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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

susJecT: ESO FAIRWAYS LLC

Name of - Limited Liability Company

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

Please return all'corresporidence concerning this matier 1o the following:

EREZ RAM

Name of 'Pé}snn

COSHED.LLC

FimyCompany

29033 SILVER CREEK Rd.

Addresy

-AGOURA CA 91301

City/Staé and Zip Code
ereziram@gmail.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

EREZ RAM (818 ,917-2889

Namgc of Person Area Cade’& Diytime Telephone Number

.Enclosced i3 a check for the following amount:

W $25.00 Filing Fee 2$30.00 Filing Fee & T$55.00 Filing Fee &
Centificate of Status Certificd Capy

{additional copy i3 enclosed)

MAILING ADDRESS:
Repistration Section
Division of Corporations

Tallahassée, FL 32314

?: (£

0$60.00 Filing Fee, - &
Certificate of Status & = ,::'—"
Certified Copy e o~
(additional copyiis enclgsedy;

STREET/COURIER ADDRESS:
"Registration Section

Division of Corporatioris

P.O. Box 6327 ‘Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO.
ARTICLES OF ORGANIZATION
OF

ESO:FAIRWAYS LLC

"(Namé of the [imited TAability Company a5 1t now & S DN OUr records;
(A Flonds’ b:mi’és i,:aﬁjluy Companyi

The Ariicles of Organization for this Limited Liability Company were filed on 06/07/2011 and assigned

Florida dociimént number 111000066240

This amendment is submitted 10 amend the following:

A. If amending name, epter the new name of the limited liability company here:

‘The new name must be dwungmshable and-end with the words “Limited Liability Company, the designation-“LL.C™ or.the abhrcvmuon
HL L C "

Enter new principal offices addiess, if applicable: 29033 SILVER CREEK Rd.
(Principal office address MUST BE A STREET ADDRESS) AGOURA CA 91301

,E_nfer new majling address, if applicable: 29033 SILVER CREEK Rd.
(Mailine address MAY BE A POST OFFICE BOX). AGOURA CA- 91301

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

L_eggtered agent and/or the new registered offive address herc zred
e —
Tm P
' } » O o
Name.of New Registered Agent: EREZ RAM = P %
New Repiste oo Ad HGMC, 1835 NE Miami Gardens Drive #411  ~ &3 o
-Enter Florida sireet diddress. . nl
North Miami Beach Florida 33170 .. =
City Zip Code:‘ -
T =
New Registered A;ient’s'Signntum‘, if changing Registercd Agents- rn, N

I'hereby accépt the appointment as registered agent and agree.to act in this capacity. 1 further ggree’to comply with
the:provisions-of all statutes re!auve, {0 the proper and complete perfarmance of iy’ duties, and'l am Jfamiliar with and.
accept the obligations of my position as régistered agent'as provided Jor in Chapter.608, F.S. Or,.if this document'is
beingifiled o merely reﬂecr a change in the registéred office address, | hereby confirm that the limjted liability

company has been nolified in writing of this change. %

If Changing Wegfisiered Agent, Sliiatare of New Registeréd Agent-
Page 1.of 3
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If amending the Managers or Managing Meinbers on.our records, eater the title, namc; and address of e‘ac?rMh er
or Managing Member being added ot rémoved from our records:

‘MGR = Manager

MGRM = Managing Member
Title Name Address
MGRM ESQ EQUITY GROUP LLG 813 N ATLANTIC AVE
COCOA BEACH FL 32931 US
MGRM COSHED LLC 29033 SILVER CHEEK Rd.
AGOURACA 91301
MGRM. YOSEF HAIM Kashtan 3

Haifa, Israel 34984 )

D T ey
: -Add 2
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D. If amending any other information, enter change(s) here: (Atidch additional shéeis, if necessary.)

Dated NOVEMBER.25 . 2012

¢/  Signature of a member or authorized-representative of a member.

EREZ'RAM

Typed or printed name of - signee
Page 3 of 3
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