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COVER LETTER

' TOY  Registration Section -
Divislen of Corpnrations :
SUBIECT: Kornfine & Ozery, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maner 1o the feliowing:

Nissim Ozery
Namw of Person

Kornfine & Ozery, LLC

Firrm/Company

8296 Via Serena
Address

Boca Raton, FL 33433

CityfSate and £1p Code

israerel@gmail.com
E-maileddress: (10 be used for furure annual repon nonfication)

For further informntion concerning this matter. please call:

Nissim Ozer, ok, §99 4091

Name of Person U Arena Code & IDaytime Telephone Number

Enclosed is a check for the fellowing amount:

MHS.OO Filing Fee [7]530.00 Filing Fuc & {(]55+.00 Filing Tee & [::]560.00 Filing Fee,
d Centificate of Staws Cenified Copy Cenificine of Status &
{additional copy is enclosed) Certificd Copy
- {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporntions
P.O. Rox 6327 Clifton Building
Tallahassee, FL 32314 661 Executive Cemer Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLFES OF ORGANIZATION
OF

ORNFINE AND OZERY LLC

imi _iabi WIDRTITS pn Ot

8/28/09 and assigned

The Anicles of Organization for this Limited Liability Company were (iled on

Fiorida document number £090000083517

This amendment is submitted to amend the following:

@ A. WWamending name, enter the pew name of the limited liability company here:
Korenfine & Ozery, LLC

The new naite must be distinguishable and end with the words “Limited Liability Company.,” the designation “1.1.C™ er the abbrevintion
“LALCT

No (’hanug_

Enter new principal offices address. if applicable:

Enter new tuailing uddress, itapplicable:

(Muillng address MAY BE A POST OFFICE BOX)

If amending the registered agent andfor regisicred office address on our records. enter the pame of the new

B.
registered ggent and/or the new repistered office address here:

Name of New istes ent: /VU (”41\3’#
w Reui ress:
Enter Florida sireer address

. Florida

Zip Code

[ hereby accepr the appointment s registered agent and ugree 1o act in this capacity. 1 further agree to comply with
the provisions of all statttes relative 1o the proper aind camplete performuance of my duties, and 1 am funilior with and
aceept the abligutions of my position us registered agens as provided for in Chaprer 608, F.S. O, if thiv document is
being filed 1o merely reflect u change in the regisiered affice address, I hereby confirm thut the linited liabiliry

N * campany has heen notified in writing of this chunge,

i7 Chanping Registered Agent, Sigoature of hew Regisiered Ageny
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager
ar Magaging Member being added or removed from our records:

MGR = Mannger
MGRM = Managing Member

Address Type of Action

Title Name

[T Add
[TJ Remove

[ Add
[] Remove

[} Add
[} Remove

7] Add
[ JRemove

[Jadd
[IRemove

[Jadd
[Jremove

D, Ifamending any other information, enter change(s) here: (4wach adeditional sheets, if necessary.)

Dated 2_//1,/029/(9 .
AN
Slgna!u{;/a{;a/r'n:;b:r or aul

XNissim S Oztruy -

Tvped o1 prided nanie ofighgice
PPage 20f2
Filing Fee: §25.00

rizedfepresentative of a member
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