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COVER LETTER

TO: Registration Section
Division of Corporations

RIGHT INVEST FLORIDA 2 INVESTORS LILC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concenung this imatier 1o the following:

Yiftach ilyov

Name ol Person

Firm‘Company

A06 e vler st

Addigss

tampa 1 33602

CitviState and Zip Code

jeil@empuedevelopmentt]l com

Te-man] address: (1o be usad for future annual repott notfication)

For further intormation concerning this matter, please call:

viliach ilyov 323 3833347

at{ )

Name of Person Aren Code

Dyvtime Telephone Number

Enciosed is a cheek for the following amount:

= $25.00 Filing Fee {3 830.00 Filing Fee &

Cettificate of Siatus

7 855,00 Filing Fee &
Cartilizd Copy

0 360,00 Filing Fee,
Certificate of Status &
Certified Copy
tadditional capy is enclosed)

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2413 N. Monroc Street, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ]
OF L ED
2025 iy
RIGHT INVEST IFLLORIDA 2 INVESTORS E[LC o 28 'qH 8: 0[‘

LS ATE
TR

12124

The Anticles of Organization for this Limited Liability Company were filed on ! and assignéd

[.24000208422

Florida document number

This amendment is submitted to amend the following:

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

‘The new name mst be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C" or the abbreviation “L.1.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

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

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:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if chanpim‘l Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performuance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u chunge in the registered office uddress, [ hereby confirm that the limited linbiline
company has been notified in writing of this change.

If Chunging Registered Apent, Signature of New Repistered Apeat




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ASSYAG, MENASITE 306 ETYLER ST
OAadd

TAMPA,FL 33602

= Remave
3 Change
AMBR NETLER. AVIV 306 ETYLER ST
_ OAdd
TAMPA FL 33602
= Remove
CChange
AMBR GOY'TE, ZURI 300 LTYLER ST
OaAdd
TAMPA, FL 33602
H Remove
CiChange
AMBR [SRAFEL., GUY WOETYLER ST
OAdd
TAMPA 1. 336402
= Remove
CIChange
AMBR ROSEN, YOLRL IN6LETYILER ST
OAdd

TAMPA P, 33602
. R emove

(JChange
AMBR SUCAR.EYAL 06 ETYLER ST
OAdd
TAMPA TL 33602
ORemove

CChange




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

{ITun effective dute is tisted, the dare must be specilic and cannol be prior to dute of filing or more than 9 days slter fling.) Pursumnt 10 65,0207 (3)(h)
document’s effective date on the Department of Stale’s records.
recond is filed.

(optional)
Note: Ifthe date inserted in this block dows not meet the applicable statutory filing requirements, this date will not be listed as the

17 the record specifies a delayed effective date, but not an elfective time, a1 12:01 aan. on the carlier of: (b)  The YUth day afier the
JULY 23RD
Dated

2025
S~
¥
Signatuic of & member or uitwcd representative af o pember
YII'TACH ILYOY
Tvped or printed name of vignee

Filing Fee: $25.00



