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From: Par Shoeham

Fax: 10091039722
CIT1S000364616 3))

TO: Registration Section
lyivision of Corporations
SUBJECT:

To:

Fax: (§50) 417-6382

Page; 3 of &

COVER LETTER

MISHORY INVESTMENTS FiL LLC

tane of Linmted Laabihty Company

The encleszd Articles of Amendment and fee(s) are subnutted tor filing.

Please retum all correspondence concering this matier to the following:

PAZ ST

PAZ TAXN LILC

i

TAN

Nume of Person

340 S Lemen Ave #TO90N,

FirpdCompany

Walnut, CA 91789

Address

PAZ SHOH AR

For turther informabon concerning this matter, please call:

Name of Person

o
e :»"_ o -]
e ‘,‘?1
E T~ TP
iy State und Zip Code MRV ) T
. . - - B i ‘-n :‘..4 a *
mishono@mnetvision netil [0y g
- [ =
-l addiess, (lo be used for Tuture annual iepoit notiivation) o < . = g\-:"", .
—‘:‘— o R i
25 N
954 272-8563 T
at ( )
Area Code

Enclosed 13 a check for the tollowing amount:
0 5230 Filing Fee = 33000 Filing Fee &

Ceriticate of S1aus

MAILING ADDRESS
Regisiration Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

(CCHISN0N364316 3

Davtirne Telephone Number

0 S35.00 Filing Fee & O 560.00 Filing Fee,
Certified Capy Certficate of Status &
fadditional copy is enclosed) Certified Copy

(additional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Davision of Comporations
Clifton Building

2661 Exceutive Center Curcie
Tallahassce, FI. 32304

12/20/2019 12:35 PM



From: Paz shoham Fax: 10891029722 To:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(((H 13000364916 3)))

MISHORY INVESTMENTS FL LLE
T(RNamw of the 1. :mmsd Linbilifv Compapy as il oow o

eurs o our rocorda)

The Anticles of Organization for this Limited Liability Company were filed on | 07"05/2016
L16000126977

and assigned

Florida documens number

This amenément is submitied 1o amend the following:

A. 1f amending name, enter the pew pame uf the fimited tiability company here:

The new name musl be distingnishable and conrain the words “Limited Liohiticy Company,” ths desigration “1.1.C" o1 the abbreviation “1. 1.C."

N S Er * 3 BN
Enter new principal oMces address, if applicable: o AVALON GROUP US.A

(Principal office address MUST BE A STREET ADDRESy) 411 NE2nd AVE
Hallandale Beacl, FL 33009

Enter new mailing address, if applicabie: /e AVALON GROUP US.A
(Mailing address MAY BE A POST OFFICE BOX) 41TRE 2nd AVE

Hallandale Beach, FL 33009

-

R. If amending the registered apeat and/or registered office address ob our records, enter the namfof ch _,
registered apent pnd/or the neow registered office mldress here: B i

¢ 2
. e B VL
Name of New Registered Agent: g hory el .
Ao ol
' =
E 2 e —
New Repistered Office Addeess: il L NE 20d AVE =, 37 &n
Frtter Florida street address = wn
Hallandale Beach Florida 33009 )
Cry Zip Coxde

New istered Apent’s Signature, if changing Registercd Apent:

Ihereby accept the appointment as registered ugent and agree 10 act in this capacity. ] further agree to comply with the
provisions of all statutes relative (o the proper and compicte performance of my dutles, and [ am familiar with and
accept the obligations of my pasition av regustered agent as provided for in Chapter 803, F.S. Or, I this document is
heing filed to merely reflect o chanye in the registered office address, | hereby confirm that the limited liability
company has been notifted in wrillng of this change.

[

ottt

If Changing Repistered Agenl, bignature of Neow Hogistered Agent

Page 1 of 3
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From: Fazr Shoham

Fax: 10903049722

Ta:
or removed from our records

Fax: ($50) 617-4191 Page: 5 of & 12/24/2018 12:35 PM
If amrending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
MGR = JMlanager
AMBR = Authorized Member
Title Nime

(((ITIR000364916 3
AMBR

MISHOQRY, ORIT

&0u0 PHILIPS HHWY

Type of Action

O Add
JACKSONVILLE, FL 32216 UN

m Renove

T Change

T add

O Remove
C Clunge
D Add
HAAR d-"
“ R
- move
o
PR o 7
wnih_ o}
W i Change ¢,
Lo L
L e
2
EE
1 Remove
O Chinge
J Add

O Remove

T Change

O Add

O Remove
(((FT1S000364916 3)))
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From: Paz Shoham

Fax: 10941009722

Ta: Fax: (#50) 617-6383 Page: s al & 12/28/2019 12:35 PM
D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.) (((H18G00364916 31))
Article V
The members of the Limited T.iability Cowpany and their addresses are gamed as followed:
DAVID MISIHORY
26 HAGOLAN ST,
TEL AVIV 6971829
ISHALL
-t
e o
—_— e C raﬂ
P o
?2- OB o
wni o
Yo = i
— My TR e
-_"'1 L
01/03/2015 Zo R
E. Effcctive date. if other than the dave of filing: (optional) oI, N
(1 an ¢ flective date is Hsted, the date must be specific and cannot be prine i date of filing or morc then 90 days afler filing.) Pursuan w 1505.0'20'{:_655'(17) o
Note: [fthe datz inseried in this biook ducs not met the applicable statulory liling requirements. this date will not be listed ashe
document's effective date on the Deprirunent of Stiate’s records. "'
Il tne recora specitizs a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earhier of:
(b) The S0th day after the record is filed.
Decomber 27 2018
Pated e —_—— -t —_—
=Y o
mmbcr or authorzed representative of o meqber
DAVID MISIIORY, Member-Manager N
o Typed or printed name of sigpee
Page 3 of 3
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Filing Fee: $25.G0



