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ARTICLES OF AMENDMENT . !
TO
ARTICLES OF ORGANIZATION
OF

INVESTMENT SK LLC
{(Name of the Limited Liability Cotnpany as it now appears ob our records.
(A Flonida L:mngs Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 41/18/2023 and assigred
Flonca document number L23000019736

This amendment is submined to amend the foliowing:

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

The new name must be distrguishebte and end with tie words “Limited Liability Company,™ the designation “LLC™ or the sbbreviation "L.L.C.”

Enter new principal offices address, if applicable: 20900 NE 30th Avenue

(Principal office address MUST BE 4 STREET ADDRESS)  Suite 401
Aventura FLL 33180

Enter new mailing address, if applicable: 20300 NE 30th Avenue
(Mailing address MAY BE A POST OFFICE BOX) Suite 401
Aventura FL 33180

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:

Name of New Repistered Aeent:

New Registered Office Address:

Entdr Floride smeet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed ro merely reflect a change in the registared office address, [ hereby confirm that the.limited linbilire
company has been notified in writing of this chenge. et 2

~a
Cad

If Changing Registered Agent, Signature of New Registered Agent

T
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tvpe of Action

0 ade

O Remove

O Add

3 Remove

1 add

O Remeove

03 Add

O Remove

8 Add

£ Remove

0 Add

0O Remove
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D. If amending any other information, enter change(s) here: (Artach addivional sheers, i necessary )
Please change address for all managers as well; ZDUARDQ SZKOLNIK, MAURICIO KIBLISKY

and JOHN SZKOLNIK to 20900 NE 30th Avenue, Suite 401, Aventura FL 33180

E. Effective date, if other than the date of filing: {optional)
(The effective date must be specific, cannot be prior to Jatz of reeeipt or fizd dats wnd canne: be more than 90 dags afie
the cats shis document is 8izd by the Florida Deparumens: of Stare)
5-g-:alr, Hgnec by Jors S2kalrik [Merber Marager?

Daeq JANUATY 23 2023
ON tn=jonn Szkolnik Member Mandgar), ¢, cu=Aas Member Manger,

John Szkolnik (Member Manager) oo eon cor et
Dizra: 3654 861 33 12,0908 0800
Signantre o a member or anthorwzed representative of a member

John Szkolnik

{>pzd or pnnicd game of signee
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