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COVER LETTER

TO: Revistration Scection
Division of Corporations

MOSHE 7100 1T.C
SUBJECT:

Nane of Limited Laabilits Company

{he enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing.

MOSHE MESICKA

Name af Person

MOSHE 7100 1 1.0

Firm/Compans

S7ZEPLANTATION CIR

Address

PLANTATION FLL 33324

CruveState and Zip Code
MEORLY @ GMATLCONM

1=-mail address: (o be wsed for future annugl report notificationy

For turther information concerning this matter, please call:

H1g] !
Nibe ol Person Arca Code Duvtime Telephone Number
Enclosed is a cheek tor the following amount;
= 32500 Filing Fee T3 $30.00 Filing Fee & 21 §55.00 Filing lfee & O $60.00 Filing Fece,
Certificate of Status Certified Copy Certificate of Status &
tadditonal vopy 1 enclosed) Certified Copy
tadditional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tubtlahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MOSHE 710 114

I Nsme of the Limited Laability Company us H pow appears on our records.)
{A Flonda Limiied Linbiliny Company)

I'he Articles of Organization tor this Limited Liability Company were liled on w016
Florida document number -LOK0187630

and assigned
This amendment s submitted o amend the following:

A, I amending name. enter the new name of the limited lighility company here:

Phe new nariie nist be distinguishable and contam the wards <ELimied Liabilin Cempany,” the designation =1L1L¢

ar the abhreviation
Fater new principal ofTices address, if applicable:

L
K72 EPLANTATIORN CIR
(Principal office address MUST BE ASTREET ADDRESS)

PLANTATION FIL 33324
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Enter new mailing address, if applicable: 1l & P\a "\\'LLL“ oy oS
(Mailing address MAY BE A POST OFFICE BOX) D\&r\\'(k—h M &L ‘37}3('\ -
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8. Hamending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here:

né@ repistered
: X
Naine of New Registered Agent: MOSHE  MISICRA

New Registered Office Address:

872 EPLANTATION CIR

Eneer Florida sireet address
PLANTATIHON

. . 33324
. Florida
iy
New Repistered Apent’s Signature. if chunging Registered Agent:

2y Cexle

fhereby aceept the appointmend as registered agent and agrec o aet in ihis capacite, 1 further agree o comply with the
pravisions of all statutes relative 1o the proper aid complete performance of myv dutios, and Tam fumiliar with and
vecept the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this docuament is
Being filed wo merely reflect a change in the registered office address. Fheveby confirm that the limited liahilite
company fias been notifiod in writing of this changee,

T T T
>

\—u.__—_J

I ¢ 'lmm::iug Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR=

Manager

AMBR = Authoerized Member

Title

MOR

MGR

Name

HAZAN, ERAN

I2I0 STIRLING R1D) STE TA DANIA BEACH FL

ORLY . MESICKA

$72 EPLANTATION CIR PLANTATION FLL 33324

A

Address Tvpe of Action

O Add

= Remove

CiChange

Er\dd

CRkemove

TIChange

OAdd

140e

(il

Remove

oy

i1l

TChange

-

——— Lo

(3Add .
(%

]

ORemove
OChange
UJAdd

CJRemove
OChange
JAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (irach additional sheets, ifnecessarv,y

-

1e :h 11y il e |

E. Effective date. if other than the date of filing:

(optinnal)
(1 an efective date is listed, the dite must be specitic and cannoet be prior o date of tiling or more than 90 davs afler filing.) Pursuant w 6030207 (3Kb)
Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s recards.

If the record specifics a detayed etfective date, but not an citective time, at 12:01 a.m. on the carlier of {bYy - The Q0th day after the
record s filed.

Dated 'SU\\!\? j} . ab%\

-

Sigmfire of a member or authorized Tepresentative uf o member

Jv\m\w) Negiclo

Typed or printed nane ot signee

Filing Fee: S25.00



