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COVER LETTER
TO: Registration Seclion
Division of Corporations

ROTH., BURGER ANLIY FAHN, [LLC
SUBJECT:
Name of Lirned Linbility Company

The enclosed Articles of Amendment and fee(s) ure subminted tor filing

1

Please return sll correspondence concerning this nxtier to the following

YARON DEVALD

Nume of Person

ROTH. BURGER AND FAIIN, LLC

FirmyComyprany

1221 18T STREET

Adddress

SARASOTA, FL 34230

CityrState and Zip Code

MICHELE@IMVALDLCOM

E-mail adddress: (Lo be osed for futare annuad report nouficanony T
— ™~
., w
For further information concerning this matier, please call: ; o
5000 T
Tt el
; s - = P
YARON DEVALL 041 GO0-0677 L
at ( } - (L)DJ
. . . T
Name of Persan Area Code Dayvtime Telephone Numbery |
— ;?')
—-
V. ~No
R add

Enclosed s @ cheek for the fellowing amount:
O $60.00 Filing Fee.

Certificaie of Stus &
Certified Copy

tadsdttional copy is enclosed)

[1 S33.00 Filing Fue &
Certified Copy

taddiConat copy i< enelosed)

O S36.00 Tiling Fee &

B 52300 Filing Fee
Certiticate ol Status

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registraton Section Ruegistration Section

Division of Corporations Division ol Corporitions

P.O. Box 6327 Clhitton Building

Tullahassee, F1. 32314 2661 Exceutive Censer Cirele
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ROTH. BURGER AND FAHN, L1C

{Name of the Limited Liability Company ay it now appears on our records.)
1A Florda Timned Liabiliy Company)

218/2013 .
2/18/2013 and wxsigned

The Articles of Organization for this Limited Linbility Company were tiled on

N : H TIRETRE
Florida document nuimber 13000025135

This wmendment is submitied to amend the fullowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbrevianon =L.LL.C."

‘nter new principal offices ¢ ss. if ¢ icable:
Enter new principal off wddress, if applicabl

{Principal office addresy MUST BE ASTREET ADDRESS)

Enter new muailing address, if applicable:
—
ey . . aep R s p IR ~
(Muailing address MAY BE A POST OFFICE BOX) e =
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B. If amending the registered agent and/or registered office address on our records, enter--the amme the new
. . - T, L &
registered apgent and/or the new repistered oftice address here: - f i 1
- I
o t ’
[oulEgy
5@
Name of New Repistered Agent: C.; ~
I (™)

New Regisiered Office Address:

Enter Florda sireer address

. . Florida
Ciny Zipr Codv

New Revistered Agent's Signature, if changing Registered Apent:

[hereby aceept the appointment as registered agent and agree 1o act in this capacine. { further agree to comply with the
provisions of alf statwres relative to the proper and complere performance of iy duiies, and [ am familicr with and
aceepd the obligations of my position as registered agent us provided for in Chapier 6035, F.S. Or, if this document fs
heing filed to merely reflect a change in the registered office address, hereby confirm thai the limited liabifity

company has been notificd inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Papge 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NADAV HAETZNI 1221 18T STREET
= Add

SARASOTA FL 34236
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove
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O Add

O Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information. enter change(s) here: (Auach addivional shevts, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(It an effeetive date is listed. the dute must be specific and cannot be prior ta daie of filing or more than 90 davs atler {iling ) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s effective date on the Department of 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.

JUNIE 26 / 2017
Dated ~ .

wmber or auwthorized representainve of a member

YARON DEV

Typed or printed name of signee
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Filing Fee: 825.00




