicable: ’ ] . Vo D _
(Principal office address MUST BE A STREET ADDRESS) | _ L
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Enter new m:ulmg nddrgm, if applicable: | < : . _ L'('j\
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B. I amending the registered agcnt nnd.fnr reg;stertd ofﬁct ddress on our records, enter the name of the new

registered apent an or:fe new repistered office address h : ' : : S S
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Name of New Registered Agent:
. 1 ‘ .. Enter Florida street address
?: : . Florida'
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New Bgﬁg;gﬂ &gm] 's Signatnre, ifchang!ng Rggjstcred Agent; |
; : .

Aq hereby accept the appo:m‘mem as regfstered agent and agree "fj ¢t in this capacity. ﬁmher agree to comply with the

provisions of all s!almes ’mlanve 10 the proper and complete pe. ce of my duties, and I am familiar with and

“accept the abhgarwns of my position as registered agent as proviged far in Chapter 605, F.8. Or, if this document is ‘

being filed 1o merely reﬂéct a ‘change in the registered oﬁce adtf'
f_ompmry leas been norzﬁed in writing of!hls change _ H
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. . - . Ha 0:30551@*
If amending the Managérs or Authorized Member on our rt'.cm.?m', enter the Htle, name, an ch Manager or
Authorized Member beipg added gr removed from qur records® :

1 . '
MGR= Manager | - . !
AMBR = Authorized Member o - i

MBR - MossaMoshe Shakaiu Tawil | 2875 NE 191st Street |
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Smte .801-- e Ckerow
Aventufa, FL 33180
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D. I amending any other information, enter change(s) here: (Afach additional sheets, if necessary.)

E. Eﬁecu\e date, if other than the date of filing:
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) (Opmnal)
andmnmlbcmmﬂum%dxysnﬂa
the date this document is filed by the Florids Depatement of Siate) |
bes SEPtember 10 2021
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Signatoe of a mlx:r or auihonmd: : tve of 2 meniber

Mossa Moshe Shakalu Tawil
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