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- COVER LETTER

11/07/2019 10:25 AM

TO: Registration Section "
Diviston of Cor perations e
MIROBEN WEST 1LC
SUBJECT:
Name of Lammted Liability Company
The enclosed Articles of Amendment and feegs) are submitied tor filing.
Please return al) correspondence concerning this matter 1o the tollowing:
MICHA MORETZKY
Nume ol Person
PAZ TAN LLC
FinmdCuompany
340 S Lemon Ave #7090N
Address
Walnut, CA 91788
CrtyState and Zip Cotde
simonlangbar/Zgmail.com
E-mail address: (to be tsed [of ftilie anmeal report it feation)
For further information concerning this matter, please call:
PAZ SHOHANM / MICHA MORETZRY PRS 272-8563
at ( }
Name of Person Area Code [xaytime Telephone Number
Enclosed s a cheek for the tollowing amount:
W S25.00 Filing [Fee O 830.00 Filing Fee & 0 555.00 Filing Fee & O 360.U0 Fiking Fee.
Certificate of Status Certitied Copy Ceruficate of Status &
(additional copy is enclesed) Centified Copy

{additional copy i enclosed}

ATAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporativns Livision of Corporations

P.O Tox 8327 Clifton Building

Talluhassee, FL 32314 2661 Execunive Center Circle

Taltahassee, I'1. 32301

H1S000325310 30
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ARTICLES OF AMENDMENT

(((H 19000323310 3)) TO

ARTICLES OF ORGANIZATION . .. -
OF R

. TE T - -

MIROBEN WEST LLC . _ Mg Y -1 B 7 Rb
(Name of the Limited Liability Company as il now appears on onr records. )
(A Florda Tamued Lualnlny Cornpany) .
Cer s T

I'he Articles of Organization for this [Limited Liability Company were tiled on 0621720 L mETADITL ¥ by assigned

L1s000116762

Florida document number

This amendment is submitied 1o amend the following:

A, If wroending naaie, enter the new e of the limited liability company here:

The new name must be distinguishable and zontain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nume of the new
registered apent and/or the new registered oflice address here:

Name of New Regislered Agent:

new Registered Office Address:

Enter Floriad sirovt adidress

. Florida
Chy Zip Code

New Repistered Agent’s Signature, il changing Repistered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacirv. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the abligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered affice address, 1 hereby confirn that the limited lability
company has been notified inwriting of this change.

If Changing Registered Agent, Sigontnre of New Registered Agent

Page 1 of 3
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IT amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or remaved from our records:

MGR = Muanager ((CHNVOD0323310 )

AMBR = Authorized Member

Title Name Address Type of Action
Danicl Amos Meyer 28 HASHOFTIM STREET,

AMBR TEL AVIV, ISRAEL 6436510 B Add

O Remave

O Chuange

\ Michuae! David Dermun 6A AMIR GILBOA STREET,
AMBR TEL AVIV, ISRAEL 6967103 S \w

O Remove

T Chunge

C Add

O kemove

O Change

O Add

] Remove

T Change

0 Add

] Remove

0 Change

1 Add

O Remove

O Change

Page 2 of 3
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1 Fram: Paz Shoham Fax: 18383089722 To: Fax: (850)617-6383 Fage: 6 2! F 11407/2019 10:9% AM

l D. If amending any other information, enter change(s) here: {Atiach addirional sheets. if necessary.)
Adding new members 1o the cumpany ((CHI90003253 10 37)

’ 1. Tiske: Member

Name: Daniel Amos Meyer

Address: 28 HASHOFTIM STREET,
TEL AVIV, ISRAFL 6436510 B

Type of Action: Add

2, Tutle: Meomber

Narte: Michael David Dennin

Address: 6A AMIR GILBOA STREET,
TEL AVIV, ISRAEL 6967103 -]
Type of Action: Add

: 1073012019
E. Fffective date, if ether than the date of filing: {optional}
i (1L ar: elfoctis e darc i hsted, the date must be specific and canpot ke prior to dawe of liling o more than 90 days agter fikng.) Pursuant b 603 .0207 (3ub)
Noge: 11 the dute inserted in this biock does not meci the upplicuble statulory filing requirements. this dute will nut be listed as the
document’s ertective date on the Department of Siute’s records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlies of:
{b) The 90th day after the record is flled.

OCTOBER 30 20419 o //

Dated R Py

Signature of 2 member vt 561107“! rppresentative of a member

SIMON LANGBART, MEMEBER-MANAGER

Tvpedd or panted name of signee

! Page 3 0f 3

Filing Fee: $25.00
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