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* ARTICLES OF AMENDMENT . p
) TO g
ARTICLES OF ORGANIZATION
OF

SGewslne LLC

by Company)

The Armicles of Qrganization for this Limited Liability Company were filed on 0370172025
L23IN001A%ORG

and assigned

Florida document number

Thic amendment is submiticd o amend the folluwing:

A. H amending name, enter the news name of the limited liability company here:

+ new name must be distinguichable and contam the words “Limited Liability Company,” the designation “ELC™ or the abbreviavon “L.L.C

Enter new principal offices address. if applicable:

- =3
il [—]
(Principal office address MUST BE A STREET ADDRESS) il LA -
- ,— ’ [ wp ey
- m LI
. O -
A Y
o [
Enter new mailing address, if applicable: e
o ¢
(Mailing address MAY BE A POST QFFICE BOX) =

-
b

&0

R. Ifsmending the registered agent and/or registered office address on our records, gnter the name ol the new registere
agent and/or the new registered office address here:

Namw of Now Registergd Agent: Efrat Gubbuy
I Rewiale e g 620} SW 5Kk (o

Fater Florida sireel aideesy

e L e
D s Florida 332!

ity A Code

! herebv accept the appoiniment as registered agent and agree to act ot thes capacity. | further agree io comply wiih the
provixions of all staudes retative o the proper and complete performance of my duties. and Lam Sfamilicor with and
accepi the shligations of my position as registered agent us provided for in Chapter 605 F.5. Or. if ‘this document is

being filed w0 merely reflect « chunge in the regisiered office adidress, | hereby confirm that the iimited liability
company hes heen notified in writing of this change.

sy cf/ﬁ’&ﬁ"}/

iF Changing R-:glslrrt irnature ol Mew Reyislered Agent

H24D0031 75033
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If amending Authorized Person(s) nuthorized th manage. enter the title, name, and address of ¢ach person being adde
or removed from our records:

MUK = Manager
AMBR = Authorized Member

Title Namc Address Type of Action
MGR Susun Cabay 2290 NE 2000d Tem
Df\(ld
Migmt Florida 33180 N
= Remove
{JChange
WMGR Enat Gabay 5201 SV 33th Ct
= Add
Mavie Flanda 33314
ORemove
OChange
240005175033 CiAdd

Y 2
i LA §Rcm0\‘c

M UTY
EC hung[';:
(s ] ¥

a{cnm\u

UOChange

Ciadd

CiRemove

OChange

MAdd

Reawove

M hange
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N. If amending any other information. enfer change(s) here: rAitach adduional sheets, it aecessary.)

H2400C1 188413

E. Fffective date. if nther than the date of filing: {optianal}
1 e e ffeetive date is Hated, the date must he spectfic and cannol be priof o date of filing or mare than 30 davs alter titing ) Pursiant 1o 613 D207 (33b

Note; 3 the care inseried in this block does not meet the applicable statuury filing reguirements, this date will not be listed as the
cocurment's elTective date on the Departinent of State’s recards,

If the record specifies a detuyed efiective date, but not an effective time. at 1200 am on the carlicr of: (bY  I'he Ytk day after the

record 1< filed.

' September 18 2024
Dated .

Signamre of 1 mamber o7 autharsed representative of a member
d P

Suson Gabay

Fypzd or priated namg ol signee



