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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allahassee, Florida 32372

{8307 656-4724
DATE 04/06/2023

PR ALK IN**

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND PETURN ™"

XX X X X Pl Cpy
Certified Lapy
Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Copy of Arts & Aneadments

Certifed Copy of Arte & Amendierts Complete fite [eclading Arnaat Reports)
Certificate of Statas

futfﬁba&, a'f Statas /(Qeﬂwffir;:

YAPOSTILLE / NOTARHAL CERTIFICATION*™

COUNTRY OF DESTINATION
NUMBER OF CLRTIHCATES FEQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072, .+ ):/Uf

Ploase cat? Tixa at the above ramber faﬁ any /ESUES OF COXCErnS, 72«5 708 50 mach/!
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COVER LETTER

TO: Repistration Section
Division of Corporations

MELECH ISRAEL, LILLC
SUBJECT:

Name of Litnited Lisbtlity Company

The enclosed Articles of Amendment and fee(s) are submiited for Nling,

Please return all correspondence concerning this matier to the following:

FEDERICO CITONI

Namwe of Person

MELECH ISRAEL

FirnvCompany

1121 CRANDON BLVD. UNIT i 902

Adddress

KEY BISCAYNE, FL 33149

Ciny/State and Zip Code

f.eitonit@gmail.com

E-mul addiess; (1o be used for future annusl report notification)

For further information concerning this matter. pleuse call:

Federico Citoni 5

303 915-R262
al )
Name of Person Arexn Codde Dastime Telephone Number
Enciosed is a check fur the following amount:
= 32500 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,

Certificate of Status Certified Copy Cernficate of Status &
(additional copy is enclosed) Certified Copy
Crddationmal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

: OF 'wLED

MELECIH ISRALEL, LLC zﬁ?? a —‘.:1? v AH 9: 13
iName of ithe Limited Liability Company as it now appears on our records,) ~
(AF

bty Companyi

o IR BF STATE
" . . L e . st 6,2 syao s
The Articles of Organization for this Limited Liability Company were tiled on August 6, 2013 and assigned L
LI13000134177 ¢

Florida document number

This amendiment is submited o amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLEC™ o the abbreviation “LL.C.”

Enter new principal offices address. if applicable:

{Principul office address MUST BE A S TREET A DODRESS)

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

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

Namie of New Registered Agent:

New Reaistered Ottice Address:

Enter Flovida stroot address

. Florida
Cine Zipr Cende

New Registered Agent’s Signature, if chunging Registercd Agent:

hereby aceept the appointment as registered agent and agree to act in this capaciiy. 1 fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liability
company has been notified in writing of this change. ’

If Changing Registered Agent, Signuture of New Repistered Apent




DocuSign Envelope 1ID; CDAY90C1-882F-4AF 2-B2ED-AE2ZB533B9C50 . . R
1A AUTHURZCU FCR0IS) dutiorized W nasge, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Fernando Sunnino 9 Island Awve _
IAddd

ApL# 2400
= Remove

Miami Beach, FL 3339
DO Change

O Add

O Remeove

D Change

CIAdd

ORemove

O Change

O Add

ORemove

TChange

CiAdd

ORemuove

OChange

CAadd

O Remove

O¢Change
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*

D. If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

N

6 Wy 9- d- Eiil

d=

gl

E. Effective date, if other than the date of filing:

(optional)
(I an elective dnee is listed, the date must be specific and canmot be prior to date of (ling or more than 90 days aftee [ling.) Pursaant 1o 605.0207 13)(b)
Note: I the date inserted in this Black does not meet the applicable statutory iing requirceiments. this date will not be Histed as the
document’s etfective date on the Departinent of State’s records,

record 15 filed.

[f the record specifies a defaved etfective date, but ot an effective ime, at 12:01 .. on the carlier oft (b) - The 90th day afier the

4/6/72023
Dated /e/

" BocuSgned by:

/’77[‘ ——
_ e SB0BIASBTF 574 1 _ i
Sighature of a member or authorized representative of a member

Federico Citons

Typed or printec name of signee

Filing Fee: 325.00

- -

gmrar



