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“FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVI:
TALLAHASSEL. F1. 32309
(850) 524-543712

(850) 524-6243

Please use funds from this account: 20210000160

Authorization Signaturc:

AMOUNT: $55.00

Sauiadiid

TSYBH INVESTMENTS LILLC [L12000148205
Business Doc. #
 Walkin Will wait

___X_ Certified Copy of the Articles

Certificate of Status
NEW INGS
Profit
Not for Profit
Limited Liability
Domestication

INC

___ OTHER - Corp

THER FILIN
____Annual Report
___Fictitious Name

Statement of Authority

APOSTIL ()
COUNTRY

AMENDMENTS

__ X__Amendment

Resignation of R.A. Officer/Director

Change of Registered Agent
Dissolution/Withdrawal
Conversion

Merger

REGIST UALIF] IONS
___ Forcign Filing
Pantnership
Reinstatement
CORRECTION for a Foreign LLL.C
Domestication of a Foreign Corp.

Other

EXAMINER’S INITIALS:



COVER LETTER

'ty Repistration Sectinn
Division of Corporations

TEY R INVESTMENTS LILC
SUBIECTT:

Name ol Limited Linhiliy Company

Fhe enclosed Arteles of Anrendment and Teets) me submnitted tor Hling,

Flease return all correspondence concenning this mistter to e ollowing:

FRLANMAN

Minne of Petson

TR THE TANMAN INC

FirmyCompuny

DR3P CLINI MOORERD, STE CEHI-1T)

Adldreas

HOCA RATON, FLL 33490

CityState and Zip Code

trdLethetaxman .o

Tl address: (1o he used for Tuture annual report notdicition}

o Tt indormation concerning this matier, please call;

‘Qqaﬂan QO\’R\{\ :H{SLG[ y O(ZQ" 1%08

Wi of Person Arca Cinde Magtinee Pedephone Number
Enchased is o check Tor the following amount;
ol 82500 Filing Fee 7 $30.00 Filing 'ee & M $55.00 Filing Fee & O s60.00 Filing Fee,

Certifiente of Status Certified Copy Certificate of Status &

Certificd Copy
Laddienal o ey enelosad)

taddational copy 15 enclosed)

Muiling Adiress:
Registration Section
Division of Corporations
"0, Box 6327
Tallabassee, 1323104

Strect Addvess:

Ruegistration Nection

Division of Corporations

The Centre of Tallahassec

2415 N Monroe Strevt, Suite 850
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT .
TO i =D
ARTICLES OF ORGANIZATION
OF H02THAY 23 AMI0: 13

“rot LW VAT
TSYBHINVESTMENTS LLC "T;,I ' - ;E[J ;__:Eu' o
(Name of the Limi inbility € K1Y ary on sup regoriis, g i i

. . - 2272017 .
Ihe Artiches of Organization fur this Linited Lisbitity Company were fled on 12277201 apnd assigned

f.l200n14820%

Flewiedsy ehweanmert numbee

This amendment is submitted to wnend tie foflowing:

A. I amending name. enter the new name of the Hmited liability company here:

Flie e sane must be distinguishinble amd contain the words “Limiled Einbitity Company,” the designation “LLUT o the abbreviation 1.0

Enter new principal offices address, i€ applicable:

(Pringipal office address MUST BE A STREET ADDRESS)

. . . . 20283 STATERD
Fuoter new mailing address, i applicable: 20283 STATERD 7

(Mailing gddress MAY BE A4 POST OFFICE BOX)

SUITE 104
BOCA RATON, FL 32498

K. 1f amending the registered apent and/or registered office address on our records. gnter the name of the new registered
agent ndior the new registered offlee address herg:

Numg ot New Repistered Apent:

New Registered Oflice Address:

Enwer Floridu sireet adifress

. Flovide
thin Zipy Cende

New Repistered Agent's Sipnature, if changing Registered Apent:

! herehy accept the appointment as registered agent andd agree ot in this capacite, 1 turther agree wo compdy with the
provisions of alf staties relative to the proper and complete performance of my duties, and Tam fimitiar with amd
accept e obligations of my position ax registered agent ay provided for i Chapier OU3, PN O df this documient iy
freige filed to merely roflect a change in the registered office address. herehy canfien that the limited tiahitine
coppany fiax heen nogificd inowriting of this chanee.

I hanging Hepistered Agent, Signulun‘;sl'.\'r“ Repisteral Agenl




It amending Authorized Person(s} anthorized 1o manape, enter the title, name, and address of each persen being added

or remaved from our records:

MGH = Manpager
AMBR = Authorized Menther

\I(—-I{;\I— l_1-| MANAGEMENT I,l,t‘.'"_'m_
MM ROJAL LC ;

MGHM ROMY GAFRY

MUORM JELGER VAN HEMERT

Address

ZU2R3 STATILRD 7

SUITEE H

Type of Actiun

Cladd

™ Remove

BOCA RATONCFL 13498

Ol hange

20283 STATERD 7

DA

SUITE 104

W Remove

BOCA RATON, FL 33498

CChange

8316 HUNTSMAN 'L

A

BOCA RATON, L 33433

CIRemove

CIChange

316 THUNTSMAN L

A dd

BOUA RATON, FL 33433

Clitemove

CIChange

Ciadd

___ URemuve

C1Change

Zlaald

_ T Remove

L]Change




. If amending any other information, enter change(s) heve: thcch additional sheets, it necessary 1

F. Fiffective date, il other than the date of Mling: O Sr lb[ ZOZL {oplional)

(1 o eitetive dude is listed, thy date must be specilic amd canpot be prior to date ufﬁling o more than Y duy s ofler fiFing ) Purseant o 65,0207 (b
Nate; 101he dine insertesd in this block does not meet the applicable statutory fling requirements, this date witl nat be listed as the

decument’s eftective date on the Department of Siate’s records.

11 the record specilivs o debiay ed ef fective date. bt oot an elfedtive fime, al E207 e on the endier of gy The 900 day dlier tie

yecord in Filed,

atel MCL}( __2 3 . '2522, .

A memiber of aulieirzed pepresenlative o a nwemis

Raanan Gafri for 441 Management LLC

]_\pml ‘;r-_p-l-il_i-lfd Pt il iiu?ﬂ:—

Filing Fec: $25.00



