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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hollywood 1639 LLC

Name of th 3 any ms it now appears an o
Ei f'-ion%a Hratied Lindility Company)

The Articles of Organization for this Limited Liability Company were filed on 81512022 and assigned
L22000263587

Florida document number

This amendment is subiniited to amend the following:

A. I amending name, enter the new name of the limited liability company hete:

The new name must ba distinguishable ond contain the waide "Limited Linbility Company,” the desighation “LLC* or the abbrevintion "L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST RE A STREET ADDRESS)

Enter new malling address, if applicable:
(Malling addrcss MAY BE A POST OFFICE BOX)

B. If smending the reglstered sgent and/or regfstered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registerad Agent:

New Repistered Office Address:

Enier Floride tires! address

, Florida

Cuy

New Repiatered Apent’s Signators, Il changing Regletared Agent:

RSN |
I hereby accept the appoiniment as registered agent and agree 0 act in this capacity. { further agree ta complfavith the
provistons of all statutes relative to the proper and complete performance of my dutles, and | am famitiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in wrliing of this change.

If Chnnging Ragistored Apsnt, Signnture of New Reyistered Apral

(1122000310394 3)))



09/08/202(2 2:95PH 2 6003/0004

FaX
((H220003103%4 3)))

Il amending Authurized Porson(s) authortzed to manage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type al Actinn

MGR Ofer Sela 20950 NE 30th Place
Oadd

Aventura, FL 13130

o ORontove

MChange

MGR Ran Dolev 20950 NE 30th Place
Oadd

Aventura, FL 33180
__ORemove

R Change

Cadd

CORemove

O Change

OAdd

CiRemove

OChange

OAdd

TORemove

OChange

Oadd

ORemove

OChange

(((H22000310394 3)))
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D. If amending any other information, enter change(s) here: {Aftach additional sheats, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{if an offbotive date I3 Usted, the dalc inust be apecific end cannot be prior 1o date of Oling & more than 99 days aRer filing.} Pumsuam (o 465.0247 [8).19]

Note: Ifthe date inserted in this block docs not micet the applicable statutury filing requirements, this date will not be Msted as the
document’s cffcctive dotc on the Department of State’s records,

If the record specifies a delayed cifective date, but not an effective time, 8t 12:0) A.in. on the carlier of: ()  The 30tk day after the
record is filed.

Datcdq/ 9 / 22 L /) .

-

B

Pt ;Bgnlmlr. ol 3 mewher or suthorizd represenianve ¢l'a member
Sz

oty S }OL

Typed or printed name of signee

Filing Fee: $25.00
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