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Sunshine State Corporate Compliance Company
v 3458 Lakeshore Dhive [altakassee, Florida 32372

(850) 636-4724
pATE 11/14/2022

*EWALK IN**

ENTITY Nami:MISHORIM FLORIDA LLC

DOCUMENT NUMBILER

YPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Pl Cpy
gaf&ﬁ&c{ 5%4
&r&ﬁ:ak a[f Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY "

Certifred Capy of Arte & Amendments

Certifiecd Copy of Arts & Amerdments Complote Fite [Iacliding Arnaal Reports)
Certifivate of Statas

Certificate of Statas Keffecting:

YAPOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $22.00 ACCOUNT # 120160000072 - (_ _)Z.‘)-'w
[

Floase call Tima at the above namber (faf any (55488 0F CONCerns. T hank o8 50 mach!




COVER LETTER

TO: Rugistration Section
Division of Corporations

MISHORIM FLORIDA LL.C
SUBJECT:

Name of Limited Liability Company

The enctased Articles of Amendment and fee(s) are submiticd for filing.

Please return all correspondence concerning this matter to the following:

MATTHEW TURPIN

Name of Person

MISHORIM FLORIDA LLC

Firm/Company

9378 ARLINGTON EXPRESSWAY, SUITE 319

Address

JACKSONVILLE, FL 32225

City/State and Zip Cade
BCARMON@JBCIHOLDINGS.COM

E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Barak Carmon 917 §36-3934

at )

Name of Person Arca Code Dayume Telephone Number

Enclosed is a cheek tor the following nmount:

T $25.00 Filing Fee 7 $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(adeitional copy is enclosed)

i1 860,00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TO Ty e
ARTICLES OF ORGANIZATION Pz
OF

.

022 WGy 14, A 9: 4y
MISHORIM FLORIDA LLC

{Name of the Limited Eiability Company as it now appears on our records.) P ¢
(A Flonda Limited Liability Company)

November 21, 2011

The Articles of Organization for this Limited Liability Company were (iled on and assigned

L11000132039

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable 2nd contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent;

{ herehy accept the uppoimment as registered agent and ayree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complcte performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, IF.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DANIEL LEVENTHAL 8378 ARLINGTON EXPRESSWAY, SUITE 319
OAdd

JACKSONVILLE, FL 32225

@ Remove

O Change

Oadd

CRemove

CiChanpe

Ciadd

CiRemove

CIChange

Oadd

O Remove

O Change

Oadd

CRemove

C1Change

OAdd

ORcemove

CIChange




1. If amending any other information, enter change(s) here: (Auwach additional sheeis, if necessary.)

- . . . November 10, 2022 )
K. Effective date, if other than the date of filing: (optional)

(I an effective date is Tisted, the date must be specitic and cannot be prior te date of {iling or more than 90 days alter filing.) Pursuani to 605.0207 (3 )h)
Note: [fthe date inseried in this block does not mect the applicable stannory tiling requirements, this date will not be listed as the
document’s effective date on the Pepartment of State's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

November 10 2022

/%/

U Signature of a member or authorized representative of o member

Dated

MATI'HEW TURPIN

Typed or printed name of signee

Filing Fee: $25.00



