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COVER LETTER

Tk Registrativn Section
Division of Carporations

TAWIL LLC

SUBIECT:

Name of Limited Liskility Company

The enclosed Artcles of Amendment and fee(d) are submitted for filing.

Mlease retum all enrrospondence coneerning this mutter io the following:

Daniel J. Serber

Wamo of Ferson

§erber & Associates, P.A.

Firm:Company

2875 NE 191st Street, Suite 801

Address

Aventura, FL 33180

Citg!Smite and Zip Code
info@serberlawfirm.com

F-mall ndddsess: {10 De used Tor Future annuul repoit notthicetion)

For terther infonmaden concernmg tiis matter, please eall:

Yolanda L. Fornaris 1009, 932-6262

MName ol Person Aves Code Lraytime Telephone Number

Enclosed is & check for the (ullowing aeunt;

G 323.00 Filing Fee 0O 53¢ 00 Filing Fec & ] $55.00 Filing Fee & O $£60.00 Filing Fec,
Certificnre of Status Centified Copry Certificste of Status &
(additivnal copy is coclosed) Cenified Copy

(aciitionnl sopy iy enclusedy

MAMING ADDRESS: STREFTICOURIER ADDRLESS:
Repistmibiun Scedion Reistration Section

Division of Corporations Division of Corporutions

PO Box 6327 Clifton Duikling

Fullabassee, 1. 32314 2661 Executve Center Cirole

Tallshesscs, )7, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
or

TAWIL LLC

The Anticles of Organization for this Limiled Lisbility Company were fled on 06/13/2008 and assigned
Flarida document number L0B000058576

This mnendment is submined o amend the following:

A, U sinending neme. eatey the new nome of the limited liabitity conipany hiere:

"Ml i AG 110 bae \‘l‘,ililglnﬁimmu und end with the words ~1 jinitod 1 duhility (‘nmpm\ "o dcsi'g,nnll'ﬂn “LICT or the abbrevingon “F.0.C.”

finter new principal offices addvess, if applicable: — e e
= . - - . B . I-A: ; L‘”‘
(Lrivecipad oifice aeddress MUST BE A STREET ADDRESS) . o K my gy
™D T
~
tnter new mailing address, if applicable: e . - o ni
{Mailing mbdress MY BE A POST OFFICE BOX} — — - - ;“‘Ll&ﬂ-ﬂ
. je
20

B. ¥ nmending the registered agent andlor registered office addvess on onr records, gnler ihe anme of the new
sepistered apend and/or the new repistered office address heve:

e of New Registercd Aaeni: Nir Shoshani .
New Fuwistored (Hiiee Addross: _
Farter Fhonada soreor adedrexs
, Florida
ity Zip Crgia

ey Repisteped Agent’s Signahire, i phanging Repister) gggAm;

L herehy aueap the appoiniment ax registernd agem and agiree 10 act jn 1this copaciy. [ frther agree 1o compdy with the
pronchyjons of all srairites relanve (o the proper and complete performdmee of my dities. and I am fonnliar withand
cucept the ohitgarions of my posinon as registered agent as providedYor in Chapier 603, F.5. O, if this deciment is
huing filed 1o merels refleci u chonge i the registered office oddress}T Berehy conflrm that the limired Dabiliy

congrnny furs heen notified it writing of this vhange. -
. H Changing chis.léred Apent, Sigrafure of New Re El‘l“ g-nl mﬁ;!——
Page | uf 3
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it amcndmg |he Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorize

MGR = Mannger
AMBR = Authorized Member

Tiule Name Address Type of Action
MGR Nir Shoshani 1111 Park Centre Bivd Suile 450 _

MIAMI, FL 33169 8 Romove

AR & & A Company Management, LLC 2875 NE 191st Street, Suite 801 Add
Aventura, FL 33180 O Remove
0 Add
'j_') Rcmtwc
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= x 2 g
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£ Add

{J Romove

O Add

O Remove
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U. Ii amending any other information, euter change(s) kere: (diach edchionnd sheels, ff necessary.)
1} The management of the Limited Liability Company is reserved to the

menibers.

(optional).

E. Effective date, if other than the date of filing:
{The effeciive date mast be specific, eanat be priar to the dale of recoipt of filed dols and cannod be more

ian 0 days atler the dnle tis docwwaenl is liled by the Florida Department of State.

Dowed | April 09 . 2015.

Signature af E member or tthorized represcutative of a member

_.....Nir Shoshanf ~Manager_______ . .
Typed or printed mame of signee
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