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‘ COVER LETTER
TO:  Registration Section " al
Division of Corporations
SUBJECT: ___ JOHN-RON TRADERS LLC

10:11:16a.m. 10-18-2013

275

NTINMJL D LYY

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Josie Sorensen

Name of Petson

incorp Services, Inc.

Firm/Company

2360 Corporate Circle Suite 400

Address

Henderson, NV B9074

City/State and Zip Code
documents@incorp.com gl 22
E-mad eddresa: (to be used for future annual repart natification) :_:'j-:f?1 =
L e
For further information concerning this matter, please call: : S
Epri T
(L,
Josie Sorensen at( 702 866-2500 mie &
Name of Person Area Code & Daytime Telephone Number FheC
5 E
L B
Enclosed is a check for the following amount: =i ¢n
$25.00 Flling Fee [(C]$30.00 Filing Fee & [C]$55.00 Filing Fee & {]860.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additlonsl copy 1s enclosed) Certified Copy
{additiona] copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secticn Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Conter Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHN-RON TRA.DERS LLC

The Articles of Organization far this Limited Lishility Company wege filed on 02/07/13 and assigned
Florida documant number 113000020116

This amendmest is submitted to amend the following:

- A. If amending name, enter the new name of the limited Hability company here:
JOHN RON TRADERS LLC

The new name must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC™ or the abbrevietion
“L.L.C"

Enter new principal offices address, if applicable: 10 YOSEF HAEFRATI
Principal office MUST BE A STREET ADDRE. TEL AVIV, ISRAEL
8270820
L - ;E:? =3
Enter new malling eddress, if applicable: PO Box 15781 r': : :‘:; T3
(Muiling address MAY BE A POST OFFICE BOX) Panama City, FL ';m : N t
324086 ‘_j”' ooy rnn
f_";r:a) o i;,?‘?
B. If amending, the registered agent and/or registered office address on our records, Mt_ar the npme: of lne hew 34
registe ent and/for the new registered office nddress here: .. . e = i
1;*-, CE S
' EE
Name of New Registered Agent: INCORP SERVICES, INC. :
New Registered Offics Address: 17888 67TH COURT NORTH
, Enter Ffanda street address
LOXAHATCHEE = " Flonas 33470
City Zip Code

ew Repistered Apent's Slguature, if changin istered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper arfd complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered of wided for in Chapter 608, F.S. Or, if this documant is
i imited liability

)..
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If amending the Managers or Managing Members on our records, enter the title, name, aud address of sach
Managin ber added or removed from our records:
MGR=Mansager
MGREM = Managing Member
Title Neme * Address Type of Action
oM ERANLINKER (20 f\dendie fge, [

MGRM  YOAV MARKIEWICZ (70 (N Xanzie ﬂlﬁe. [(Jaae

Ruoouna, C\*réxi TU 3240 [ e

merm  ERAN LINKER 10 YOSEF HAEFRAT! [/ .
TEL AVIV, ISRAEL [T reore
6970820 - ~
MGRM YOAV MARKIEWICZ KEHILAT PADOVA 18 C 75 =
© TELAVIV,ISRAEL .8 TN
6940419 e s I
O
[ remove
Pege2 of3
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D. Ifsmending any other information, enter change(s) heve: {drtach additional sheets, if necessary,)
Dated ) ,
Eran_Linker
i Stgnature of » memfler or futhorized represeatalive of 6 member -
ERAN LINKER
Typed or printed nume of signeo
Page3dof 3

Filing Fee: $25.00
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