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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION 2, '<>
OF S % <
G S
-‘; (‘ .\
ACCOLLC /_?»:_‘,’ 4 O
. N ol g
{Name of the Limited Liobility Company as [t now appears on our records.) T /jv
(A Flondu Iimited Liabilnly Company) ol &
o)
The Anticles of Organization for this Limited Liability Company werc Filed on 96/16/22 and assi_/;' \f-

Florida document number ©22000275074 . -

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repgistered 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 Repistered Oifice Address:

Enter Flarida street aderess

. Flarida
Cipy Zip Conlfe

New Hepistered Agent’s Sipnature, if changing Repistered Agent:

[ herehy aceepr the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all stutwies relative ta the proper und eomplete performance of my dudies, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
compuny has been notified im writing of this change.

if Chunging Registered Agent, Sigouture of New Repistered Agent
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or removed from our records:
MGR =

Manager

litle

AMBR = Authorized Vember
i Name

Amsalem, Shimon

To: 18506176383

Page: 34

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

Fax: 8134365208

Type of Action

Address
10041 NW 3rg Street
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D. If amending any other information, enter change(s) herve: (duwach additional sheets, if necessan)
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of Staie’s records.

(Ifan effective date is listed, the date must be specific and ¢annot be prior 1o date of filing or more than @0 days afler filing,) Pursuant o 605.0207 (3)(b)
Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(optinnal}
record is filed.

It the record specifies a defayed effective date, but not an effective time. at 12:01 aun. on the carlier of: (b}
May 14th
Dated M2

2024

‘I he Whth day after the

Nat Smith

SV v

Signature of @ member or authurized representative of o member

Typed or printed name of signee

Filing Fee: $25.00
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Fax: 8134365206



