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COVER LETTER

TO: Registration Section
Division of Corporations

JANRSTTLC
SURJECT:

Name of Limited Lidhility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return afl correspondence concerning this matter o the tallowing;

Yariy Golan

Mame of Petson

JAX RSTLLLC

FirnvCompany

S11NE IND AVE

Address

HALLANDALLL FE, 33000

CitviState and Zap Code

cvariva gmaib.eom

F-mal address. (o be used for Tuture annual report noidicahon,
For further information concerning this matter, please cull:
Yariv Golan ItE 3839591

at{ }
Name af Person Ares Code Davtime Telephone Number

Lnclosed is a check for the following amount:

W S25.00 Viling Fec 4 S30.00 Filing Fee & 0O S55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certiticd Copy Certilicate of Status &
tadditional vopy s englasedy Certified Copy

(addinonal copy s enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiraiion Section Registration Seetion

Bivision of Corporations Division of Corporations

POy Box 6327 Clifion Building

Tubluhassee, FLL32314 2061 Exceutive Center Cirele

Talbtahassee. FE 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAX RETT LIC

{Nume of the Limited Liability Company as it now_appears on ouy recerds.)
: i tabhiy Company

o . . . IR0
Ihe Articles of Organization for this Limited Liability Company were filed on 12/0372015

LI300G2Z02004

and assigned

Floridis document number

This amendment is sebmitted w amend the iollowing:

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

The new nume must be distinguishable and contain the wards “Limited Liahility Company.” the designition *11C7 o the abbroviebga 11O
5! o
. L - . . 2 S
Enter new principal offices address, it applicable: - —r L
. [ et
o s \ . ~ o T ] —
(Principul oftice address MUST BE ASTREET ADDRENS) e (‘7_
3 - :
— ey
. TR :
- -
T
Enter new mailing address, if applicable: - &
(Mailing address MAY BE A POST OFFICE ROX) o

B. It amending the registered agent and/or registered office address on our records. enter the name of the new
resistercd agent and/or the new registered office address bere:

Name of New Rewistered Avent:

New Registered Otiice Address:

Foner Florsda sireel addvesy

. Florida
Cuy Sip Code

New Repistered Agents Signature, il changing Registered Agent:

F hereby uccept the appointment as registered agent and agree 1o act in this capacite. [ jurther agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duies, and am familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.8. O, i this document is
heing filed e merelv reflect o change in the regisiered office address. hereby confirm that the limited liubitity
company has been notified iewriting of this changre.

1f Changing Regisiered Azent, Signature of New Registered Awent
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If amending Authnrized Person(s) authorized to manage, 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
1 LA e 1 . . ;
AMBR Faan Hayva, Gal ) Meron St ApL |
o oAdd

Moevaseret Zion, Israel 20704
1 Remone

0J Change

O Add

O Remove

O Changy

O Add

O Remove

O Change

0 Add

O Remove

3 Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chanpe
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. If amending uny other information, enter change(s) here: fAuach additional sheets, if necessary.

F. FEffective date, if other than the date of filing: {optional)
1 an eftective date is listed, the date must be specitic and cannot be prior to date o fihng or more than Y0 days after filing s Pussuant i nb3 0207 (i
Note: I the date inseried in this block does not meet the applicable stiutory filing requirements., this date with not be listed as the
document’s eftective date on the Depaniment of Stae’s recards,

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

August 01 RISTRY
iated .

Ssgnatite of o member o auti@fized representatine ol a member

Avi Sticgmann

Typed or printed pame ol ~ignee
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