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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Sigma nvests LLC
(Name of the Limited Linbilgy Company ss i apge records.)

O Forida Timite LMKy ) ST
;I ] m
471272022 w2

The Articles of Organization for this Limited Liability Company were tiled on
L22000 134797

mgncd-r‘
o —

Florida document number

This amendment is submitted 1o amend the following:

a3l

A. If amending name, enter the new name of the linited liability company heve:

IM:6 RY 6¢

@

The new nam nwst be distinguishable and contain the words “Limited Lisbility Coepany,” the destgtation “1LLC" or the sbbreviation “1LL.CT

. _ . . 0O CNS 2022 almin Schapi e
Enter new principal offices address, if applicable: /O CNS 2022 Trust, Zalman Schapiru, Trustee

(Principil office address MUST BE A STREET ADDRESS) 197 Grasmen: Read
Bala Cymwyd. PA 190034

t 079 - . p N . .
Enter new meiling address, if applicable: C/Q CNS 2022 Trust, Zalman Schapira, Trusice

(Mailing address MAY BE A POST OFFICE BOX) 401 Merion Rd
Menion Swation, PA 10066

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Resistered Apent:

New Registered Oilice Address:

Enter Florida street wdidress

. Florida
Cirv Zip Code

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

I hereby aceept the appoimimens as registered agent and agree 1o act in this capaciiy. [ further agree 10 comply with the
provisions of ail statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
cccept the obligations of my position ax registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified inweiting of this change,

If Changing Registered Agent, Signartire of New Registered Apent

FLORS .1 20er 2021 Walkery Kiow ey {x lire
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Ifamending Avthurized Person(s)authorized to manage. enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

ORemove

O Change

OAdd

ORemove

O Change

Orudd

CRemove

O3IChange

C3Add

ORemove

TChange

DAdd

ORemove

O Change

Add

ORemove

OChange

CLOSS <1 1o 2020 Wiy Klawsr G lice
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[y Hamending any other information. enter change(s) here: (diach additionad sheots, i necessan:

E. Effcetive date, if other than the date of filing: {uptional)
U un eNective date is Hsted. the die must be specific aml cannot be priar o dale of fiiing or more than 90 davs afler filing.) Purstant o 6050207 (3i(bt
Note: [Fihe date inserted in this block doces not meel the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Depariment of State’s records.

It the record specifies a delayed etffeciive date, but nat an eftcenive fime, ar 1201 a m on the carlier of (h) The Uirh day after the
recond i3 tiled.

Scprember 29 2022

Dated

Signalure uf a member or authorized representulive ol a member

Zalman Schapiro

Typed or printed name o sipnee

Filing Fecer 825,00

FLOSS (127 1ee 262 Woelnts Klow 21 1 v i



