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COVER LETTER

TO: © Regibtration Section
Division of Corporations
TRZ PROPERTIES LILC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artictes of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter (o the Tullowing:

Michac) D Wiid

WFP Law

Name ol Person

1220 S Pine [sland Rd, Ste 200

Fin/Canpany

Plantation. FL 33324

Address

cinState and Zip Code

mwild@wplaw.com

-] aeddress: (1o be used For future annual cepodt notification

For further information concerning this marter, pleasc call:

Michael D Wild

934
at |

944-2855

Name of Person

Enclosed is a check for the followiang amount:
B S525.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.0O. Boa 6327
Tallahassee, FL 32314

O $55.00 Filing Fee &

Area Code Duyvtinme Telephone Number

O $60.00 Filing Fee,
Certifivate ot Status &
Certified Copy
tadditional copy is enclosed |

Certitied Copy
tadditional copy is encloscd

STREET/COURIER ADDRESS:
Registration Section

Division af Carporativas

Clitton Building

2601 Exceutive Center Circle
Tallahassee, IF1. 32301



ARTICLES OF AMENDMENT

TO
, ARTICLES OF ORGANIZATION = it e
OF sizmD
o 019
TBZ PROPERTIES 1LLC FEB IS M g: 54
v AT
- t NP f’ i_

The Anticles of Organization far this Limited Liability Company were filed on 1041272014 and assigned

Florida document number 11404001541 23

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliy company here:

The new name must be distinguishable and contain the wiird< “Limited Liability Company,” the designation *LLC™ or the abbeeviation “LIL.C”

Enter new principal offtces address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

iMuiﬁnu address MAY BE 4 POST OFFICE BOX)

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

Name of New Reovistered Apent:

New Registered Ottice Address:

Enter Florida street address

. Flurida
Cire Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with 1.
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with and
uccept the obligations af mv position as registered agent as provided jor in Chapter 605, F.5. Or. if this document i
being filed to merely reflect a change in the registered office address, T hereby confirm that the limired liability
company fias been notified in writing of this change.

. IT Changing Registered Agent, Signature of New Repistered Apent
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If smending Authorized Personts) authorized to manage. enter the title, name, and address of each person being ads
" or removed from our records:

MOGR =  Manager
AMBR = Authorized Member

.”itlv Name Address Type of Action
TAL BAR-ZVI LIVING TRUST 635 NE 11th Avenue
MBR
= Add

Ft Lauderdale FLL 33304
O Remove

O Change

YEHUDA BAR-ZVI LIVING 633 NE 11ih Avenue
MBR TRUST
W Add

Ft Lauderdale FL 33304

O Remove

8 Change

0 Add

0 Remuove

O Change

0O Add

O Remove

0] Change

O Add

G Remove

0O Change

O Add

O Remove

O Change
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D. ‘I amending any other intormation, enter change(s) here: (Afach additional sheels. if necessary.s

F. Effective date, if other rhan the date of filing: (vptional)
(11 an ehective date is listed, the date must be specitic and cannot be prior to date of filing, or more thay 90 davs after fline ) Pusuanm w o5.0207 (3)
Nute: If the date inserted in this block does not meet the applicable statwcary filing requirenwents, this date will not be listed as the
docament s effective date on the Depautment 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.

Febriary & 20149

A [,

Signatre of a member or authorived representative of a member

Dated

Tal Bur Zwvi, Munager

Typed of printed naime of signee
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Filing Fee: $25.00



