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COVER LETTER

TO: Registration Section
Division of Corporations -

BERAZ INVESTMENT LLC
SUBJECT:

Name of Limited Liabifity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please reiurn ol comespondence concemning this matter 1o the following:

EDWARD GOLDENBERG

Name of Perunn

FiryCompany
150 NETIV HASARA HOF

Address
ASHKELON, ISRAEL, 79755

City/Suie and Zip Code
cddyopi@gmail.com

E-mail address Tio Be esed Tor Tature annuul repurt nottfication)

For turther information concerning this inatter, please call:

sdewarcd  Golden beor w 90Y , 353 -900 F

=

Name of Person Arca Cade Paytime Telephone Number
Enclused is o check for the following amount;
B s25.00 Filing Fee B $30.00 Filing Fec & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certifted Copy Cenificate of Status &
(zdditionat copy is encloscd) Certified Copy
{additional copy is enclased)
MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Comporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION

OF
BERAZ INVESTMENT LLC

{Nam

rahility ¢
The Articles of Organization for this Limited Liabifity

Company were filed op /972012
Florida document number 112000142324

and assigned
This amendment is submitted to amend the following:

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

The new name nrsst be distinguishable and contain the wands

“Limited [ihitiy Company,*
Enter new principal offices address, if applicable:

" the designation “LLC™ or the shbreviation =L [_¢ -
4577 N NOB HILL v STE 209 . "
(Principal office address MUST BE 4 STREET ADDRESS) ~ SUNRISE FL 33351 o _
E
e i
iy o
Enter new mailing address, if applicable: ‘-ﬂ:’ =2 -
(Mailing address MAY BE 4 POST QFFICE BOX) . £
e —
B. Ir amending the registered agent and/or registercd office
reglstered agent and/or the new registered office nddress here:

address on our records, enter the
Name of New Registered Ajrent:

name of the new

EDWARD Go LDENBERG
New Registered Office Address:

4577N NOB HILL RD STE 209

Enter Florida street address
SUNRISE e Flovidg 33381
Gy Zip Coxle
Yew Repistered Agent's Sion If. if chunping Registered Apent:
! hereby accept the appointment as registered agent and
provisions of all statutes relutive 10 1,
accept the obligations of my

heing filed to merely

agree 10 act in this capacity.,
company has been n

e proper and complete performance
position as registered agent ax provide
reflect u change in the registered offf

! further agree to comply with the
otified in writing of this change,

of my duties, and | am Jamiliar with and
d for in Chapier 605, £ S, Or,

if this documeny iy
ce address, | hereby confirm that the

limited fiubiligy

— /‘5;;"'/

If Changing Regigfered Apwat-Sipnature of

New Registered Aoont
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i 8
If amending Authorized Person(s) authorized to manage, cnter the tifle, name, and address of ench person being add,
or removed from our records:

MGR = Manager
AMBER = Authorized Mcember

Tit

oy

Name Address Tvpe of Action
. MORDEKHAY. DAVID 6100 HOLLYWQOD BLVD 505
MGR HOLLYWOOD, FL 33024

|

QO Add

W Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

07 Add

d Remove

0 Change

O Add

OO Remave

O Change

0O Add

O Remove

0 Change
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I>. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

2172019

E. Effective date, if other than the date of filing:

(1 an cilective date is listed. the datc must he specific and cannot be prier 1o date of filing or mure than 90 da

Note: Ifthe date inscrted in this block docs not mect the applicable siatutory fi
document’s effective date on the Department of State’s records.

(optional)
v after fling.) Pursuant 10 605.0247 (Axh)
ling requircmients, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time,

at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2| 2019
Dated ,
/ ~—Hignature of s momber or authonzed represeniative ol s member
EDWARD GOLDENBERG

Typed o prinited name of signce
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