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i ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

on our records.

TR JANUARY 10, 2022 assiened
The Articles of Organization for this Limited Liability Company were filed on and assign
Florida document number L<2000019823

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability compaay here:

The new name must be distinguishable und contain the words “Limited Liubility Company,” the designation “LLC™ or the abbrevistion “LLCM

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREE T ADDRESS)

Eoter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address

on our records, enter the pame of r.hs Déw repistered

Agent and/or the new registered office address here: N
0

. T

Name of New Repistered Agent- ISAAC MIZRACHT . ™

¥
. 1

r N

New Reaistered Office Address: TASINW2IST pL R

Enter Florida sirver address . i)

PEMBROKE PINES Florida 33024
Chiy

S Zip Code
New Registered Agent’s Signnlurg, if changing Registered Agent:

I hereby accepr the appointment us regisiered

agent and agree tu act in thie capacity, { further agree to comply with the
pravisions of alf siatutes relative to the proper and complete performance of my duties, and I um Jamiliar with ane
my position ay registered agent as pro

accept the obligations of vided for in Chapter 605, F 5, Or, if this document is
being filed 10 merely reflect a change in the regisiered yffice ad

dress, I hereby confirm that the limited liabiliry
company has been notified in writing of this chunge,

T

If Changing Registered Agent, Signature of New Registered Ageat




enter the title, nume, and address of each persan being added

If smending Authurized Person(s) suthorized to manage,
or removed from our records:

MGR = Muoager
AMBR = Authorized Member
Title Name Address Type of Action

AMBR 1ISAAC MIZRACHI 7451 WW 21ST PL
= add

PEMBROKE PINES, FL 33024
ORemove

U Change

JAdd

DRemove

CIChange

CAdd

TRemove

D.Change

HAdd

T T ORemove
T T OChange
DAqgd
T ORemowe
T QChange
I T T UAdd
T T TTT——————— __ ORemove
T UChauge




D. If amending any other information, enter change(s) here: (Arrach additional sheets. if nacessary,)

E. Effective date, if other than the date of filing: {optiopal)
(M un effective date iy listed, the date must be specitic and cunnot be pr § s after filing.) Pussuant to 605.0207 (3)b)
Note: if the date inserted in this blook does net meet the appli { i a5, this date wili not be listed as the
document's effzctive date on the Departinent of State's records.

If the record specifies a delayed effective date, but nog an effective time, at 12:0] a.m. on the earlier of: (b} The 9014 duy after the
record is filed,

FEBRUARY ]

p 1Sper. Lffu/ (n

Signature of & member or asthorized representative of a member

Dated 2022

ISAAC MIZRACHI

Typed or printed name aof signes



