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/2272021 “13:39 17184082550

From: 17184082550 To:18506176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(((HZE000463218 3))

GZI8LLC

{Name of the Limited Liabilety Company as it nosw appears on pur recurds, )
(A Flanda Lomited Liabiluy Company)

The Aricles of Qrganization for this Limited Liability Company were filed on 1271612071
Florida document numbger -2 1000327094

and assigned
This amendment is submitted 10 amend the following

A, IT amending name, enter the new name of the limited Hability company here:

P: 2/4

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or she abbreviation "L.L.C."
Enter new principal offices address, il applicable:

7000 ISLAND BLVD
{(Principal office address MUST RE ASTREET ADDRESS)

AVENTURA,FL 33160

Enter new muiling address, if applicable:

000 [SLAND BLVD
Matling address MAY BE A POST QFFICE BOX}

AVENTURA, FILL33160

. . . V. - . )
B. If amending the registered agent and/or registered office address on our records, editer-the ngme ol the new
registered agent and/or the new registered oftice address here:

T —
<. o -1
. E,f‘; kN ™~ -
Namge of New Registered Apent: i () 7:'
, . Tz om ©

New Registered Office Address: - =

Enter Florida street address "c; _“___)3 o

2. o

. Florida D

City = Zip Code

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

T hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confivm that the linnted liability
company has been notificd in writing of this change.

/s/

If Chanping Registered Agent, Signature of New Registered Agent
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12/22/2021 13:39 17184082550 From:17184082550 To:18506176383 P: 3/4
(((H21000465218 3))

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR SHALOM MAIDENBAUM FOOQ ISLAND BLVD
O Add

AVENTURA, FL 33160
O Remove

B Change

O Add

a Remove

O Change

0 add

O Remowve

O Change

O Add

O Remove

0 Change

B Add

O Remove

O Change

O Aadd

O Remove

O Change
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. if amending any other information, enter change(s) here: (Auach additionad sheets, i) necessary.)

P: 4/4

1. Effective date, if other than the date of filing: (uptional)
(1f an effective date is Hisied, the date must be specitic and cannat be prior ta date of filing or mere than 90 days afler filing.) Pursuant to HO3.0207 {31(b}
Note: [ the date inserted in this hiock does not mees the applicable statutory filing requirements, this date will noi be lisied as the
document’s effective date on the Department of Stale’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 record is filed.

December 22 2021 Vs T
Dated . —~ =
T
/s/ Shalom Maidenbaum - o
: EhiE .
Signatwie of a member or authonized representative of a micmber Voo ™ —
. L EA R
™ -
o
Shalom Maidenbaum '_,: = g <
Typed or printed name af signes o= ™
== - |
— (=]
g
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