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COVER LETTER

TO: Registration Section
Division of Corporations

VOLAR GROUP LI
SUBJECT:

Name ol Limited Liabulity Company

The enclosed Articles of Amendment and feeqs) are submitted for Aling,

Please return all correspondence concerning this matter to the following:

Adam Benchiya

Volar CGrroup 1L1.C

Name of Person

19940 w dixie hwy #13201

Fim/Company

nnami, 1., 33180

Address

Cinv/state and Zip Code

E-nnl address: (1o be used Tor Mne wnual report notification)

For furnther infornution concerntng tlis matier, please call:

Adam Benchaya

305 Q027677

HIN| )

Name ol Person

Enclosed is a cheek for the following amonnt:

= $25.00 Filing Fee  $30.00 Filing Fee &

Cenificate of Status

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

Arca Code Davtime Telephone Nomber

T $55.00 Filing Fee &
Centificed Copyv

(mddinenal copv s enclosed)

1 S60.00 Filing Fee,
Certiftcate of Status &
Cenificd Copy

(additionat copy s enctosed )

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ~
OF FILED
Volar Grronp 11.C 2820 HAY ¥ PH I: 41

(

The Articles of Organization for this Limited Liability Company were filed on OH ] \H IZO?\O and assigned

- . [L20000102404
Flornida 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 must be distingtishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~1,.1,.C."

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

Enter new mailing address, if applicable:

(Muiling 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 Resistered Agent:

New Registered Office Address:

Futer Florda server address

. Florida
Cline Zipede

New Revistered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appoinmtment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performuance of my dities, and Iant familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 6031785 Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thar the limited liabiling
company: has hecn notified inwriting of this change.

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 Tvpe of Action

NGR ERAN ENTERPRISELLC 2930 NE ISSTH T AFF 423 AVENTURA, F1, 33180

_1Add

= Remove

dChange

MGR ERAN ENTERPRISE INC 2950 NE ESSTH ST APF42ZVAVENTURA. H, 30180

= Add

TJRemove

Change

TdAdd

ORemove

TIChinge

TJAdd

“IRemove

JChange

JAdd

TiRcmove

AChange

JAdd

ZIRemove

“1Chanye




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan)

E. Effective date, if other than the date of filing: {optional)
(11 an etfective date is listed, the dite mst be specilic wnd cunnot be prior to dite of liling or more than %) dayvs afler titing. ) Pursuant o 6035.0207 (3Xb)
Note: If the date inserted in this block dees not meet the applicable statwiory filing requirenents, this date will not be listed as the
document’s effective date on the Departmem of State’s records.

If the record specifies a delayed effective date. but not an effective time. ae 12:01 a.m. on the earticrof: (b} The Yith dav after the
reeord is fled.

(4212020
Dated

Signature of a member or zuthorized representative of a member

Adiam Benchayva

Typed or printed name ot signee

Filine Fee: S25.00



