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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INC.RBILLC

The Articles of Organization for this Limited Liability Company were filed on H/18/202] and assigned
121000496382

Florida document number

This amendment is submitted to amend the following:

A. Hf amending name, enter the new name of the limited liability company here;

The new nizme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

R. [T amcnding the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here: (?‘g
en
M

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer addresy

IERIE!

______ .Florida ____
City

SO WY [S1 130 1282

New Registered Apgent's Signature, il chapging Repistered Agent:

{ herehy aceept the appointment as regisiered agent and agree to act in this capacitv. [ further agree 1 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumilior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited labili
company has been notified in weiting of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR IN.C.CAPITAL GROQUPLLC

TOAadd

Remove

C1Change
MGR Meir Cohen P.O. Box 630306

W Add

Miami, FLL 33163

ORcmove

O Change
MGR Avrahom New P.O. Box 630306

o Adid

Miami. FL 33163
CJRemove

OChange

Ciadd

C1Remove

O Change

JAdd

CIRemove

ClChange

CiAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: {optianal)
(I"an effective date is listed. the date must be specific and cannot be prior 1o date of {iling or more than 90 days after filing ) Pursuant w 6050207 (31b}
Note: [ the date inseried inthis block docs not mecet the applicable statutory fiking requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
s
/.
P a2
. . . ) .
Ifthe record specifices a delayed effective date, but ot un efective time, at 12:00 a.m. on the carlicr oft (b)  The 96tk duy aBEr the
record s fiked. iy R
I )
[T —_ A
December 15 2021 L. =
Dated . .. m
-
M’f i'_' ¥4 3
s [ X —
] . o - se
Signature of a member or authonzed representalive of o member S Lcn
x>

Joseph Panholeer. Attorney-in-Fact

Typed or printed name of signee

linag Faa €Y 00



