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"Namnie of the Iimited Linbility Company as it nosw appears 00 our records;) D
A Florida Lunited Lability Company)
The Astictes of Organization for this Limited Liability Company were filed on 04/08/2024 and assigned
Flerida document number L24000165957
This amendment is submilicd to amend the following:
A. If amnending name, enter the new name of the limited liability coinpany here:
The new name must be distingvishable and contain the words “Limited Ligbility Company,” the designeticn “LLEC" or the abbreviation LI C""—_
Enter new principal offices address, if applicable: e

(Principul office_address MUST B EASTREET ADDRESS)

Enrer new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistercd office address on our recards, enter the nyme of the new registered
agent and/or the new registered officc address here:

Name of New Registercd Agent: BARAK LEON BAR i

New Registered Office Address: 955 SOUTH FEDERAL HY STF 335

Enter Florida sireet address

FORT LAUDERDALE Florida 33316
City Zip Code

New Registered Apent's Signature, if changing Repistercd Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relaiive to the proper and compiete performance of my duties, and [ ant Samiliar with and
accept the obligations of my position as registered agent us provided jor in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.
"\
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11 Changing Registered Ageny/Shrfiature of New Registered Agent
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address of eaclt person _being added

Address

555 SOUTH FEDERAL HWY STE 325

FORT [LAUDERDALE, FL 33316

Type of Action
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O Add

TJRemove

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

{1f an cfective dute is lsted, the date must be specific and cannot be p

{optional)

riaz 10 dnle of fiking or more than 90 days aer fiting.) Pursuaat o 505.0207 (3)(1)
Note: [fthe caie inserted in this block does not imect the 2pplicable stamutery

filing requirements, this daie wiil not be Jiste as the
document’s effective date on the Department of State’s records,
17 the record speci
record 1s [iled.

ifies a delaved eftective date. but not an etfeciive time, a3 12:01 a.m. ¢n the carlier of: {b)

The D0th day afler the
, jo M 2024
Daied Mgus , \
J :

——

\ e
Signature of a member of au//

or\zco representanive ¢l a membder

BARAK LEON BAR

Typed ar prinied nome of signes




