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COVER LETTER

TO: Registetion Scection
Division of Corporitions

27 SW5 ST LLC
SUBIECT:

Mame ot Lantited Liahilite Comprnn

The enclosed Anicles of Amendment ik feets) are submitied for Gling,

Please retam all correspondence coneerning this maner w he following:

Lior Raviv

Nine ol Person

Properties HUB Metwork LLC

Fimmwd ompin

420 5. Dixie Hwy

Address

Hallandale Beach, FL, 33009

Crtv/Stie and Zip Code

ivana@dixicapital.com

Tonnnl atdioas, (1 be uacel fon tutwre aniteal topsi ot e
For tunher inforngnion concerning this matter. please cadl:

lvana Botic 305 7331513
HIN )

Ninne ot Person Aten Code

Dyt Telephoue Number

Enclosed 15 a chock for the Toltowmg amount

82300 Filing, Fee ZO8NLE Filing Fee & i SA5.00 Filing Fee & 23 osanno Filing Fee.
Certficate of States Certified Copy Certiftente of Stams &
tadditional copy 1 enclosedt Certified (..O]J.\

Cardditional cops s awhosady

Mailing Addiess: Strevt Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce., 1 323 1 2413 N. Monroe Street, Suite 810

Tallahassee, FL, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1
OF Pk

_ 2022 JUM 10
27 SW5 STLLC

t Name of the Limited Linbilitv Company s it now appeats an our l'vcbiqcfﬂi'i

CA Flornd Tinnted Taabtlits Company TA: 1ia o
PR AHLRS

The Articles of Oranntzaton for tos Linnted Liabithiy Company were filed on 02/15/2022 and assigned

LZ2000076025

Flonda decuntent number

This amendment iz subnutied to amend ihe following:

A, K amending name, enter the new name of the lintted hability company here:

1005 NW 79 ST LLC

Fhe e e st be Bstnetshable sod conian the wonds “Lommed Liabihtye Compan 7 the designation “LLCT er the shhweviaion =1 1O 7

Fater new principal offices address of applicable:

(Principol office address MUST BE A STREET ADDRESS) i

Enter new mailing addvess. if applhicable:

(M Maiting address ALY B2 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address en our vecords, enter the name of the new vegistered

avent andior the now registered oflice address here:

Name of New Repistered Avent:

Nen Rewistered Ofice Address:

Fater Plontedee soreet adidrese

. Florida
e Zipt ok

New Resistered Avent’s Sienature, if chanving Registered Avent:

Jhereby aecept the appomiment as registered agent and agree o act in ihis capacite ! furiher agree do comphwitl i
provisions of all statuies relarive o the proper and complese peformance of v dutics. and Fam foanidiar with and
cceept the obligarons of n position ax registered agent as provided forin Chapier 605105, O of this document i
hene fited womerelv rcileor a clrange i the registered office address. hereby confirm that the timired liakiline

compenny frax beew noified inweiving of this change.

1 Changing Registered Agent, Signafure of New Regiviered Agent




M amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Mddress T

I'vpe of Action

MGR Avraharm Ben-Saadon 1851 NE 193 Ter.

TlAdd

Miami, FI 33179
JRenwn e

X Change

T Add

JIRemione

IChange

e ZiAdd

TIRemove

" Change

- Tadd

TTRemonvy

T Change

—_ _ —Add

TJRemiove

JChange

Jradd

_Remove

Clange




D, If aniending any other information. enter chanuets) heves (dsiach additional sheets. i hecessaey

6/9/2022 .
(optivnal)

ing o1 more this K dav s aiter Blmg o Pzt o
dute will ot be bsted as e

B Fffective date. if other than the date of filing:
At mmst e apectlic and catinat b prioriodote of {1t
block does nol nreet the applicable statutory bing requircmenls. this

PV i el Fertine ditte 1s Bt the ANEMTREIE 2 3
Note: 1t Lhe date tserted i Livs
doonient’s effrern ¢ date o the Depariment of Stale’s records,

11 the record speaities i doln od offectye dal., bt notan clfective gme. st 12:00 3 m, on the carlicr of: (b The %t day aler the

record 12 Nted

June 9 2022
Daced .

7,

St nla ember or :lllﬂW{ﬁfL’])lCS«.’!]';I{I\'&: ol o meniber

Lior Raviv

Tv ped or prozted nume of signee



