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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SHLOMO & SHLOMOQ LLC

The Anticies of Organization for this Florida Limited Liability Compary were filed on 11/01/2021 and
assigned Florida document number: 121600473677

Article [

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the
cesignation "LLC” or the abbreviation “L.L.C."

Article [1

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

Enter new mailing address, if applicable:
{Muailing address MAY BE 4 POST OFFICE BOX)
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Articte [V

B. If ameoding the registered ageat and/or registered office address on our records, enter the
aame of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

t hereby uccept the oppointment as registered ogent and agree to act in this capacity. | further ogree to comply
with the provisiens of oll statutes refotive to the proper and complete performance of my duties, ond { am fomitiar
with and occept the obligations of my position os registesed agent as provided for in Chapter 605, F.5, Or, if this
document is being filed to merely reflect a change in the registered office oddress, | hereby confirm that the limited
liobitity company hos been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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t amending Authorized Person(s) authorized to manage, enter the title, name,

person being added or removed from our records:

MGR = Manager AMBR = Authorized Member

Title Name Address
AMBAR CHAMMAH, SHLOMO 1060 NE 169™ TERRACE

MIAMI, FL 33162

and address of each

Type of Action

remove i}

aop [

C. If ameunding any other information, enter change(s) here: (duach additional shaets, if necessary.)

D. Effective date, if other than the date of filing: (optional)

(The <ffective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 0 days after the date this documen is filed by the Florida Department of State)
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