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COVER LETTER

TOx Registration Section
Bivision of Corparations

Cireal Abe, LEC
SUBJECT:

Name af Bimited Diabilite Company

The enclosed Articles of Amendment and teels) are submitted for tiling.

Please return all correspondence concerning this matter w the following:

Astaham Yogev

wWame ot Person

Firm/Company

1423 SE 1ih Steect, Suite 1

Adddress

Cape Coral. FL 33990

Citvstae and Zip Code

avivopveigmail.com

-mai ] asddreas: (o be used Tor future sonual repornt notitication)

For turther information concerning this matier, please call;

Tonia Fucius 239 2479427
at ¢ )
Name ot ferson Arca Code Baytime Telephune Namber

Enclosed is a cheek for the following wmount:

= 52500 Filing Fee O $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Fiting e,
Certificate of Status Certitied Copy Certiticate of Status &
addhnonal copy s enclosed; Centifted Copy

fadditional copn 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division ol Corporations

PO Box 6327

Reuistration Seetion
Division ol Corporations
The Centre of Tallahassee



' I ~ ARTICLES OF AMENDMENT
TO
ARTHCLES OF ORGANIZATION
OF

Great Abe, LLC

iName of the Limited Liability Company as it aow appears on our records. )
(A Flonda Limited Taability Companyy

- . - L T ; 1772008 -
e Articles of Organizanion for this Linuted Liabiliny Company were filed on o and assigned

LOM00E 1686

Florida document number

This amendment is submitted 1o amend the tollowing:

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

The new name must b distinguishable and contain the words “Limited Liabiliny Company,”™ the designation “ELC™ or the abbreviation =1L1L.0C."

1423 SE 10th Steeet. Suite | '

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  Lope Coral Fl 33990 Ri

P :
. o - . 23 SE 10 ot Suite e r
Futer new mailing address, if applicable: 1423 SE 10h Steeet. Suile | L - iJ
=154

Cape Coral, FL 33990 -

8¢ :5 Nd - 934h202

(Mailing wddross MAY BE A POST OFFICE BOX)

B. HWamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered olfice address here:

Name of New Registered Avent: Aviaham Yogev

. . 73N} e N
New Registered Ottice Aduress: 1423 SE 10th Streer. Suite )

Faner Florvida street address

T o ax
Cape Coral Florida - )

iy Zip Conde

New Registered Avent’s Sivnature, if chanvine Registered Avent:

Fherehy aceept the appointment as registered agent and auree 1o act in this capacine, 1 further aaree (o complewinde the
provisions of all statutes refative o the proper and compiewe performance of o daties, and Fam familior with and
aecepl the oblivations of my pasition s regisiered auent ax provided for in Chaprer 603, 1.5 Or, iFthis dociment is
heing filed to merelv reflect a change in the regisicred office address, Dhereby coafirng thar the (anited Tiabiliny

company has beew notified inowriting of this change.

I Changfnd Registered Azent. Signature of New Registervd Avent




ITamending Authorized Person(s) authorized to manage, enter the Gtle, name, and address of cach person being added

or removed from our recyrds:

MGR = Muanager
AMBR = Authorized Member

Title Namy

MGR Avrabam Yogev

AMBR Danny Matias-Mendes Guzman
MGR Almedsck Yussuf Ismail

Address

1425 SE Hhh Street, Suite L Cape Coral, FL 33990

2059 SWLSoth Terr.. Miramar. F1. 33029

A9 5W I ROth Terr, Miramar, FL 33029

Type of Action

= A\ dd

O Remove

OChange

Cdaddd

= Remove

OChange

CAdd

o emove

O Change

OaAadd

ORemove

O Change

Oadd

ClRemove

Cl¢Change

O Aadd

O Remove



D. It amending any other information, enter change(s) heve: 7duach additional stects, if ecessar.

Elormed Great Abe, LLC T1/1722005 as the Sole Manager Annual Reports were Tiles by myself the each

tor the preceding vears untl 2027, [Uappears | tailed o file my 2022 Annual Report which [ have come o
| 2 > I

anderstand may have caused my company to become adminisiratively dissolved withous my realizing (his.

In March of 2023 my company appears Lo have been re-instated By Danny Mutias-Mendez Guzmam whom

named himsellas the Registered Agent and Authorized Member, naming Ahmedschi Yassuf smail us the

Manager and removing my FEZERN Number from my compapy without my knowicdge or consent,

Danny Matius-Mendez Guamanm electromeally sipgned the re-instate as the Authorized Person of my company on

Mureh 1302023 Danny Matias-Mendez Guzman has notbeen given autherization to act on bebalf of my

company and did not have authorization o make such changes.

Please return the mfonmation o the correct information a shown on the 2621 Annoal Report and instieucted

above,

11/23/2024
L. Effective date, it other than the date of filing; (optional)
an etfective date i liswl. the date must be specitic and eannot be prior o dite of Gling or more tan 90 days after Giling.} Pursiant o 6030207 (3 1h)
Note: I the date inserted in this block does not meet the applicable statory tiling requirements. this date wiil not be listed as the
documuent’s etTective date on the Department ol State's records.

[f1he cecord specifies a delayved effective <late, but not an effective time, at 12:01 . on the carlier of: (b1 The 90ih ay after the
record is filed.

I)aucd_(){-a?é _ 2024

z Fa
/ Signature of a member or authorized repeeseniative oo member

Avraham Yogev

I'vped or pringed name of stanee



