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i

COVER LETTER
, ((H19000316277 3)))

TO: Registration $Section "
Divislon of Corporations

ZIV PROPERTIES LLC
SUBJECT:

Name of Linated Liabtlity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please retern all correspondence conceming this matter to the following:

MICHA MORETZKY

Name ol Person

PAZ TAN LLC

Firm/Company

34N S Leman Ave #7090N

Address

Walnut, CA 91789

Cinv/Sinte and Zip Code
michal@partax.com

F-rmail addiess: (o be used To7 fetwe anmaal report notfieaton)

FFor further information concerning this matter, please call:

104282019 2:38 PM

PAZ SHOHAM / MICHA MORETZRY

954 272-8563
at ( )

Naume of Person

Encloscd is a check for the following amount:

W S23.00 Filing Fee O 339.00 Filing Fee &

Certficate of Status

MAILING ADDRESS:
Registration Sectien
Division of Corperations
P O RBox 8327
Tellahassee, FL 32314

(((H19000316277 3)

Area Code Daytime Telephone Number

O $35.00 Filing Fee &
Centitied Copy
tadditional copy 1s encloged)

8 $60.00 Filing Fee.
Certitficate of Status &
Certified Copy

(ixhibtional copy 15 enelosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corperations

Chlifton Building

2661 Lxecutive Center Circle
Talluhassee, F[. 32301
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ARTICLES OF AMENDMENT

(((H 19000316277 3)) TO
ARTICLES OF ORGANIZATION
oF S

ZIV PROPERTIES LLC

(Name of the Limited L iability Company as il now appears on our rcco:‘}!& -
{A Forda Limited Liahility Company) :g C‘C[ 2 6 & :t‘ a )
e . . o N . L T . . /1872013 .
I'he Articles of Organization for this Limitcd Liability Company were filed on D/I82005 o -. :md amgn“d
LA :\..f\.,u [ .-{.

Florida do¢ument number L 1300002509+

This amendment is submitted to amend the following:

A, If amending naroe, enter the new name of the limited liahility company here:

The new name must be distnguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C."

I'nter new principal oftfices address, it applicable:

(Principal office address MUST BE A STREET ADIIRESS)

Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address;

Erter Florida streel wadidress

. Florida
Ciry Zip Cade

New Registercd Apent’s Sipnature, il chanpging Repistered Apent:

! hereby accept the appoinment as registered agent and agree 1o act in this capaciry. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am SJamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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From: Paz Shoham Fax: 13883029722 Ta: Fax: (850) 6176383 Page: 5 01 6 10/28/2614 2:38 PM
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MOR = Manager (((FT19000316277 3)))

AMBHR = Authorized dlembher

Title Name Address Tyvpe of Action
Avclet Neuman Ziv 7 Rupin St
AMBR Rehovot 7634507, Israel 5 Add

C Remove

O Change

G Add

O Remove

C Chunge

O Add

O Remove

O Change

0O Add

O Remove

5 Change

O Add

O Remave

O3 Change

0 Add

O Remove

O Change

(({HT9000316277 3)))
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Fram: Pa1 Shoham Fax: 13583089722 Ta: Fax: (850) 617-63823 Page: 6 ot 6 10/28/2019 2:33 FM
). If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)
Adding a new member to the partnership (({H190003 16277 3)))

Tide: Member

Name: Ayelet Neuman Ziv

Address: 7 Rupin St Rehovot 7634507, Israel

Type of Action: Add

[0/28/2019

E. Effective date, if other than the date of filing: (uptional)
{(Ifan effective dite is listed, the date must be specitic and cannot be prior 1o date uf filing or more than %0 days after filing.) Pursiant to 605.0207 (3%
Note: [fthe date insericd in this block does not meet the applicable stautory filing requirements, this date will not be listed as the

document’s effective dute on the Department ef State’s records.

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.

OCTOBER 28 2019

A

Signature of a member or autlonized representative of a member

Dated

/1

AMOS 21V, MEMEBER-MANAGER
Tvped or printed name of signee
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