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ARITICLES OF AMENDMENT
TO . '
ARTICLES OF ORGANIZATION

o

Blue Rose Seeds Munagemem LLC
N —

cords, )

. - P e . 2023 .
The Articles of Organization tor this Limiied Liahility Company were tiled on Ocs 4. 2023 and assigned
L23000436686

Fiorida document number

This amendmeni is submitted to amend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designtion “LLC™ ot the abbreviation ~LL.C”

{7 Alkalai Street, Raanan, Center Distnict

Fnter new principal offices address, if applicable:

ice address MUST BE A STREET ADDRESS

Isrucl, 433317

I 7 Alkalai Street, Raanana, Center District

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

oy

[srael, 433317

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 Registered Agent:

New Registered Office Address:

Faiter Fioride sireet address

. Florida
Cigy Zip Code

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

=
I hereby accepr the appointment as regisiered agenr and agree 1o act in this capacity. I further agree to comply with the
pravisions of all states relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if thix documens i
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liabifiny
compam has been notified inwriting of this change. T

-
e

i~

If Changing Registered Agent. Signuture of New Registered Agehnt?
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ILHRICHUIIE AUUIUTILCU CUrd N auiiuried winanage, enter the title, name, and address of each person_being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR FinMe Ing, 25 Sk 2nd Ave Ste 530 PMB 134, Miami
TAdd
Fionda, 33131
 Remove
HChange
MGR FinMe Inc. 23 5E 2nd Ave Ste 530 PMB 134, Miami
DAdd
Flonda, 33131
M Remove
O hange
AMBR Tomer Tal |7 Alkalai Strect, Raanana. Center District
= A dd
[stacl, 433317
ORemove
OChange
MGR Tomer Tal 17 Alkalai Street, Raanana, Center District
A dd
lsragl, 433317
ORemove
DI Change
CiAdd
ORemove
TChange
DAdd
ORempve

¢ hange
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D. Ifamending any other information, enter change(s) here: (liuch additional sheers, if necessary.,)

F. Effective date, if other than the date of filing: tuptional)
¢1f an effective date is listed, the date must be specilic and cannat be prior o date ol filing or more than M s after filing.) Pursusnt w 6050207 133
Note; H'the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departrment of State’s records.

If the recard speafics a delayed effective date, but not an eftective ume, at 1201 am na the carlier of: () The Yrh day after the
record 15 filed

Dec 5, 2023
[ated

Tomer Tal

Signature ol a member or awthorlzed representative of a member

Tomer Tal

Typed or printed name of signes

Filing Fee: $25.00



