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Thermagem LLC |
17846 Ne 5 Ave miami, FL 33162

LT T
?M&u’a Amending authorize person from Thermagem LLC

Bsd

To Whom It May Concern,

My name is Eran Brosh and I'm the owner of Thermagem LLC.

Enclosed, please find a request 1o remove Mr. Liron Ben Shimon from Thermagem LLC.

My day time phone number is: (443) 248 1679.

Email address: eran@brilliancenewyork.com

Return Address:

Eran Brosh
17846 NE 5™ Ave

Miami Beach FL 33162

Best Regards,

T L

—_— I

Eran Brosh
Founder & Vice President

Thermagem LLC




TO: Registration Section
Divisinn of Corporations

COVERLETTER

6m L_L-(._. |

SURIECT leﬂf M CL_j

ame of Linuted Liabihn Company

The enelosed Arteles of Amendment and fee(s) are submived for ihng

Please return al enrrespondence concernmg this mitic: 10 the tollowing:

ERAN BROSH

T\\xer—mo\q_em L LIC

Name of Person

FEIH6 NE S Ave

“Fim Company

Mauani_Fb 3342,

Addiess

e un@ Lr{llfmcp new Jorrie,

Ciyistate and Zip Coce

Com

B-mand address (o be used Tor futere anpsual report nohfication)

For turther infarmation cencerning this matter, please call:

(e Brosh

U3, 2HE (039

same of Person

Enclosed 1va cheek fior the tollowing smount:

O SZ500 Filmg Fee 0O 530.00 Filing Fee &
Certificate ol Status

MAILING ADDRERS:
Registration Seetion
Dvsion ol Corparations
PO Boye3d?
Tallahissee, FIL 32504

Arca Code Daytime ‘Telephone Number

E/SSS 00 Fifing Fee &

Certalied Copy

Cackhitanal copy 1s enclosed)

O $a0.00 Filing Fee,
Cernficaie of Stats &
Cerntied Capy
(addimonal copy s enclosed}

NTREETHOURIER ADDRESS:

Registralion Section
Pinvision of Corparations
Chiton Butlding

2661 Executive Center Crrele

Tallalussee. 191 SIBSUI




ARTICLES OF AMENDMENT

' TO

ARTICLES OF ()Il(;.t\z'\']'/‘:\'l'li():\' _."“A /

: . ¢

| OF P :
Thermagemn LLC L Hoos

(Naune of the LimitedTmbilils Conpuany as il now appeirs on pur recerds.) r—»l‘:".- L'{'_.,
(A Flonda Limued Tabifuy Company) T A 'z [,,’_

“ e -
J14 | RN

The Articles of Organization tor thix Limited Liability Company were tiled on OS }LI A0} l_ and assigned i,

Floridit document numbser L 4‘ rL Dooo (9 Sg 3?_

This amendment is submitied o amend the following;

Ao I amending name, enter the new name of the limited liability company here:

Ihe new name must be disunguishable and comin the words “Limned Liabliny Company,” the designanon “LLC™ ar the abbreviation 71 L0

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable;

(Mailing address MAY BE A POSNT OFFICE BROX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new

registered apent and/for the new repistered office address here:

Nne pf New Registered Agent:

New Repistered Office Address:

Lonses ok et caddioss

. Florula

Cuty

New Registered Apeat’s Sigmature, il changing Registered Apgent:

2y Cendee

Fhereby aecepr the appointment as registered avent and agree to aet in s capdeity. [ further agree to comply with the
provisions of all statwles relative 1o the proper and complele performance of my duties, and [ am jamiliar with and

aecept e obligetions of my position as registered agent ay provided for in Chay
being filed to merely reflect a change in the regisiered office address, | hereby oo
conxane s been notified inowriting of this changye.

er 6035, 175 O, i this decument is
afirm thae the fimited tiabiling

IFEChanging Kegistered Apent, S

wadture pf New Hepisteresd Agent

Page 1 of 3




o L) . . 4 - .
1 amending Autharized Person(s) autharized to manage, enter the title, name, and address of each person_being added
or reaveved fromour records:

MGR = Manager
AMBR= Authorized Member

Title

Name

Presdeat Lt 0N ()7€‘f\ 5}’hmo.r\ A0 WE 13_7;"'4 st

Iype of Action

\
Miep, FL BOIT

0O Add

-

@cmn\ i

|

a Change

O Add

0 Remose

0 Change

- [
O Add o - .
- .
v
e
O Kemove <7 ol
- - 2 -
ey o \";‘\
o \
O Change .. 0 T
L . .
0O Add z,
2 e
03 Remove A
2 Change
G Add

O Remove

0 Chunge

0 Add

Pape 2 of 3

O Remuose

Q Change



D. Wamending any other information, enter change(s) here: (diach addivional sheers, 1§ necessar: )

E. Effective date, it other than the date of filing: 0 ?- - 2 0- 52-0 ' 71'

{optionak)

i S8 o
/, :j.[ /_f_,__.{\ . ~ ﬁ 4:

(1 an eHecty e date s Iived, the daie muost be speaitic and vannot be priot to date of ffing or more 1ha:'} 90 cdas s after (itng | Pursuant o 602 0207 (33D
Note: [1the date wserted in this block does net meet the appheable statutory Nling sequirements, this date will not be fisted as the
document’s cifective date on the Deparunent of State'~ records,

If the recorg specifies a delayed effective date, but not an effective time, at 12:01 a./m. on the earlier of:

{H) The 90th day after the recorg is filed.

Drawed O; - Ao - 10/‘?’

Sigaature of & MEmber o authorised representanve of o member

CRAN BROSH

Typed or prnted name af signee

Pave 3 af 3

Filing Fee: $25.00



