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The Anticles of Ongarization for this Limited Liahility Company were filed on 1072272014

and assigned

Fiorida document numbaer L.14000169695

This amendnient is subnutied w0 amend the following:

A. If amending name, gnter the new name of the Jimited liabilitv company here:

The new mume st be distinguishuhle und contain flie words <1 imited l‘i.:hilh_\ Contpany,” lh::‘(.i!‘!ﬁi[-'"i"inn “LECT or e abbreviation “L 0.0

Enter new principal offices address. if applicable:

(Principal office addrvess MUST BE A STREET ADDRESS) —

Enter new mailing address. if applicable:

tMatling address MAY BE A POST OFFICE BOX)

- P

B. Il amending the registered agent and/or registered office address on our records. cater the niampe of the acw

repistered agent aptd/or the new repistered office address here:

Name of New Repistered Agent:

New: Reoisiered Office Address:

g = Y —

Enrer Flearehe eheet adedirss

. Florida
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Fherehy aceepr the appoimsient s registered agent wud ageee 1o acl v this capac iy, | nether agree to comple with the
provisions of adl satwees vefaeive fohe proper ek casplete pectoranee of my dative, ang 1 am famliar with gnd
uccept the ebligations of nne position oc egistered eagent ag provided jor ia Chaprer 605 128 Or, it this duciment 1
heing tiled ra werely setioer o change in the registercd ottice address. Finereby confirn thar the liniited Lahitiey

evanpany has heca neddficd in weiting of this cluenge

I Clunging Repistered Ageat. Sighatire of New Registered Agenl
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If amending Authorized Pervon(s) authorized 16 manage, enter the title, name, and address of each person_being added

ved from_our records:

MGR = Manager
AMBR = Auithorized Memher

Title Name Addregs Tvpe of Action
AMBIR ORLY DO{TORY b BET LEXKREM §T H ad
e ——— o ) A
TEL AVIV [SAREL 63292211
.. . Remove
. 0 Change
AMBR MR, NEVO) DOCTORI BANANA BEACH Add
_ - i
P.O. BOX 4462
w e . M Remove
TEL AVIV 6104307 ISRATL
R i O Change
—_— e ——— " e e e 0 add
T Remove
— Q Cliange
O add

O Remene

3 Change

O Add

——— o ——— et 1 W

——— -— r—

O Reme

O Change

i e e e e C e e O Add
D3 Renmune

_ 0O Change

Papc 2 nfl
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If the recard specifies 2 relayed efective dote, hut not an eftective bme, at 12:01 a.m, on the earlier of,
0 The 9tk asy a%ter the record it filed
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