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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
NELYA 0519,|LLC
{(Name of the Lowsited |J!Ill)i|ii\' Company as IL now appenrs " 15, )

The Articles of Organization for this Limited |iability Company were filed on 11/26/2014 and assigned

Florida document number L1 40091 83119

This amendmen is submitted olamend e following:

A. Ifumendiog nume, gnter the new name of the limited lability company here:

JERUSALEM WORLD LEC

The new ndme must be distinguishabie and end wath the words “Limited Liability Company.” the designation “LEC™ or the abhreviation WL LGS

Enter new principal offices address, il applicabte:

{ Principal office address MUST BE A STREET ADDRESS)

=
= F R
R [ -
Fater new mailing address, if applicable: o —'--__-’3 __": \f’
(Maiting adidress MAY BE A POST OFFICE BOX) l\ .
R

. i —3
B. If ameuding the vegistered agent and/or registered office address oo our records, enter the namreT6l the new

revistered apent and/or the new registered office address here: P
MName of New Reyistered Agent: ALEKSANDR ZOLOTUSKIY

New Rewistercd Ofice Address:

Fater Flovida atreei address

. Florida
Ciay Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby cecept the appoiniment as registered agent and agree 1o act in thix capacity. 1 further ugree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duiies, and [ am familiar with amd
accept the obligations of my position as registered agent ay provided for in Chapter 863 1.5, Or. if this document is
being filed 10 merely reflect alchdange in the registered office adlgfess, [hereby confirm that the limired liabifity

compuniy has been notifivd inwriting of this chunge. /7 .

If Changing Registered Agent, Sienature of New Rewistered Agent.
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It amending the Managers or f\uthurized Nember on our records, enter the tite, name, and address of each Manager ov
Autharized Member being added or removed from our records:

MGR= Manaper
AMBER = Autherized Member

Title Nute ' Address Iype ol Action
MGR NINEL MIZITIBURSKAYA 16699 COLLINS AVE, APT. 2506 O Aud
NORTH MIAMI BEACH, FL 33160 B Remove
MGRM ALEKSANDR ZOLOTUSKIY 16699 COLLINS AVE, APT. 2506 & Ads
NORTH MIAMI BEACH, FL 3316Q;.. =
_:_=13 cmw; -
b 7 Tl
)

MGRM ISHAY AII_EX LEIBA 16699 COLLINS AVE, APT. 2506

NORTH MIAMI BEACH, FL 33160 D‘f

MGRM ELIYAHU BlOTVINNtKOV 16699 COLLINS AVE, APT. 2506 -

Add

NORTH MIAMI BEACH, FL 33160D oo

0 Add

O Remove

O Add

O Remore
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D. 1If amending any otherinfo

mation, enter change(s) heres fAviach cdeditional sheets, if necessarmny
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Effective date, if other lh.ml the date of I'Im;,
e e lhmimunum is I|!u§ byt

{ e etfective date must be specific] candot he pricr 1o cate of receipt ai Gtz dite and cannot be m
Dated- / ‘)'

{optional)
ore than 90 days alic
we Flarida Depariment of Stae)
L2l
/ﬁé’»Mﬂ‘”/

Signature.of a mcpﬂ‘cr orauthorezed represen’
ALEKSANDR ZOLOTUSKIY

~tive of 1 member

Typed o printed name of signee

s
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