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COVER LETTER

T¢): Registiation Sectinn
Division of Corporations

-

RiQTT INVEST ONE OAK FLORIDA VENTURES LLC
SURIECT: \

Name of Eimited Liability Company

The enclosed Artickes o Amendment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matier 1o the folowing:

YOV YIFTACH

Name of Person

Firm/Company

306 LTYLER ST

Address

TAMPA I'L, 33602

Cinv/state and Zip Code
TEFF@ONEOAK CAPTTAL

F-mal addresss (1o be used for Tuture asnual report natification}

For further information concerning this mater., please call:

YIFTACH 1LY OV

323 383-3347
al( }
Nume of Person Arca Code Daviine Telephone Nuntber
Enclosed is a check Tor the following amount:
M 525,00 Filing e L1 830000 ¥iling Fee & 83300 Filing Fee & 286000 Filing Fee.
Cenilicite of Sldius {ortitied Copn Cenifivate of States &

(additional copy is enclosedy Certified CUP_\'
tadditional copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL. 37314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGHT INVEST ONE OAK FLORIDA VENTURES LLC

{Name of the Limited Liability Company as it now appears on our records.)
A Floride Linnited Tiabifity Company)

. . . T e . A it
The Articles of Organization for this Linuted Liability Company were Hled on 03/T772024

[.24000230638

and assigned

Flortda document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name ol the limited liability company here:

RIGHT INVEST FLORIDA 3 INVESTORS 11.C

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designigion “LLCT o the abbreviation <1LL.C ™

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESYS)

~. r---\
Enter new mailing address, if applicable: g Y—r
(Mailing address MAY BE A POST OFFICE BOX) LN
- "
=
Ll S
. . , =) .
B. If amending the registered agent and/or registered office address on our records, enter the name of the/hew registered
agent and/or the new registered office address here: m
Name of New Registered Agpent:
New Registered Office Address:
Fater Florwde sireet aeddress
. Florida
e Zip Code

New Repistered Agent’s Signature. if changing Registered Agent:

[ hereby uccept the uppoiniment us registered ugent and agree (o act i this capacine. | tirther agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance af nne dutios, and I am familior with and
wecept the abligations of miv position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herchy confivrm that the limited labiliny
compeny has been notified in writing of this change.



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 Address Type of Action

AMBR STARS & STRIPES GROUP LEC MO ETYLER ST TAMPA 11233602
I Add

= Remove

U Change

AMBR RIGHT INVEST FLORIDA [ INV 306 ETYLER ST TAMPA 1F1.33602 %
d

=mRemove

O Chunge

AMBR RIGHT INVEST FLORIDA MAN, 306 L TYLER ST TAMPA F1, 33602
OAdd

= Remove

CIChunge

OAdd

O Remove

CIChange

Cadd

CiRemove

O Change

TAdd

O Remove

I hange




oA
+

D. M :imending any other information, enter change(s) here: 7duach additionad sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
([T an cffective date is listed, the date must be specific and cannes be prior o date of Gling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does noet mees the applicable statstuny filing reguivements, this date wi'l not be lisied as the
document’s eltective date on the Depurtmient of State’s recoerds,

11 the record specifies a delaved eftective date. but not an etfective tinwe, at 12:01 a.m, on the carier oft ¢h)  The 9th day alier the
record is filed.

JUNE 3RD 2024
Dated )

R i r\‘-
Signature of a merber or

tzed representative of u member

YIFTACH ILYOV

Fyvped or printed name of sigiee



