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COVER LETTER
TO: Registration Section
~ Divisivn of Corperations

ODNBH INVESTMENTS LLC
SUBJECT:
Name of Limtted Lizbility Company

The enclosed Anticles o Amendment and fee(s) are submited for filing.

Please retum all correspondence concerning this matter to the following:

Noa Hen

Name of Person

Dedicated CPA

Firm{(ompany

F320 NW 3th ST STE 103
P~ .
Address N
vy Y
: : Mo
Plantation. F1. 33317 v B
— oo
— — Fan ool
Citv/State and Zip Code e
- . . v :
noafdedicatedepa.com -
E-mail address: (1o be used Tor future annual report notilication) LAl
[own ]
[ ]

For further informanon concerning this matter, please call:

[
Ln

05 4239993

Noa Hen
e ]
Aren Code

Daytime Telephone Number

Name vt Person

Enclosed is 2 cheek for the following amount:
[0 $60.00 Filing Fee,

Certilicate ol Status &
Centitied Copy
tadditional copy is encloaed)

(] $55.00 Filing Fec &
Certified Copy

sadditional copy is ciclosed)

0J $30.00 Filing Fec &

= 52500 Filing Fec
Certificate of Status

Street Address:

Mailing Address:
Registrauon Section

Registration Section
Division of Cerporahions Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
2415 N, Monroe Strect. Suiic 8§14

Talahassce, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o our records.)

ODBH INVESTMENTS LLC
{Name of the Limited Liabilitv Company as it now appears
: rbihty Company)

cm )
U5/18/2022 and assigned

The Articles of Orgamization for this Linuted Liability Company were tiled on

_22000232563

Flonda document nuimber

This amendmeni is submitted to amend the tollowing:

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

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

N/A
Enter new principal offices address, if applicable: 3335 215t Place
{Principal vffice address MUST BE A STREET ADDRESS) Vero Beach, FL 32964 K\; .
=
w» =
. il | i 4335 21st Place =~ ;
Enter new mailing address, if applicable: 352 "
Vero Beach, FL 32966 = m
v p B

S0

fMailing address MAY BIE A POST OFFICE BON)

B. 1f amending the registered agent and/or registered oflice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Matan Ben Anu

Name of New Registered Agent:

$335 2st Plage

Lier Florda strect address

32966

New Reptsiered Office Address:

fx ac H
Vero Beach . Florida
Zj'p Code

City

New Repistered Agent’s Sionature. if changing Repgistered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacin., ! further agree 1o comply with the
provisions of alf staticies relative o the proper and complete performance of my duties, and am familicr with and
accept the obliguations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address. Ihereby confirm that the limired liability

company has been notified in writing of this change,

It Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

AMBR

AMBR

AMBR

AMBR

Name

Or Duev

MBA Consuliing USA INC

ODC Censuluing INC

OBA Management LLC

C.ILV Consulung LLC

Address

805 N Olive AVE APT 402

West Palin Beach. FL 33401

4333 2bst Place

Vero Beach, FLL 32966

7320 NW 3th 8T STE 103

Plantation. IFL 33317

3960 Farmer Way APT 302

Lurz, FL 33359

25370 NE 201st Street

Miami. FL 33180

Tvpe of Action

ZAdd

= Remove

_ Change

= A

L Remove

Change

= Add

LIRemove

D@dnggf_

LI Remove

i hange

T Add

ORemove

 Clange



D. If amending any other information, enter change(s) here: (Avach additional sheets. i necessary.)

N/A

D Hdl 1435 2

*
.

S0

(optional)

E. Effective date, if other than the date of filing:
(1Fan effective date is hsted. the date must be speeific and cannot be prior w date of filing or mote than 90 days afler filing.) Pursuant w 605.0207 (3)(b}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Department of State’s records.
The 90th duy after the

If the record specifies o delayed effective date. but not an effective time, at [ 2:01 aan. on the earlier of: {b)

record s filed.

(o]
-
a
[§)

Septamber st

Dated

Signature of a member or authorized representative ol a memhber

ff

Or Duev
Typed ur printed name of signee




