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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

M.D Properties Groop 1 LLC
{Name of the Limited Liability Company as it now appears on our records.)
- amated Liabohty Company)

<
34242922 :
03 v and assigned

The Articles of Organization tor this Limited Liahility Company were tiled on
1.2200012 1831

Florida document nuimber

This amendment is submitted o amend the following:

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

The aew name mast be distinguishable and comain the words “Limited Liability Company,” the designation ~“LLC™ or the abbrevistion <1.1L.C,

Enter new principal offices address. il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

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

B. Ifamending the registered agent and/or registered office address on cur records. ¢nter the name of the new registered

apent and/or the new repistered office address here:

Name of New Registered Apent;

New Registered Office Address:
Enter Flarida sireel addross

. Florida

s Aiftede
' ~No
o

City

New Repistered Agent's Signature, if changing Registered Agent;

Lhereby accept the appointment as registered agent and agree 1o act in this capacity. [ further ugree to complv with the
provisions of all stanes relative (o the proper and complete performance of my duties, and [am famitior with and
aceept the oblipations of my position as registered agem as provided for in Chapeer 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liabitiry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

(((H23000182939 310
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H23000182939
“&f::mcn ing / ul:m)rized Person(s)y authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tile Name Adiress Tvpe of Action
AMBR SARAH OMAR 134 N Le Doux Rd
CiAdd

Beverly Hills, CA 80211 _
= Remove

T Change

AMBR SARAH AMAR 134 N Le Doua Rd
= Add

Beverly Hills. CA 9021 ¢
TRemove

{1 Change

AMBR TEHILA LASRY 4840 SW 34TH AVIE
Dr\dd

FORT LAUDERDALE. FL. 3331

[ ]

CIRemove

= Change

Dr\dd

TRemove

ClChange

':] Add

ORemove

CIChange

Ciadd

O Remove

0

{iChange

(((H23000182939 3)))
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D. Ifamending any other information, enter change(s) here: fdiach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan ctfective date is listed. the daic must be speeitic and cannul be prior o date of tiling or more than 90 day s atler filing.} Pursuant o 6050207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of Siate’'s records.

If the record specifies a delaved effective date. but not an etfective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

r
e

May 17 20
Dated .

//: ’/"/uu&' f.’q,-,“nfa
Ssgnature of 1member or authorized representanye of @ member

Menachem Hatuia

Tvped or printed name of signee
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