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COVER LETTER

1T0: Registration Section
Division of Corporations

ATGENVESTMENTS LLC
SUBJECT:

wName of Limited Liabtlity Company

The enclosed Articles of Amendment and teels) are subntiued for tiling,

Please return @l correspondence concerning this matter (o the following:

SHANNY BREGMAN

Name of P'erson

GOLDTREE TAX SERVICES L1LC

FirmpCompany

36 GLENWOOD DRIV NORTH

Address

BERGENFIELD, NJ 07621

ivyState and Zip Code

amon.gitelmand gmail.com

E-mal address: (1o v used for future annual report notification)

For turther informe ion concerning this matter, picase call

SHANNY BREGHM AN A6
at( )

2320007

Mame of Person Area Code

Iinclosed is a check for the following amount:

Dayvtime Telephone Number

W S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Stalus

MAILING ADDRESS:
R :gistration Section

12 ivision of Corparations
P OLBovn327

T allahassee. FEL 32314

1 $35.00 Filing Fee &
Certitied Copy
tadditional copy is enclosed)

0O S60.00 Filing Fue,
Certiticale of Status &
Certified Copy
tadditional copy 1s enclised)

STREET/COIRIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 lxecutive Center Circle
Tallahassee, FE 323010




ARTICLES OF AMENDMENT -
TO Z, -,

ARTICLES OF ORGANIZATION

OF >,
o ‘
-0,
ATG INVENTMENTS 1LLC i
IName of the Limited Liahility Company as it pow_appeirs on our records,) U:’
(A TTotda Timited Tiabiliy Company) -

e . - . . . . . I . . X I YT .
The Articles of Organization tor this Limited Liability Company were tiled on AUGUST 23 2016 and assigned

L16000TSTR2S

Florida document number

This amendment 15 submitted 1o amend the following:

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

The new name must he distingushable and contain the werds “Leonned Lahilay Company,” the designatuen “LLCT ar the abhreviation "L 7

Enter new principal offices address, if applicabie: S HAODEM ST,

{Principal office uaddress MUST BE A STREET ADDRENS)

HOD TIASHARONISRALL 4533960

Enter new mailing address, if applicable: 475 HAGDEM ST,

(Mailing uddress MAY BE A POST OFFICE BOX)

HODY HASHARON, ISRAEL 4333906

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

Name ol New Registered Avent:

New Resistered Oftice Address:

Enter Florida street addresy

. Florida
v gy ok

New Hegistered Agent’s Signature, il changing Registered_Agent:

[ hereby accept tiv appoimtpient as regisiered agent and agree to act in this capacite. 1 further agree o complv with the
jrevisions of all statues relative 1o the proper and complete performance of my duties. and T am fumiliar witl and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, I8 Or if this document is
heing filed 1o mevely reflect a change in the registered office address. { hereby confirm thar the limited fiubifiny
compeny has been nogified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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It amending Authorized Person(s) authorized vo a:anage, enter the fitle, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
GITELMAN ARNON 35 HAODEN ST

MOGR 0 Add
Al

HOD HASHARON, ISRAEL
43330660 0O Remuove

M Chinge

MNG STTELMANTAMAR JHITTAODEM ST,
O Add

FHOD) HASHARON, ISRAEL
A3339660 O Renwne

= Change

0 Add

O Remove

O Change

O Add

0O Remove

O Chunge

O Add

O Remove

O Change

0 Add

O Remne

O Change
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D. If amending any other information, enter chanye(s) here: cltiaeh additional sheets, i necessary.

E. Effective date, if other than the date of filing: _ (optional)
I an eMeetive dme s listed, the date must be specitic wd canrot be prior o date of filing ot more than 90 davs atler fling.) Pursuant to 605.0207 13 1b)
Note: I the date inserted in this block does not meet he applicable statutory {iling requirements. this date will not be listed as the
Jocument’s effective date on the Department of State s records,

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 record is filed.

MAY 20 2nlg
Dated .

yyd e

Stgnature ol o e or Alfionzeddepresentativeotamember

Tyvped or printed name of sgnee

ARNON GITELMAN
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Filing Fee: $25.00




