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"~ \'. "ARTICLES OF:-AMENDMENT . -
- TO
ARTICLES OF ORGANIZATION
OF

., HzU000<o80

The Articles of Organization for this Limited Lisbility Company were filed on __° 1/23/2014 and assigaed
Flarida document pumber _L 14000012644 . .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited Habflity compant he . -

Pigeon Forge, LLC
‘Ihen.cwnam:musxbcd.istingui:hnb]ennde\mminthcwmdl"Limhedljnhﬂitycampmy,“thcdulgmﬁm“uﬂ'cﬂhuhhwhﬁan“LLC."
... 3389 Sheridan Street #113, Hollywood, FL. 33021 *- -~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Enternmmaﬂingaddrus;ﬂaﬁpliublé: o o o2

(Mailing address MAY BEA POST OFFICE BOX)

B. ¥ amending the registered agent and/or registered office address on our records, ¢nter the name of the new regist
apent and/or the new registered office address here: _ :

AP VTOLES OF ANBINT M

Name of New Regigtered Agept:
. TR St U G R ‘
New Registered Offios Address:
' : ' Enter Florida street address
__, Florida
(;'UJ_* ZipCa_adcl

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document L.
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, n% and add@ of ea-ch'E_ rson !zsinz Eﬂﬂ!

or removed from our records:

' MGR = Manager
AMBR = Authorized Member

MGR ) Dror Beng-Aharon 3389 Sheridan Street #113, Hollywood, FL 33021

B A

ORetmove -

O Change
AMBR Avivit Ben-Aharon " 3389 Sheridar Strect £113, Hollywood, FL 33021
' EAdd

thmmv:

OCbange
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: D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other! than the&;gea!’ filing: (optinna.l)
mmmmlsm:ﬂe’ﬁ?‘ betpcmﬂ mmumwdmdﬁmgmmmmmmmmm&)m:ommmm

Note; If the date inserted inhist bﬁ‘ﬁwrﬁm et the applicable statutory filing requiremeats, this date will not be listed as the
document’s effective date ontheDepamnen:nfsuncsmmda

I the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The F0th day after the
record i3 filed.

August 7 2020
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Typed ar printed name of signee

Filing Fee: $25.00
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