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COVER LETTER

TO: Registration Section
Division of Corporations

L LIPSIHTZ LLC
SUBIECT:

N of Limited Cigbility Company

The enclosed Articles of Amendment and fee ) are submised for fiing.

v retuen alt correspondence conecrning this nutier to the following:

LILACH CHEMTOR

Name o Peraon

FremeComyprany

ONE PENN PLAZA SUITE 2327

Address

NEWYORK, NY {0119

CltytState and Zip Coidy
LILACHC@ CHEMLE.COM

E-manl addeess: 1o be used i futare gonual repor son licaton}

For further infoemation cancerning deis matter. please call:

LILACH CHEMTOR TN 543954
at ( )
Nunie of Penon Aren Code Baytime Telephone Number
Enclosed is o check for the following mmount:
O 32500 Filing IFee 0 530 40 Filing Fee & B $35.00 Filing Fee & O sab.04 Filing Fee,
Cerntiticate of Status Certified Copy Certinicate of Stams &

tsddtiionat copy iy enciosed! Certiticd CH]'I}'

Crhdisional copy is cncloaedi

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registrition Seetion
Divisien of Corporations
IO, Bux 6327

Fatluhussee, FLO32312

Division ot Corporations
Clitten Building

2060 Execunive Center Cirele
Tallahissee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H. LIPSHITZ L1LC

INmme of the Limited Linbility Compaigy s it now appears o aur records.
1A Flonda Timited Tiabiiny Company)

- . . o e - NOVE TR0,
(e Articles of Oreanization for this Limited Liability Company were Fled on NOVEMBER 19, 2014

[1400a]1 73312

and assigned

Flonda document munber

This conendment 13 subintied w amend the following:

A I amending name, gnter the new naume of the limited liability company here:

The nesw ame must be distingseishuble ansd contain the words " Limited Liabiliny Company 7 e desigiation “1LLLT ar.the abbreviation =1L 1L O

- — - - . =
Enter new principal offices address, it applicable: =

(Principal office addresy MUST BE A STREET ADDRESS) 25

Enter wew madling address, if applicable:

(Maiting address MY B A POST OFFICE BOX)

B. If amending the vegistered agent and/or registered office address on our records. enter the mame of the new
registered agent anc/or the new registered office address heres:

Nanw of New Rewistered Agent:

New Reoistered Office Address:

Frter Florida streer adedross

. Florida
Cine Aipr Code

New Registered ApgentCs Signature, if chaneing Registered Avent:

Lherehy aceepr the appoiniment as registered agent and agree so act b this capaci, 1 firther e o comphe with the
provisions of all statutes relative wo the proper and complere pevformance of my duties, and £ am famitior with aned
accept the obligations of my position as registered agent as provided tor in Chapter 603, F.S. Or, iy this docoment is
being it 1o morely reflect a change in the registered office address. [hereby confirm that the fimited fiabitin:
compamy has been nodified inowriting of this change,

I Changing Registered Agent, Signaivre of New Registered Apent
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I amending Authorized Personts) authorized to manage. enter the title, mame, and address of each person being added
or removed {rom our records:

MOGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR HANA LIPSHITY 3131 NE 188 Strect, (Apt T804
0O Add

Aventurn 133180
B Remove

O Change

AMEBR ETYA HOLDINGS LTD e Tzamarot Street,
= oAdd

Herzliva, ISRAEL L0424 3
O Remove

O Change

MGR HANA LIPSIITZ JP3TNE 1SS Soecer, (Apn 180
O Add

Aventura FLL3MSO
& Romove

O Change

MGR AIRGEL LIFSHITZ JEIPNE 138 Streen.tApt 1804
W Add

Aventura FLO331E0
[:] Rt.'l'ﬂn\c

0O Change

0O Add

O Remowe

O Change

0 Addd

O Renove

O Chungy
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D. If amending any other information. enter chanae(s) here: cdviach edditionad sheets, i nveessam. j
[} - [a] - .
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™ =
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- =
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K, Effective date. if other than the date of filing:

(optional)
(oo effective date is st the date must he specific and cannot be priog o date ol g or more thae 90 dayvs atier tiling.} Pursuant to 6050207 {30k}

Note: 16 the date inserted in this block does not mecet the applicable ststutory tiling requirements. this Jate will not be listed < the
document’s etfective date on the Department of Staie’s records,

(b) The 90th day after the record is filed.

Mated g j S / 7o
/1_%

Sighiute ¢

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

S member or authorizad reprosenianve of a member

HANA LIPSHITZ

Typed or printed name of stgnee
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