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TO: Registration Section

Division of Corporations

IZSWIOSTLLC
SUBJECT:

COVER LETTER

Name of Limited Liablity Campany

Thue enclosed Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter w the tollowing:

Eliahuw Gigi

Name ol Persan

Firm/Company

3731 N Country Club Dr #1326

Aventura. FL 33180

Address

eltigigif@umail com

Ciny/State and Zip Code

E-manil address: (te he wsed tor futore aanual report notification )

For further infurmation concerning this matter, please call;

Fliahu Gigi

415
at{

3(3-7069
}

Name of Person

Enctused is 2 cheek Tor the following amount:

B S25.00 Filing Feu OO0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrution Svetion
Division of Corporativns
Py Box 6327
Talluhassee, FILL 32314

Areu Code

O 855.00 Filing l'ee &
Certilied Copy

(additonaf copy is enclosed)

Iavtime Telephene Number

3 $60.00 Filing Fec.
Certificaie of Status &
Certified Copy
Ladditional copy v enclosedy

STREET/COURIER ADDRESS:
Repistration Scetion

Division of Corporations

Clifton Building

2601 Exceutive Center Cirele

Tallahassce. FE 32301



. ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

35 8SWI0 ST LLC, a Flarida limited tiability company

{Name of the Limited Liability Company as it now appears on eur recorils.
. OIMEINY)

)

§/17/2016 and assigned

The Articles of Organization for this Limited Liablity Company were filed on

Florida document number 116000154677

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation VLLC™ or the abbreviation *1.L.C

3731 N Country Club [Dr #1326

Enter new principal offices address, if applicable:
Aventura, FL 33180

(Principal office address MUST BE A STREET ADDRESS) .
o Lot]
87
_ —i H
Enter new muailing address, il applicable: 3731 N Country Club Dr 41526 .. AN
(Mailing address MAY BE A POST OFFICE BOX) Aventura. FLL 33180 =
= .3
T s
- " L‘J

entef the name of the new

B. Il amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Eliahu Gigi

Nuame of New Registered Agent:

3731 N Country Club Dr 21326

Fnter Florida street address

New Revistered Office Address:

Aventura Florida 2°180
{iry Zin Cade

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

[ hereby accepr the appointment as regisiered agent and agree to act in this capacire. ! fiother agree to comply with the
provistans of all steiutes refative to the proper and complete performeance of my duoties, aned §am familior with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, it this document is
heing filed 10 merely reflect a change in the regisiered office address, I heveby confivm thar the limited liakilit:

campany hay been notified inwriting of this change.,

= — T

If Changing Registered Agent, Signature of New Registered Agent




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 ol Action
TON AENAHE . .
NMGR SHIMON MENAHEM 906 SW 7 TERRACE
[ aAdd
HALLANDALE BCH, Fi. 33009
B Remove
O Change
MGR ELIAHU GIGI 37531 N Country Club Dr #1326
O Add
Aventura, FL 33180
B Remowve
O Change
AMEBR ORIT GIGH 3731 N Country Chub Dr #1526 :_' —_-
- E r\m
Aventura. FLL 33180 = < - I
O Remove T
[ B
= T

e
O Change.,

4
.

T ol
Y OAdd

O Remave

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chinge




D. 1M amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.
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E. Effective date, if other than the date of filing: (optionaly
(TFan effeetive date is listed, the date must be specific and cannot be privr to date of filing vr more than Y0 day s adter filing.) Pursuant 1 605.0207 (3)(b)
Note: [Tthe date inseried in this block does nal mect the applicable statory Hling requirements. this date will not be listed as the

document’s eflective dawe on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated GC‘}GL}Q}" C\ . 018

signature of a membuer or authorized representalive of a member

ELIHU GIG)

Tvped ar printed naune of signee
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