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COVER LETTER

Ty Registration Section

Division of Corporations

CELIO CAPITAL LLC
SUBIECT:

Nume of Limited Faahilite Compans

The enclosed Articles of Amendment and tees) are subimated Tov filing.

Please rewurn all correspondence concerning this matier to the [ollowing:

Harvey Ackerman

HZA LTD

Nune dl Person

24 Agassi Sireet

Fizm Compans

Jerusalem | lsrael 9387724

Address

Cits Sane and Zip Code

tckermand 1 3@@email.com

U-nal anddress: o be used Tor Riure annuid tepont nobitication)

Far turther information concerning this matter, please call:

Harvey Ackerman

u17
al { }

475-0418

Nime ol Person

Enclosed is a cheek tor the following amount:

= S23.00 Fihing Fee O S30.00 Filing Fee &

Certificate of Status

MALTLING ADDRESS:
Regtstration Section
Division of Corporations
1.0y, Bon 6327
Tallwhassee. L3231

Area Code Davuime Fedephone Sumber

0O $35.00 Fiking Fee &
Certitied Cops

0 S60.10 Filing Fee.
Certificaie of Status &
Certitied Copy

taddivomd cupy s encloseds

Fadditional copy s enclosedy

STREET/COURIER ARDRESS:
Revistration Section

Division of Corporations

Clitton Building

2061 Executive Center Cirele
Tallabissee, FL 323501



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Ot

CELIO CAPITAL LLLC
isame of the Limvited inhility Company as it wnw appears on our recodds,)
2 A Florida Tainned Tiabilinn Company '

February 20,2017 and assigned

The Articles of Creanization tor this Linnted Liabiliny Company were filed on

L 40222
IFlorida document number 117000040222

This wmendment is submitted 10 amend the tolowing:

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

T ar the abbrevistion 711G

[he new name mest be distinguishable and contain the words =T imtied 1iabilis Company,.” the designation 7114

Enter new principal offices address, if applicable:

iy —
{Principal offive address MUST BE ASTREET ADDRESS) = E ~
B o
ST& T
S D i g
St &
Enter new mailing address, if applicable: : o s m -
(Muailing address MAY BE A POST OFFICE BOX) % ;“‘ - ©
A 3
B _r
[«

enter_the name of the new

B. If amending the registered agent and/or reeistered office address on our records.,
registered agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Reapstered Ove Address:
oo Fearnlan soreer address

. Florida

oy Zipr Codde

New Revistered Avent’s Sinnature, if chaneing Registered Avent:

Fhereby aceept the appointment ax registered agent and agree io et in this capacine. 1 frether agree to comply with the
provisions of all staiutes velative to e proper and compleie performance of my: duties, and Fam_familiar with and
accept the oblications of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing fited 1o merely reflec a change in the vegistered office adddress. {herebyv confirm thar the limited tiahifity

company has heen notified invwreiting of this change.

IT Changing Revistered Agent, Sivnature of New Reeistered Apent
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I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removei from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR YONATAN LIFSHITZ 162 HAPISGA STREET
O Add

NOFET, ISRAEL 36001
. Remove

O Change

AMBR ZIV GROMAN. 23 BAR KOCHVA STREET
m Add

TOWER V 10TH FLOOR
O Remove

BNEI BRAK, ISRAEL 5126002
B Change

D Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remuove

O Change

1 Add

O Remove

0O Change

Pave 2 0f 3



D. Hamending any other information. enter change(s) herer fdtiach acditional sheets. if necessary.)

34038

62 #d SIamv | Ll
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AuN L

VAIKO T4/ 33S§VHY IV
FIVIS 40

I.. FAfective date, if other than the date of filing: (optional)
U an clfective date is Tisted. the date must he specific and cannot be prior o dae ot 11ing or more thae 90 davs alter Gling. ) Pursuait to 6020207 (3 ib)
Note: 1 the date inserted inthis block does ot meet the applicable statutors 8ling requirements, this date seill not be listed us the
dociment’s effective date on the Department ol 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.

August 13204 7/
Dated

Sigsatore of a member ar initharized represcutatise of o member

Harvey Ackerman ( authorized representative)

1aped ar printed mmwe of signee
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Filing Fee: $S25.00



