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COVER LETTER

T Registration Scction
Rivision of Corporations
SDH INVEST LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Aricles of Amendment and feefsy are submitied for filing

Please return all correspondence concerning this mutter to the tollowing

SHIMON HADAD

Namw of Person

SOHDH INVEST LLUC

Firm‘Company

3009 CHIQUITA BLVD SGUTH

Address

CAPE CORAL, FLL 33914

CiavState and Zip Code
AVIVHIOOMeGMATL.COM

l-mail addiess: (1o be used tor tuture anpual report notifiction)

For further information concerning this matter. please call

AVIV HADAD 239

N3RS0
HIN }
Name of Person

Area Cade

Enclosed is a cheek for the tollowing amouns:

= 25,00 Filing Fee 0 83000 Filing Fee & O3 83500 Filing Fee & i

Ceriitied Copy

Certificate of Status

vadditional copy is encloseds

Davtime Telephone Nunher

L1 Solh60 Filing Fee,
Cornficale of Status &
Centified Copy

L

radditional copy i enelosed)

Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32514

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SDH INVEST LLC

(Name of the Limated Liability Company as it now appears on our records,)
1A Flonda Toinited Liabihiny Company)

- e ol f Vretneran oot ] et TR TIN e 09:06/2023
The Articles of Organization for this Lunited Liability Company were filed on

S 200416768

Florida document number L=00041676

and assigned
Thits amendmoent 1s subnutted to amend the taflowing:

A If amending name, enter the new name ol the limited liabilitv company here:

o T
The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation <1LLC

Enter new principal offices address, if applicable:

Tar liw;b NrevigBn L. L.C.r
Z= o T
lr" r", r:.? PEtL Tl
(Principal office address MUST BE A STREET ADDRESNS) Lol R ‘.
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Enter new muailing address, it applicable: R
(Muiling address MAY BE 1 POST OFFICE BOX)}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

Cregistered
Nume of New Registered Avent:

New Registered Office Address:

Fter Flarida streer adidresa

. Florida
Ciry
New Revistered Agent’s Sienature_ if chanvine Revistered Avent:

Zip Conder
I hereby accept the uppoiniment as regisiered agent and agree wo act in this capacitv. 1 further agree o comply with the
provisions of all stutures relative to the proper and complete pertormance of my duties. and Dam familiarwith and

accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or iy this document is
heing filed 1o merely reflect a change tn the registered office address, Fhereby confivm thar the linived liabiline
company fras been notitiod in writing of this chunge.

I Changing Registered Avent, Sivnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Name Type ol Action
MGR Aviv Hadad 2717 sw I sth pluace. cape coral. 'L 33914
. el
CIRemove

OChange

CIAdd

CIRemuve

TIChange
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ORemove

OChange

C1adhd

CRemove

O¢Change

CiAdd

CiRemove

Change



D, If amending any other information, enter change(s) herer (Aitach addivional sheets, i necessam:

[ = |
[
= =
o« —
- [¥g ) N |:B
S
—
(@0 4
——7
i
H
= -
TR rredl
]
e
T~ —_
—
’ : el
LIS

E. Effective date, if other than the date of filing:

(optional)
(It an eftective date 18 listed, the dute must be specitic and cannot be prion 1o dale of tiling or more than A davs atler tihing.) Pursuant 1o 6003 0207 (3)ib)
Note: If'the date inserted in this block does not meet the applicable stiutory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State s records,

I the record specifies o delaved eftective date, but not an effective ume, at 12:01 a.m. on the carlicr of? ()
record is filed.

The 9tnh day after the
September [3th
Dated

2023

Signature of a member or autherized representizive ol a membe
Shimon Hadad

Typed or printed name o signee
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