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COVER LETTER

<) Registration Section
Division of Corporatiens

HASHEVET LLC

SURBMCT:
Nanwe of Limited Eiability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor Nling.

Please return all vorrespondence conceining this matter to the following:

SAMUEL HODOROV

Namwe ol Persun

FirmyCampany

1040 SEMINOLE DR #758

Address

FORT LAUDERDALE .FL 33304

CityState and Zip Code

sam@samtov.com
Lz-mail address: (to be used for future annual repost potdication)

For further intormation concerning this mutter, please call:

Sam Hodorav 754 2347663

KIN| ! _ —_
Namwe of Person Area Code Davtime Telephone Xumber
Enclused is o cheek for e fellowimg amount:
T S25.00 Filing Fee = $30.00 Filing Fee & 0O $55.00 Filing Fee & O Sau.00 Filing Fee,
Certiticate of Status Certified Copy Crertificate o Status &

Coertified Copy

tnddibonzl copy s enclosed)
taddiiiomat copy s cnchs ads

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

MALHLING ADDRENS:
Reptstration Section

Division of Carporaiiens
M0, Box 6327



ARTICLLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

HASHEVET LLC

(Naoe of the Lingited Liability Company as it now appears on our records. )

(A Flordu Timnted Taabiliy Company)

The Aricles of Orgamzation tor this Fimited Liobihity Company were filed on 02/0472015

Flonda document number A47-3024633

This amendment is submited o amend the following;

and assigned

AL If amending nante, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilas Company,” the designation "1LLCY

Euiter new prineipal offices address, it applicable:

ar the abbresianon “LLCT

(Principal office address MUST BE ASTREET ADDRESS)

tnter new mailing address, it applicable:

00130 I‘LOIS AlC
AYHvIIHI3IS
14

Wd 31 70C Bl

(Mailing adiresy MAY BE 4 POST QFFICE BOX)
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B.

registered avent and/or the new revistered office address here:

Nane uf New Rewistered Agend:

H amending the registered agent and/or registered office address on our records,

eiter the name of the new

New Revistered Oftice Address:

Enier Florida street addross

Cary

New Registered Apent’s Sicmture, il changing Registered Avent:

. Florida

2 Conder

L hereby accept the appointment as registered agent and agree (o act in this capaciiv, | further agree (o comply with the
provisions of all stetuies relative o the proper and complere pecformance of nivc dutics. and Tam famitior with and
aceept the obligations of my: position as registercd agent as provided por in Chapier 603, F.S. Or if this dociment is
being fited tor merely reflect a change in the regisiered office address, 1 herehy confirnr thar the timied liabitiy

company s been notified Inowriting of this change.

I Changing Registered Agent. Signature of New Repistered Aeent

Page 1 of 3




< If amending Authorized Personds) authorized 1o manage, enter the title. nume, and address of cachl person_being added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanie Address Type of Action
AMBR GEvVA HOLDINGS LLL.C 3401 NE 183 LANE #41
O Addd

AVENTURA FL 33160
= Remove

O Change

0 Add

O Reminve

O Change

O Aadd

O Remove

O Change

_DOad

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

D Chnge




* 1. If wmending any other information, enter change(s) here: (Artach adeditional sheets, if necessary.)

IN REMOVING GEVA HOLDINGS LLC AS AMBR

SAMUEL HODOROV WILL OWN 75% OF THE HASHEVET LLC

NEER D HODOROV WILL OWN 25% OF THE HASHEVET LLC
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K. Effective date. if other than the date of filing: {optional)
U an effective dare is listed. the date must be specitic and cannet be prior o date of filing or more thun 90 days atter filing.) Pursuant to 6030207 (3 )b
Note: 15 e date inserted i this bluck does not meet the applicable statutory (ling requirements, this date wall not be listed as the

document’s efteciive date an the Department of Ste’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

711212018
Pated
INNETN i
T T T T T T St ol @ member or authorized representalive g2 BANCIMDC -
LIOR GEVA- GEVA HOLDINGS LLC SAMUEL HODOROV

Typed or printed name ol signee

. WINNIEVERUSCHY A DhaZ BERGERON : e me e, WINNIEVERUSCHY A DiaZ-BERGERON
Notary Puolic - State of Flonde Pase 3 of 3 S "f"—._. Notary Publi¢ - State of Floriga
Commission * GG 068083 B . +1 Cormmission 1 GG 068083

‘ "\:;'1,? J8¢ My Camm, Expires Mar 13, 2001

€ o E

My Comm. Sxoices Ma: 11, 2020 . . _
Bor S8QIrrougt “abonal Nataty A I""“g Fee: $25.00
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