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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4

RESL CAPITAL LLC

{(Name

$ 011 OUr records.)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1%/04/2022

Florida documen: number L22000425952

This amendment is submitted 0 amend the foliowing:

A, If amending nnme, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" ur the abbieviation “L.L.C."

Enter new principal offices address, If applicable:
(Principal office address MUST BE .4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered officc address here:
T =
P o
—_— ™~
Name of New Registered Apent: R v -
—_— . T L) e
N s
New Registered Office Address: A AL 2
Enter Florida street address i = ==
S mS<
- g S
,Florida __ -~ o
Ciy 222y Codd?
- b ) |

New Repistered Apent’s Signature, if changing Regi

[ hereby accept the appoiniment as registered agent and agree 10 act ir this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duies, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability

company #as been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to thanage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authori2zed Member

Address

155 OFFICE PLAZA DR, SUITE A

Type of Action

Ciadd

Title Name
MGR ISAAC LEV
MGR ELI ARAKANCHI

TALLAHASSEE, FL 3230]

= Remave

O Change

1535 OFFICE PLAZA DR, SUITE A

#AAdd

TALLAHASSEE, VL 3230]

CJRemove

TJChange

TAdd

CJRemove

OChange

Dadd

ORemove

OChange

Cadd

GCiRemove

OChange

JAadd

ORemove

O Change
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D. Ifamending any other information, enter change(s) here: (4ittach additional sheets, if necesyary,)

E. Effective date, if other than the date of filing: {optional)
(It a1 effective date is Visted, the cate must be specific and cannot be privr w dale of filing or mare than 90 days efter filing.) Pursuant 1o 605.0207 (3)(b)
Note: [fthe dute inscried in this block does not meet the zpplicable statutory filing requirements, this date wil) not be listed as the
document’s cffective date on the Department of State's records.

17 the record specifies a delayed cifcetive date, but not an effective ime, at 12:01 a.m. on the earlier oft (b) The 90t4 day after the
record is {iled.

DECEMBER 20 2022
Dated .

{S/ELT ARAKANCHI

Signature 0! a member or authorized represeniative ol ¢ member

ELI ARAKANCHI

Tvped or printed nanie of signee
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