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COVER LETTER

T Hegistrativn Section
Division of Corporations

KRORENINVESTMENTS LU
SUBJECT:

Name ol Limiied Liahility Company

The enclosed Articles of Amendment and fee(s) are subimitted for fling.

Please return all correspondence concerming this atier o the following:

BEN MATITY ABLU

Name ol Person

KSDTE&COMPANY

Firm/Company

1623 N.COMMERCE STE 313

Address

WESTON, FL. 33326

CityrSte and Zip Code
BMATITY AHU@KSDT-CPALCON]

E-mail address: (o be used for fziure annual report nonficanon}

FFor Turther information concerning this matier. please call

BEN MATITY AHLU 302 3703370

Name of Person Area Code Dayame Telephone Number

Enclesed 15 a check for the following mimount-

L3 560.00 Filing Fee,
Certificate of Stais &
Cerufied Copy
fuddinional copy 1y vnclosed)

= 525.00 Fiing Fee {3 §30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Certified Copy

(addittonal copy 15 enclo.ed)

MAILING ADDRESS:
Registration Section
Division of Comoratiens
P.O. Rox 6327
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division af Corporations

Clifion I3uilding

2661 Execuuve Center Circle
Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOREN INVESTMENTS, LLC

{Name of the Limited §iability Company s il now appears on our records)
(A Flonda Limuted Liabihity Companyy

. . - . . N . .. L - - 0207/2017
The Article: of Organtzanon for this Lamied Linbilioy Company were filed on B217201

and assigned
. 7000033430
Flomda decument number 11700002843

This amendment is submitted 10 amend the fotlowing:

A I amending name, enfer the new name of the limited liability company bere:

The new name must be distingshable and contan the words “Limited Liability Company.” the designation “LECT or the abh-ty}.;lnm—‘-’t..l,.{
- ’

Enter new principal offices address, if applicahle:

-
Z0&
(Principal office address MUST BE ASTREET ADDRESS) e w_"'
S o I
o m
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Enter new mailing address, if upplicable: ?-::G%‘:;;_o
(Mailing uddress AMAY BE A POST OFFICE BOX) o

B.

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

Name of New Kegistered Agent

New Remstered Office Address.

Enter Florda sireet address

. Flarida
City Zip Code
New Hegistered Agent's Sienature, if changine Revistered Apent:

! hereby accept the appointment as registered agent and agree ta act in this capacine. | further agree to comply with the
provisions of alf siatuies relative 1o the proper and complete performance of my duries, and Tam familior with and
acecept the obligaiions of my pusiiion as registered ayeni as provided jor in Chapter 603, 1°.5. Or, if this document is

being filed 10 merely reflect a change in the registered office address, | hereby confivm that the fimited tabiline
company has been notlified in writing of this change.

If Changing Registered Agend, Signature of New Registered Agent
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—illl]l:]ll ine Authorizet crson({s) authorized to manave. ente > title, ne . a dd ess of vac erEso el ©ddaed
Ii ling Autl ir (s) autl I to manag iter the title. name. and address of h peeson _being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MOGR JONATHAN KLSHNER 1625 N, COMMERCE PRWY
_;AE .’\dd

SEATE 218
J Remove

WESTON, FI1L 33326
O Change

MOR BEN MATITYAHL 1623 NOCOMMERCE PRWY
= Add

SUITE 313
O Remove

WESTON, FIL 33326
0O Change

0 Add

O KRemove

O Chunge

0O Add

1 Remove

O Change

O Add

3 Remove

O Change

0 Add

I Remove

O Change
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. W amending any ather information. enter change(s) here: Clrach addivenal sheets, i necessar.
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k. Effective date, if other than the date of filing: {optional)
(I an effective dare s Wisted, the date must be specific and cannot be prior 1o daie of Hling or more than 90 dayvs atier filing ) Pursuant 1o 603.0207 {3)(b)
Note: [Fthe date inseried inthis block does not meet the applicable statutory filing requirements, this date will not be histed as the
dacument’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:31 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

(7720 2017
Dated ,

Signature of » member or anthon/ed representative of 2 member

MORDECHAL KROREN

Typed or prinied namne of signee

Page 3 of 3

Filing Fee: $25.00



