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COVER LETTER

TO: Registration Section
Division of Corporations
169 olympus, lle
SUBJECT:

Name of

Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) : '_ submitted tor filing.

Please return all correspondence concerning this matter to the following:

rafael yehoshua '

'i Name ol Person

169 olvmpus lle h

Iu' FirmvCompiny

2240 bartow ave '

Address

bronx NY 10473

- '\_:
< i
- ]
Citv/Saate and Zip Code Ea ',)
2240bk@gimail.com ! 1 CD
E=mail addrebs: (1o be used for future annual repon notificition) L o
For further information concerning this matter. pleage call: i -
rafael yehoshua 36 9673519 . )
at{ ) ~
Nume of Person ‘ Arca Code Pravtime Telephone Number
1
Enclosed is a check for the following amount:
- - . " . - | c e . ‘ - R
W $525.00 Filing Fee 0O S30.00 Filing Fee &, L1 §55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Staius Certified Copy Certificate of Stats &
' (additional copy is enclosed) Cerntified Copy
) taddiiional copy s enclosed)
MAILING ADDRESS; STREETHCOURIER ADDRESS:
Registration Section Registration Section
Division of Carporations

P.0. Box 6327 '

Division of Corporations
Tallahassee, FL 32314

Clifton Building

2661 Exccutive Center Circle
/ Tallahassee, FI1. 32301

S




ARTICLES OF AMENDMENT

. TO

ARTICLES OF ORGANIZATION
OF

169 olympus, llc

(Name of the Limitedi]iabilitv Company as it now appears on our records.)

Tonda Limited Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on 01/07/20005

and assigned
. 5 712-
Florida document number LO5000002124

This amendment is submitted to amend the following:

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

M

The new name must he distinguishable and contain the \\‘qrd.\ “Limited Liability Company.”™ the designation “[LLC™ or the abbreviation “L.1L.C.7

Enter new principal offices address, if npplica! ble: 2240 BARTOW AVE

(Principal office address MUST BE A STREET, ADDRESS) ~ PRONNNY 10475

] ] =3
27 TOW AV - = ”
Enter new mailing address, if applicable: 2240 BARTOW AVE - b '
% 5 - - R
(Mailing address MAY BE A POST OF FICE-BOX) BRONX NV 10473 L
. - v
=
B. If amending the registercd agent am}]lur registered office address on our records, enter_the name_of the new
registered agent and/or the new registered o0ffice address here: == )

’ l'.; —-——

Name of New Registered Agent: || RAFAEL YEHOSHUA
New Registered Otfice Address: [ | 10894 DENVER DRIVE

tnter Florida street address

COOPER CITY _Florida 33026

ity Zip Code

New Registered Agent’s Signature, if changingRegistered Agent:

[ Irereby accept the appoimment as registered agent and agree to act in this capacity, further agree to comply with the

\
provisions of afl statutes relative to the pr oper and complete performance of my duties, and 1 am familior with and
accept the vbligations of my: position as rqgl stered agent as provided for in Chapter 603, 1S, Or, if this document is
being filed to merely reflect a change in thejregistered office address. 1 hereby confirm thar the limited liahiline

3
companty has been natified in writing of Ui change.
@ Ve

If Changing chister}:ﬂ Agent, Signature of New Registered Agent
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pr.

If umi‘mling Authorized Person(s) authorizedto manage, enter the title, name, and address of cach person being added

- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SIMA RAN
0O Add
2241 NE 19ZND STREET AVENT
m Remove
O Change
AMBR RAFAEL YEHOSHUA H
E Add
O Remove
O Change
AMBR SHIFRA YEHOSHUA | I240 BARTOW AVE BX NY 104
m Add

O Remove

O Change

' O Add

O Remove

O Change

0 Add -,
] E - c

-~

~J '
— O Remove

= -l i

=0c hange

(D)

O Add

O Remove

O Change
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D. -Ifamending any other information, enterie

hange(s) heve: (Anach additional sheeis, if necesseary.)
PLEASE REMOVE SIMA RAN I"ROMJ}I()Q OLYMPUS LLC

-

—
| m—

—s

'

T
[ N
LEE T

NOVEMBER 10 2017

|
|

E. Effective date, if other than the date of filing:
I

. L - .
{Ifan efective date s listed. the date must be specit
Note: If

(optional)
I ind cannat be prior to date of filing or more than 90 days after filing.} Pursuant to 6034207 (3kh)
If the date inserted in this block does Bgt me i
[+

t meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmentigf State’s records.

(b) The 90th day after the record is file

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
fed.

NOVEMBER 14Tt 2017
Dated

wl .,

Signalurgq

¥ a member or authornized represeatative of a member

Pacner  YEHosHA

I'vped or printed name of signee

Page 3 of 3
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