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N COVER LETTER

TO: Registration Section
Division of Corporations

RED SEA USA LLC
SURJECT: S

Name ol Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitied for fifing.

Please return afl correspondence concerning this matier to (he following:

Yamyv Offir

Nume ol Person

RED SEA USA LLC

Finn/Company

3399 S, University Dr. #204

Address

Davie. FLL 33328

CitviState and Zip Code
vesfundingngmail.com

T-man] address, (to be used fo1 future annual report nolificition)

For further information concerning this matier. please call:

Yaniv Oifir

934 GHY-8873
at | )
Nutie of Persan Arei Code Dustime Telephane Nunther
Enclosed is a check for the folltwing amount: N
= $25.00 Filing Eet = $30.00 Filing Fee & 1§33.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Staws Cenificd Copy Certificaie of Status &
/// additional copy i snclined) Cenified Copy

(additional copy’ is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1L 32314 24135 N. Monroe Street, Suiie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT _
' TO
ARTICLES OF ORGANIZATION
OF

v BN I ARAL

RED SEA USA LLC

(Namu of the Limited Liability Compuny as it nus appears on our records.)
(A Flonda Lamitad Tauhaliy Companys

Sobruany 12,2012 :
The Articles of Organization for this Linuted Liability Company were filed on Februany 13. 2012 and assigned

. 200002098
Florida document number L 1200002098 |

This amendment is submitied to amend the following:

If amending name. enter the new name of the himited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiling Company.” the designation “LLCT o1 the abbreviation “1L.1L.C.”

. . . : . 5301 iversiny
Enter new principal offices address. il applicable: 33993, University Dr.

(Principal office address MUST BE A STREET ADDRESS)

#2004

Davie, FIL 33328

. - . . 3399 5. University Dr.
Enter new mailing address. if applicable: 5. Universil

{Muiling address MAY BE A POST OFFICE 3OX)

#0d4

Davie, FL 353328

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

Nanie of New Revistered Agent: Yaniv Offir

New Registered Office Address: SFI S, University Dr. #2304

Farer Flinada streer address

avic A3308
Davic . Florida
Citv Aip Code

New Revistered Avent's Sionature, if changing Registered Agent:

! hereby accept the appoiniment as vegisiered agent and agree o act in iy capaciy. I further agree 1o complyvwith the
provisions of all statues relaiive w the proper and complewe performance of my duties. and am fanilicor with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5 Or.if this docunient is
heing fited 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin

company has been nonfied inwriting of this change.
T

If (h.mdmﬂ vgistered Agent Signature of New Reaisiérgd “Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Yaniv Olir
AMBR Yaniv Offir

Address

5599 5. University Dr,

I'vpe of Action

- Al

204

IRemove

Davie, FL 33328

1Change

3599 S, University Dr.

= Add

#2104

JRemove

Davie, FL 33328

IChange

“JAdd

JRemove

Change

_Add

_JRemove

IChange

Jadd

JRemove

—IChange

“JAdd

ZJRemove

JJChunge




D. If amending any other information. enter change(s) here: (Anach adduional sheets, if necessary )

01012022 .
E. Effective date. if other than the date of filing: (optional)
(18 any eflective date is listed. the date imust be speeitic and cannot be prior ta date of tiing or moere than 90 days atter filing.) Pursuant o GUAOT{IKD)
Note: If the date inserted in this block does not meet the applicable stawnory filing reguircemts, this date will not be hsted as the
document’s effective date on the Departinent of State’s records,

I the record specifics a delaved effective date. but not an effective time, ak 12:0F a.m.on the earlicrof* (b)  The 90th day after the
rccord is fiied.

N\
Dated January 1 ‘ 422 . // /
e
%’/

Stenaitre of @ mwinha or authonzed rcprcy:m;ﬂf\'cf:-‘ol a member

Izhak Mamang

Tvped ot printed nane ol signee



