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T Registration Nection
Pivision of Corporations

ELAN T LLC
SUBIECT:

COVER LETTER

Nume of Eimited Liabiliy Compuny

The enclased Articles of Amendment and tee(s) are submitied {or filing,

Please ceturn all correspondence concerning this matier to the tollowing:

MOSHE MESICRA

FilANTI6ILIC

Name of Person

S72EPLANTATION CIR

FirmsCompans

PLANTATION F1L 33324

Address

MEORLY @GMANLCOM

City/state and Zip Code

Eamail address: (o be used Tor future annual report noditicatinn)

For further information concerning this matter, pleasc call:

ar({ )
Name of Persan Arei Code Daviime Telephone Number
Eauclosed is a check for the following amount:
52500 Filing Fee 00 S30.00 Filing Fee & 01 355.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Smtus &
taddhtional cupy s enclosed) Certified Copy

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

Tallahassee, FL 32314

(addironal copy s enclised)

Spreet_ Address:

Registration Section

Division ol Corporations

The Centre of Tallohassee

2413 N. Monroe Street. Suite 810
Tullahassce. FL 32303



New Registered A

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATHON
OF

ELANTHOL LLC

{Nume of the Limited Liability Compans as it now appears on our records,)
: ity Company)
The Articles of Organization for this Limited Liability Company were fied on

1/ 102006
a RIGN
Florida document number |-1H¥KIRT629

and assigned
This amendment is submitted o amend the following:

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

Fhe new nime must be distinguishable and contain the words “Limited Liabibity Company.” the designaton “ELC™ or the abhreviation
Enter new principal offices address, if applicable:

L O
ST2EPLANTATIORN CIR

: 4= . . PLANTATION KL 33324 %
(Principal office address MUST BE A STREET ADDRESS) A LA -
FEater new mailing address, il applicable: 31> 0 ‘QV\LO-L(UT‘ asd s
(Mailing address MAY BE A POST OFFICE ROXN) Plapkedion fu 33334 D
. [y
B. Ifamending the registered agent and/or registered office address on our records. enter the name of the

avent and/or the new registered office address here:

new registered
Namne of New Revisiered Agent:

MONHE | MESKKA
New Registered Oftice Address:

72 EPLANTATION CIR

fomperr [laricks street achross

PLANTATION

.

rent’s Signature

. 3332
. Florida - S
e
if changin

Registered A

ent;

Aip Codv
! hevebv accept the appoininent ax regisiered agent and agree (o act in this capaciv, 1 further agree to complywith the
pravisions of all states refative o the proper and complete performance of my duties, and Tam faniliar with and

aceept e obfigations of n position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address, hereby confirn that the Timited liabilin
campany has been notificd inowriting of this chuange.

o /fd__;\
7 o

e
e

i
el

el

o Chenmiig Hegistered Ageat, Signature of New Regivercd Agent




I amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action
MOR HAZAN. ERAN 2T STIRLENG RIDSTE TA DANIA BEAUH FLL

D:\dd

= Remove

O Change
MGR ORLY . MESICKA 872 EPLANTATION CIR PLANTATION FIL 33324

o Add

ORemove

GChange

OAdd

EHRemove
=

e

=

-
CiClhange

——

-

CrAdd
-t

-

CIRemave

-

CiChange

ClAdd

CRemove

OChange

Add

CIRemove

OChange




0. Ifamending any other information, enter change(s) here: Ll addivionad sheets, jf necessary.)

L [Lede

1

1

4

1\

)
]

b

€

j

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

(optional)

(IFan efleetive daie is disted. the date must be specitic and cannot be prior o date of iling or more than 90 days after titing.} Pursuant o 605.0207 (3 by

Note: |f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

W the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlier ot (h)
record s filed.

The W0th day after the

d
ated :}( AP 1.(“"’ - QQ_&\__

Signatere of o member or authorized representarive ofa member

MNoshe Mesiclal

Fyvped or printed name of signee

Filing Fee: $25.00



