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ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION
OF

RESL CAPITAL LLC

The Articles of Organizaiion for this Limited Liabitity Company were filed on | #/03/2022 and assigned

122000425952

Florida document numnber

This amendment is submitted to aimend the following:
A. Ifamending name, enter the new name of the limited Hiability companvy here:

The new name riust be disinguishable and coniain the words “Limited Liubilily Company." the designation “1.1C"

"or the abbreviation "L.L C.”

Enter new principal offices address, if applicable:
(Brincipal office address MUST BE A STREET ADDRESS) ]
o
m 1)
Lap ————
o I
Enter new mailing address, if applicable: e = &
{Mailing address MAY BE A FOST OFFICE BOX) = 3
l-.:j Nng v
=
o

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:

Registered Agen: Sotutions, inc.

Name of New Registered Agent:

New Registered Qfficc Address: 155 Otfice Plaza Dr Suite A

Enter Florida stree! address

Tallahassee Florida 32301
Criy Zip Code

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

1 herely accept the appointment as registered agent and agree (o aet in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and

- accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being jiled to merely reflect a change in the registered office address, 1 hereby confivm that the limited liability

compeany has been notified in writing of this change.

/sf Naomi Ostopowitz - Assistant Secretary
If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMUBR = Authorized Member

Title Name Addyress Type of Activn
AMBR SHACHAR BAYAZ 973 NORTH MIAMIBEACH BLVD
TlAdd

NORTH MIAMI BEACH, 'L 33162
= Remove

OChanae

MGR ISAACLLEY 155 OFFICE PLAZA DR.SUITE A
= Add

TALLAHASSEE, FL 32301
CIRemove

CChange

OAdd

ORcemove

“iChange

OAdd

TiRemaove

OChange

Oadd

CiRemove

JChange

OAdd

CJRetigve

CiChange
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D. Ifamending any other informaltion, enter chunge(s) here: (Arach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: {optional)
{1 en elTective dute is Msted, the daie must be specific and canant be prior (0 date of filicg or more than 90 days after filing ) Pursuant 1o 603.0207 (M5}
Note: If'the date inserted in this block does not meet the applicable stalutory fling requirements, this date will not be listed as the
document’s effective date on the Department ¢f State’s records.

IFthe record specifios a delayed effective date, but not an effective tine, at 12:01 w.m, on the earlier of: (3) ‘Ihe 90th day aller the
record is filed.

DECEMBER |5 2022
Dazed

/8 ISAAC LEV

Signature ol & member or wuthorized representative of w member

ISAAC LEV

Typed or printed name of signee
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