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COVER LETTER

TO:  Registration Section
Division of Corporations

BERES HOLDING L1
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fects) are submitted tor tiling.

Pleuse return all correspondence concerning this matier w the following:

ADAM DROR

Wame ol Person

Finm/Corpany

1423 SE 10TH STREET. SUITE |

Addicss

CAPL CORALLFL 33990

droradamO{ibemail.com
[

CitseState and Zip Code

F-marl address: (to be wsed tor fucure anaual ceport notiftcanon)

For further information concerning this matter, please cafl:

KEDEM [LAN

239 S73-86007
HIg ]

Nume a1 Persan

Enclosed i a check tor the tollowing amount:

0 530.00 Filing Fee &
Cenificate of Sunus

B 52500 Filing FFee

MAILING ADDRESS:
Registuanon Scction
Mhvision of Corporations
b0y, Box 6327
Tallahassee, FLL 32314

Arca (Code [rastime Telephane Number

O $60.00 Filing Few,
Certiticate of Statusy &
Certitied Copy

(adestional capy 1s enclosed)

O S35.00 Filing Fee &
Centified Copy

tadditional copy i enclosed)

STREET/ICOURIER ADDRENS:
Registration Sectivn

Division of Corporations

Chfton Building

2661 Exceuttve Center Cirele
Tallahassew, FLL 32201



ARTICLES OF AMENDMENT

> AN
TO cw P
ARTICLES OF ORGANIZATION o < (,«’\
OF e N
- b7
BLERES HOLDING LLC o L

“omp; 4Dy A _0ur records.) <
1A Florda Limeted Liabiliey Company) v

- . . e P . D8/ 16:2013 =
The Articles of Organization for this Linuted Linbility Company were filed on &1 5 and assigned

L130001161 10

Flerida document nuimber

This amendment is submitted w anend the following:

A. [f amending nanie. enter the new name of the limited liability company here:

———

The new mune must be distinguishable and comain the words *Limited Liability Cempany.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

SQAy ENC 1 e
Enter new mailing address, if applicable: 17830 ENGLE ROAD, UNIT 14

(Mailing address MAY Bl A POST OFFICE BOX)

MIDDLEBURG HEIGHTS, OH 34130

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Enier Florida steeet adidress

. Florida
ity Zip Code

New Registered Avent’s Signature, if changing Registered Aeent:

[ hereby uccept the appoiniment as registered wgent and agree to act in this capacine. ] further agree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties. and T am familiar with and
accept the oblisarions of iy position ax vegistered agent as provided for in Chapter 603, F.S. Or, i this doctiment is
heing fifed to merefy veflect a change in the registered office address. {hereby confirm that the fimited liahifity
conpany has been notified in writing of this change.

IT Changing Registered Apent, Signature of Now Registered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manmager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
. GEORGE NAKHLE 17830 ENGLE ROAD, UNIT 14
MGR MIDDLEBURG HERGHTS OH 44130 B Add
Fal 1 ¥

0 Remuve

O Change

ADANM DROK 1423 SE I0TH STRERT

MORM CAPE CORAL, FLL 33990
B Add

O Remove

0 Change

0O add

0O Remove

O Change

O Add

O Kemove

O Changs

O Add

O Remave

O Change

O Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

E. Effective date. it other than the date of liling: (optional)
(1T an eNective daie is Bisted. the date must be spectfic and cannal he prior to date o filing o1 mote than 90 duys afier tihng.) Puzsuant 1o 6020207 (i)
Note: I the daie inserted in this hlock does notmeet the apphicable seatory filing requirements, this date will noy be lisied as the
doctment s etfective date on the Departiment of State’s records,

If the record specifies a delaved 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.

12713 2018
Pated

o4

P
Signare of o member or authonzed cepresentasive ot @ member

HoAN KEDEM

Typed oy printed name of signee
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Filing Fee: $25.00



