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COVER LETTER
A
TO: Registration Section
Division of Corporations

NESIMSHIMON NORTH PORT LIC
SUBIECT:

Name of Linated Tiabiliny Company

The enclosed Articles of Ammendiment and feeds) are submitied tor 1iling.

Meise return all correspondence concerning this matter to the [ollowing:

ILYOV YIFTACTH

Namwe ol Person

Firm/Company

06 ETYLER ST

Address

TAMPA T 33602

Ciey/State and Zip Cade
JEFF@ONEOAK.CAPITAL

IZ-mail address: (10 be used for future annual report notfication))

Vor further information concerning this matter, pleuse call:

YIFTACIHILYOV

323 383-3347

at )

Name of Person

Enclosed is a check for the Tollowing amount;

M 2500 Filing Vee T1L30.00 Filing For &

Contiltose or St -

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Aren Code Pravtime Telephone Number

— SRR Iling Yoo &
Cortified Copy

Cadaditional copy s enclosed)

L} S60.00 Filing Fee,
Certificate of Sty &
Certified Copy

Cadditionat copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NISINISHENION NORTH PORT LLC

{(Mume of the Limited Liability Company as it now appears on our records.}
/A Florida Cined Ll Campany)

. . R T s . 3H6:202
I'he Articles of Organization for this Limited Liability Company were filed on D36/2024
S 240007

Flonda document number 24000211760

and assigned

This amendment 1s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
RIGHT INVEST FIORTIDA 3 [L1C

The new name must he distinguishable and contan the woerds “Limned faabiline Company,” the designagios “L1LCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
Lo NA
= =

Fnter new mailing address, if applicable: - &
.Ir‘ls o :E‘,
(Mailing address MAY BE A POST OFFICE BOXj} Zh S -
T 19
PRETRNCL

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

Name of New Registered Agent:

New Rewaistered Office Address:

Frter Florda street address

. Florida
Cry

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

Zyr Code

! hereby accepr the appointment s regisicred agent aind agree (o gor in this capaciee. | further agree to comply: with the
provisivns of all stanes relative tu the proper and complete performance of my duties, and am fumiliar with wid
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. T hereby confirm thar the limited liahifin
compenny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, 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 STARS & STRIPES GROUP LI.C 306 ETYLER ST TAMPA FL 33602
= Add
ClRemuove

= (Change

AMBR RIGHT INVEST FLORIDA 31NV 6 ETYLER ST TAMPA E1. 33602 _
= Add

ORemuove

O Change

AMBR RIGGEHTT INVEST FLORIDA MAN, AOETYLER ST TAMPA K1, 33602
= Add

ORemove

OChunge

AMBR TAMAM. SHENMON
O Add

HAAGANIT 123 TIRAT CARMEL. L. 34017-30 11,
®|WRemove

O Change

AMBR LEVINISI
D Aadd

HAKABAIM S8 RAMAT GANC 1L 32255-05 11

= Remove

DiChange

AMBR ONE QAK CAPITAL LLC
Cadd

306 ETYLER ST TAMPA FL 336602
= Remove

T Change




L4

D. if imending any other information, enter change(s) here: (lrtach additional sheets. if necessary.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specilic and cannot be prioe w date of filing or more than 90 dayvs atter filing.) Pursuent 1o 6050207 (3)b)
Note: Hthe dute inseredd in this hiock does por meet the applicehle sianstore Hiling requiremaents. this dide wiil not be Histed as the
document’s eltective daie on the Departmant of State™s recerds,

I the record specifies o deluyved eflective date, but not an eftective time, at 12:01 wme on the carlier o (b - The Y0th day atter the
record 1s Hled.

JUNI3RD 2024
Dated ) .

Signature ol o member uF'ﬁu!h\‘\xQ(l reprosentalive of @ member

YHTACHILYOV

Typed or printed name ol signee



