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COVER LETTER

TO: Registration Section
Division of Corporations
FNA AUTO LLC
SUBJECT:

Name of Limited

Liability Compuany

The enclosed Articles of Amendmeni and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to t

NADAV BENIMETZRY

he tollowing:

Nane of Person

NATIONAL TAX & FINANCIAL SERVICES C/O STEVEN LEVY

Firm/Company

2875 NE 191ST STREET STE 601

Address

—r
AVENTURA, FL. 33180 b 4
T
-
Citv/Sate and Zip Code ™~y
- . —~ r . D
EVAOHRING@GTAX.COM
-5
E-mail address: {to be wsed for fulure annual report notification x
A
For further information concerning this matter, please call: :
NADAV BENIMETZRKY 780 200-3894
at( )

Name o Person

Enclosed is a check for the rollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee &

Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certilied Copy

tadditienal copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

Tallahassee. F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2019

NADAV BENIMETZKY
2875 NE 191ST STREET
STE. 601

AVENTURA, FL 33180

SUBJECT: FNA AUTO LLC
Ref. Number: L17000069325

We have received your document for FNA AUTO LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Irene Albritton
Regulatory Specialist !l Letter Number: 319A00009246

www sunhbilz ore



Division of Corporations

May 14, 2019

NADAV BENIMETZKY
3301 NE 183RD STREET, APT 1802
AVENTURA, FL 33160

SUBJECT: FNA AUTO LLC
Ref. Number: L17000069325

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We received the attached check in our office without any supporting documents. |
was holding on to it to see if documents were received without a check. It looks
like you have sent in another check with documents that got deposited so | am
returning this check.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00009675

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FNA AUTO LLLC

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Tiabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on and assiened
g A pans £

Florida document number

This amendment is submitied 10 amend the following:

A. If amending name, enter the new name of the limited liability companv here:

FNA CONSULTING LELC

The new mne musi be distinguishable and contain the words “Limited Eiability Company,”™ the designation “LLCT or the abbreviation ©1.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
x
=
~
(=

Enter new muiling address, if applicable: -

(Muailing address MAY BE 4 POST OFFICE BOX) :
]

. . . b
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 Reeistered Agent:

New Revistered Office Address:

Enter Florida strect address

. Florida
iy Zgr Conde

New Hegistered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to act in this capacitv. 1 frurther agree to comply with the
provisions of all statutes relative o the proper and complere performance of v duties, and [ am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or_ if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirn that the limied liability
company has been notified inwriting of thix change.

1f Changing Registered Agent, Signature of New Repiviered Agent

Page 1 of 3



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
O Add
O Remove

0 Change

O Add

8 Remove

O Change

T Add

O Remove

B Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remuove

O Change
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1. if amending any other information, enter change(s) heres (duach additional sheers, if necessary.)

03/01/2019
E. Effcctive date, if other than the date of filing: {optional)
{1 an effective daie is listed. the date must be specitic and cinnet be prior w date of filing or inore than 90 dass afier filing.) Pursiant 10 6030207 (3)(h)
Note: I1the date inseried in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 (3 2019
Dated )

/) e

Wul' a member or avthorized representative of u member

NADAV BENIMETZKY

Typed or printed name of signer

Page 3 of 3
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