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998 Point of View LLC
(Namg of the 1.imited !ﬂ E‘n.iligfqmgang % it EW appeary oo oyr records.)
(A Florida Limrted Liahility Company})
The Articles of Organization for this Limited Liability Company were filed on May 1, 2014 and assigned
Florida document number L14000071139 .

This amendment iz subrirted to amend the following:

A, If amending name, gnier the new nane of the limited liability company here:

The new name must be disanguishable and end with the wards “Limitad Liability Cormpony.” the designatior: “LI.C" ar the sbhrevistion “L.L.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)
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Enter new mailing address, If applicable: crﬁ - . T
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B. If amending the registered agent and/or registered office address on our records, gnter tipr name of the new
registered agent and/or the new repistered office address here:
Name of New Regijstered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
Ciry Zip Code
New Registered Agent's Sisnptnre, if chanping Regisicred Agent;

1 herehy 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 and complete performance of my duties, and I am fantiliar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of 1his change.

1€ Chanpging Registered Agent, Signature of New Reristered Apent
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1Camending the Managers or Authorized Member on our vecords, enter the title, namie, and address of each Manager or

Authorized Member being added or removed from onr records:

MGR =

AMBR ~ Authesized Merober HWH OQO 06T 33

itle

AMBR

AMBR

Name Addyess Type of Action
ML of Manor Medieal Group LLC 26 habarzel street O add
I

tel aviv, IL 69710 ISRAEL

Rcmaove

Manor Emanuel 22y, @ﬁ%m Rl waw
Eoue ﬁ:wcb\ﬁ@j‘?}}/gmem

0 Add

[1 Remove

O Add

I Remove

0 Add

O Remove

0O Add

[0 Remove
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I.). 1f amending any other information, enter chavge(s) here: (Attach additional sheets, if necessary.,)

Lo OOON065 3

E. Effective date, if other than the date of filing: {optional)

{The cfitctive date must be specific, carmot be priar to dase of reecipt or filed date and canmnt be mote than 90 days afer |
the date this decument is filed by the Florida Department of Stale)

b JUNE 12 2014

Sighatwre of & membert o aulhorized representativg of a member

fissim Levi, Member

Typed or printed namc of aignec
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