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COVER LETTER

STy Registration Sectivn
Division of Corporations

ES4 INVESTMENT LLC
SUBJECT:

Name of Limited Laability Campany

The enclosed Articles of Amendent and tee(s} are submitted for tiling.

Please return all correspondence concerning this maner 1o the following:

ADAM DROR

Name af Persan

Firm/Aompuny

[323 SE 10TH STRELET. SUITE 1

Address
CAPLE CORAL, FL 33990

Cuvisate and Zip Cade

droradamt 1 ZEemail.com

F-mail address: (1o be used for tuture annuil report notitivaton)
For turther information concerning this matter, please call:
KEDEN TLAN LR 5T3-BO67T

at o |
Nutne of Person Arca Code Draytime Telephane Number

CEnelosed is o cheek tor the tollowing amount:

B 525.00 Filing Fee O S30.00 Fiting Fee & 0O $335.00 Filing Fee & O Sod0.00 Filing Fee,
Cenilieate of Status Certitied Copy Certifieate at Status &
fadditionmal copy ia wnclosed) Centified Copy

(additienal vopy 1> encloseds

MATLING ADDRESS: STREET/COURIER ADDRISS:
Registrution Section Registration Scetion

Division of Corporations Division o Corporations

P.0). Box 6327 Clifton Building

Talluhassee, FL 32314 2461 Exceutive Center Cirele

Tallahassewe, FE 32301



. . P
ARTICLES OF AMENDMENT 2z, .
. N N
TO sl G e
ARTICLES OF ORGANIZATION I NN
- BN - -
OF s
ESHINVESTMENT LLC 5
(Nanw of the Limited Linbility Company as il now a our regords. ) -'J" .
(A Flonda Lemsted Liability Company) He

o : . L T, . D828/ :
The Articles of Organization for this Limited Linbility Company were filed on 2004 and assigned

LI4000133183

Flonda document number

This amendment 1= submitted 1o amend the tfollowing:

A, I amending name, enter the new name of the limited ligbility company here:

The tiew name must be distingnishable snd contain the words “Limited Liability Company,” the designation "LLCT or the sbbreviation "1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- - - . 780 ENGLE NIT
Enter new mailing address, if applicable: F7820 ENGLE ROAD. UNIT H

(Mailing address MAY BE A POST OFFICE BOA)

MIDDLEBURG HEIGHTS, OH 44130

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new
revistered agent and/or the new regisiered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Forer Floridu streer addross

. Florida
¢y Zip Condee

New Registered Agent’s Signature, if changing Repistered Agcent:

{ herein aceept the appoiatment as registercd agene and agree to act in this capacise. § further agree o comply swith the
provisions of all staties relaiive to the proper and complete performance of my duties. and Fam fantifiar with and
accept the obligations of niy position as regisiered agent as provided for in Chapter 603, F.8 Or, if this document is
heing filed wor merely reflect a change in the regisicred office address. { herveby confirm that the limited liabiliny
conpein has heen notified in writing of this change.

IT Changing Repistered Agent, Signatnre of New Registered Agent
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

~or removed from our records:

MGR = Manager
"AMBR = Authorized Member

Title Nami

GEORGE NAKHLE
MOR

ADANM YANIV
MGRM

ADANM DROR
MGRAM

Address

17830 ENGLE ROAD, UNIT 14
MIDDLEBURG HEIGHTS O 43130

Type of Action

= Add

O Remove

O Change

23 ST 1OTH STREERT
CAPE CORAL, FIL 33990

O Add

M Remaove

O Change

[423 SE10TH STREET
CAPE CORALL FI. 33990

W Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add
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O Remove

0 Change



D. If amending any other information, enter change(s) here: (duach additional sheets, i necessary.

E. Effective date, it other than the date of filing: (optional)
(I an effective date is liswed, the date must be speeific and cannot be pior 1o date of (iling or more than 90 days afies liling.) Pursuant to 60350207 (31
Note: I the date insertzd in this block does not meel the applicable statutory filing requirements, this date will not be Tisted as the
document s etfective 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.

12/13 2R
Dated .

Srenature of afmember o5 authomzed representitive of a member

TLAN KEDEM

Typed or printed name of sighiee
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Filing Fee: §525.00



