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COVER LETTER

T Registration Section
Bivision of Corparations

MESICKA PROVPERTIES IO
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied for filing.

Please return all correspondence conceminy this matier 1o the following:

MOSHE MESICKA

Nume of Pesson

MESICKA PROPERTIES 11O

FirmiCompuny

STLEPLANTATION CIR

Address

PLANTATION FI. 33324

Cauv/State and Zip Code
MECOREY @ GMAITCOM

Lemait address: (1o be used B Tatere anmua] report notincition)

For further information concerning this matier. please calk:

at ( )
mumne of Person Area Uinde Daytime Telephone Number
Enclosed is a cheek for the tollowing amount:
a8 52500 Filing Fee 3 $50.00 Filing Fee & (1 $53.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Stnus Certified Copy Certiticate of Sjatus &
{addibonal copy i enciosed) Certtied Copy
taddional copy s enclosed)
Muiling Address: Strecet Address:
Sistration Section Registration Section
= af Corporations Division of Corporations
~7 The Centre of Tallahassee
"4 2413 N Monroe Streel. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MESICKA PROPERTIES 1LLC

iName of the Limited Liability Compuny ay it gow_appears on our cecords. )
A Florda Timited Taabloy Company)

S . . . . . . . . o ~ 2772
Fhe Articles of Organization tor this Limited Liabitity Company were filed on 1727 2019
Florida document numher 00010134

and assigned
This mmendinent is submitied w0 amend the following:

A. Ifamending nane, enter the new pame of the limited liability company here:

The sew name must be distinguishable and contain the words “Eimiied Lisbility Company.” the designation ™1.14

ar the abbreviatiyn L L.CT
. =)
Enter new principal offices address, if applicable:

872 EPLANTATIOBN CIR

~2
(Principal office address MUST BE A STREET ADDRESS) — VIANTATION FL 33324 L
Enter new mailing address, if applicable: 21y E Pla l‘\\(,k&"(,i"\ il 2
(Muiling address MAY BE A POST OFFICE BOX) P\ n\a\- i 4o VIPBY =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reoistered Agent:

MOSHE CMESICKA

New Repistered Qitice Address:

R72E PLANTATION (IR

Forter Florwda sireet address

PLANTATION

- . 3332

. Florida 33
iy

New Registered Apent’s Signature, if chanping Registered Agent:

Zip Codde

{ hereby aceept the appointment ay regisiered agent and agree to act in this capacite, { further agree 1o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and Iam fanilior with and
accept the obligations of mv position as registered agent as provided for in Chaprer 603, 1.8, Or_if this docunent is
heimy filed 1o merelv reflect a change in the registerced office address, Ihereby confirm that the limited Liabiline
company has been notified inwriting of this change.

e ————

B

if Changing Registered Agent, Signuture of New Hegistered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name
MGR HAZAN, ERAN
MR ORLY . MESICKA

Address Type of Action

P21 STIRLING RE) STE 1A DANEA BEACH KL

872 EPLANTATION CIR PLANTATION F1, 33324

Add
i Remove
dChange
= Add
CIRemove
CiChange
ClAdd

CRemaove

™
=2
L=
——

@S‘hangc

Tadd
=
—hi

df?t:mm't:

Cad

(e ]
ClChange
D Add
CIRemove
Oc¢Change
OAdd

ORemove

OChange



D. I amending any other information, enter change{s) here: clitach additional sheets, (fnecessary.)

] Tghe

oo}

Effeetive date, if other than the date of fing: (optional)
{1Fan cifective date s listed, the date must be speeific and cannot be prior to dute of fiting or more than 90 day s aller filing. ) Pursuani o 6050207 (3Kby

Note: the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective Jdite on the Department of State’s records.

It the record specifies a delayved cifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record i filed.

Dated /_}Kknegf“g’ . 909,

The 90th day wfter the

_._,._____\\J)

Signature ol a member or authorized repeesentative of o member

Moche Megcko

“Fvped or printed name of signee

Filing Fee: $25.00



