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COVER LETTER

TO: Registration Section
Division of Corporations

ATG COLUMBIA 2 LLC
SUBJECT:

Name of Limite | Liabiliy Company

The enclosed Articies of Amendment and fee(s) are subnivs. o tor tiling.

Please retern all correspondence concerning this matter e the following:

SHANNY BREGMAN

Name o Person

GOLDTRER TAN SERVICES LLC

FirmyCompany

36 GLENWOOD DRIVE NORTH

Address

BERGENFIELD. NI 07621

Cuv/State and Zip Code

arnon.gitelman@-email.com

F-manl address: Go v used for Tnure annual report ionication)
For further intormation concerning this matter. please cail

SHANNY BREGMAN 36 2326007
_atd }
Neune of Person Aren Uode Dastime Telephone Number

Enclosed is u check tor the following amount:

B $23.00 Filing bee O $30.00 Filing Fee & 0O 835.00 Filing Fee & 8 $60.00 Filing Fee.
Certificate of Status Certified Copy Centiticute ol Statoes &
Gdditiona] cops 15 enclosed) Certitied Copy

taddgiuonal cops s enclaseds

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Ruegtstration Section

Divisien of Corporations Division of Corporativuns

P Box 6327 Clifton Building

Tallahassee. IFIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1L 32301




ARTIC}.ES OF AMENDMENT I
TO oo e
ARTICLES OF ORGANIZATION ’ 2 "
OF e
/b.‘ *
AT COLUMBIA 2 LLC U(‘,.

{Nume of the Limited Liahilitv Company as it now appears on our records.)
{A TTostan Timaed Liabaiiy Company)

- . - - . C e - MAY 2217 .
The Arnicles of Oreanization for this Limited Liatalis Company were filed on MAY 22, 2017 and assigned

LI7000112811

Flornda document number

This amendment is submitted 10 amend the tollowing

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

The new name must he distinguishable and contain the words =1 muted Lahiboy Company,”™ the designanon “LEUT a1 the abbrevianon =L L O

E-nter new principal offices address, if applicable: SIS HAODEN ST,

(Principal office address MUST BE A STREET ADDRESS)

HOD HASHARON, ISRAEL 4335960

Enter new mailing address. if applicable: S TTAODEM ST,

{Maiting address MAY BE A POST 0+ FICE BOX)

HOD HASHARON. [SRALEL 45333960

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 Recistered Office Address:

Fater Florrda sireet address

. Florida
iy AT

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

Fhereby accept the appoiniment as registered agent and agree 1o act in this capacioe, | furdier agree to comply with the
provisiems of all statutes relative 1o the proper and complete performance of my dutivs. and am famitior with end
wccept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5 Or, if this document i
being filed 1o merely reflect a change in the registored office address. hereby confirm thar the limited liabilin
compeniy has been notificd inowriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to nianage, enter the litle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MIGR ATG INVESTMENTS LLLC 3453 HAQDENM ST
0 Add
HOY FASHARON, ISRAEL
4335906 O Remove

® Chunge

VNG GITELMAN ARNON . 3UATIAODEN ST,
O Add

HOD HASHARONISRAEL
4533966 O Remove

& Change

NG GITELMAN TAMAR 345 TAODEM ST
, 0 Add

HOD HASHARON, [SRAEL
A333966 O Remove

B Chunge

1 Add

O Remove

O Change

O Aadd

O Remove

O Chage

O Add

O Remonve

O Change
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0. Ifamending any other information, enter change(s) here: (dvach additional sheers. if necessany

E. Effective date, if other than the date of Ailing: ___ (optional)
(I an etfective dute s tisted. the date maist be speeific and caiaot be prios to date of Tiling or more than ) days atter tlingo ) Parsoant to 6050207 (Skb)
Note: [1the dute inserted in this block does not meet Jhe applicable staiutory filing requirements, ihis date will not be lisied as the
ducument’s effective date nn the Department of State < 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 G0th day after the record is filed.

MAY 20 2. 1Y
Daed ;

_ //L/f M/FC &

Sienature utymﬁnm;7’gcﬂfmmmwu1‘.a'.mcmhcr

Tvi'ed ot printed name of signee

ARNON GITELMAN
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