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COVER LETTER
TO: Registration Section
Division af Corporations
wnuer. TOOBIT LLC
Nnme of*Limitod Lighitity Company
The enclosed Articles of Anwendnaent and lec(s) are submitled for filing
Piease rewurn sl correspundence concerning this matter 1o the following:
Daniel J. Serber
Name of Person
Serber & Associates, P.A.
FinnCompany
2875 NE 191st Street, Suite 801
Address
Aventura, FL 33180
Cily/State and Zip Code
info@serbartawfirm.com
— B-mail addresy: (to be used Tor fature annual report nofifoution)
For Brther information cuneerning this nutter, please call:
Yolanda L. Fornaris . 305, 932-6262
MNaune uf Person Aren Cotle Daytime Telophone Number
N
I
Enelosed is 1 check for the following amount: T RE
G $25.00 Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee, 1 ( DoEo
Cerlificate of Status Certified Copy Cerlificate of Satis & )
(additional copry i cralesed) Cenified Copy . 2 c i
(addiponal copy v enclansd) €0
PSR -
MAILING ADNDRESS: STREET/COURIER ADDRESS:
Registration Seetion Regisiration Section
Ivision of Corporations Division of Corporauons
(42 Box 6337

Clifton Building
Tallithassee, FL 32314

Talluhasses, UL 32301

266) Executive Center Cirele
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
OF
TOOBIT LLC
TN Iy s}
{
The Auticles of Organtzation for this Limited Liabitity Company were filed on 06/06/2008 and sssigned
Flarida document manber L_'}38000056645 ,
This ansendiment s subimitted 10 amend te following:
A I wmending name, gartey the new name of the lisited Habili it here:
T ;n-.:.\:"\'—l;:-n|d‘|5;|-li_:.c_é:hngn‘.;l:nm:;;d wud wath Hie v onds “1junited iateility Commpany.” the é;&:&&fﬁi:&m Shlmaviaticn "1LLCo
Eater new principal offices address, it applicable:
{Principel office adiress AMUST 31 A STREL T ADDRESS) - . o
ater new masting address, i applicable: N I .
(Maifing address MAY BE A PONT OFFICE BOX) —_— - o TAL
2
R —
B, il amending the registevedd agent and/or registered office address on wor records, gpepr the name of @ ¥~
vegistered agent andior the aew registered pffice addeeys beye: oo (T
. T
. e L E
Nanse o New Rgistered Agent: Nir Shoshani -
Mew Ropisiered Ofiice Addiess: R
Frsteor Fluricks streef ey
. Florida
e Zip Code
DNew Healstired A

£ tesel agoepi e appoiningin o8 vegisiered qgentd and agree 1o nel in sthis capocliy. § furtler ngree to comply with the
provisions 6f all siitutes relatsve (o the proper and complere perfonmance qfriny chittes, and [ am feanitiar with and
wecept the ohligantons of my posision as regisiered agenr oy provided Jor in{ haprer 603, 128, Or, |f this docrment is
heing fifed to merely reflect a change i the regisiered office address. [ herepy confinm thee the Kmited Nobilily
ceangry fas den poetifivd in wrlting of Mis change.

-

I Chnnging Registered wyent, Sipmuturg of Ney Reajsteout Anont
Page 1 of 3
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Authorized Member heing added or vengyed from our records:

I amending the Managers or Autherized Member on our records, enter the titlg, pame, and address of gach Manager or
MGR= Manager

AMBR = Authorized Member

Title

MGR

Name

Nir Shoshani

Address

Type of Action

AR

S & A Company Managenient, LLC

1111 Park Cenire Blvd Suite 450 a
MIAMI, FL 33169

B Remove

2875 NE 191st Street, Suite 801

o Add

Aventura, FL 33180

O Remove

- L

]

O Rewos®)
N
. k] -

I Add

I Remove

[T Add

O Kemove

Page 2ol 3
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Dy T nrending sy othier infurmation, enter chanpe(s) here: (doach addional sheers, if necessury)

1) The management of the Limited Liability Company is reserved 1o the
members

K. Effeetive date, if other than the date of filing:

- {optiannl}.
(The elfewtive date st be speeific, chniot be prior to the date of receipt or Biled date and canol be more
tham 98 dass after the dinte this docament is fifed by 1the Plorida Department of Slatc.

Daed ___April 09 .2015,

4 e
s

™~

Stgnatuse of a membicr or autharized reprosentative of a member

oo Nir Shoshani ~Manager. .
Typed o1 privied name of signee
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