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(1122000179117 3})
ARTICLES OF AMENDMENT
. ) TO
ARTICLES OF ORGANIZATION

OF

§83 NW S1at Syreet LLC
iNume ol the Limited Liabilitv Company as it now fippears on aur records.)

(A Florida Limaed Lishility Company)

3 )22 .
b0z and assigned

The Articles of Orpanization for this Limited Liabitity Company were filed on

J2200016341 2

Florida document number '
This amendment is submitted 1o mmend the foliowing:

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

The new name must be distinguishable und contain the wards “Limited Liability Company.” the designation “1LLC™ oe the abbrevigtion “L.3.C7
e ~o
. L . . - 2
Enter new principal offices address, if applicable: - ~
L . cer - =
(Principal office address MUST BE A STREET ADDRESS) - 3:; .
- . —_— ‘—:-? - 1\.‘
..... o
mcs <
x 7%
e . . z ~
Enter new maiting address, if applicable: SR —
e
(#%]

(Muifing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qflice Address:
Enter Floridu street address

. Florida _
Zin Coxle

Ciny

New Registered Apent's Siopature, if changing Repistered Agent:

! hereby aceept the appointment as registered agent and ugree to act in this capacity. I further agrec 1o complv with the
provisions of all siatuies relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accepi the abligations of my position as registered agent as provided for in Chaprer 603, F.S (h, if this documend is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability

company has been notified inwriting of this change.

I Changing Registered Agenl, Signature of New Registered Agent
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(1122000179117 3})
[f amending Authorized Person(s) authorized to manage, enter the title. nume, and address of each person being added
vr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR YAAKOV YISROLEL GAHFI 400 SUNNY ISLES BLVD -
Add

SUNNY ISLES BEACH, FLL 33160
= Remove

CIChange

AMHR AM GAHFILLC 10201 COLLINS AVE =8075
ClAdd

BAL HARBOUR, FL. 33134
= Remove

3 Change

O Add

CIRemove

D Change

CJAdd

CRemove

CIChange

DOAdd

O Remove

[OChange

TAdd

ORemove

CIChange
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D, If amending any other infarmation, enter change(s) here: (Anach additional sheets. if necessary.)

F. EffTective date, if ather than the date of filing: (optional)
{1t an etfective date is listed, the date must be specitic and cannot be prioe to dule of fiting er qyong than 90 day s atier Bling.) Pussuant o 6315.0207 13)(b)
Note: 1f the date inserted in this black does not meet the applicable statutory filing requirements, this date witl not be lised as the
document’s effective date on the Department of State’s records.

I the record specifics a delaved effective date, but not an effective 1ime, at 12:01 a.m. on the earlier of: fb)  The 90th day after the
record is filed.

(3]
[y
(£
[ O]

Mav 19
Daed ’

£e/ Haphe Chaim feirer

Signature ol 2 member o authorized representalive ofa member

Moshe Chaim Lchrer

Fvped or printed name of signee



