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TO: Registration Scection
Division of Corporations

. ANCONA GROUP LLC
SUBIECT:

COVER LETTER

Manne of Limdted Liabilits Company

The enclosed Articles of Amendment and Teets) are submitted Tor filing.

Please return all correspondence concerning this matier to the tollowing;

Harvey Ackerman

HZA LTD

Name oi Persen

24 Agasst Street

FirmiCompans

Jerusalem | Isracl 9387724

Addeess

tackermand 1 3@ggmatl .com

Uy Stae il Zip Code

I-manl address: (1o he used Tor futire annaal report notlivalion)

For further information concerning this mater, please cull:

Harvey Ackermun

Y7 475-04 |8
ar( )

Nime ol Person

Enclosed is a check for the folowing amount:
= 525.00 Filing Fee 0 S30.00 Fiking Free &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporalions
P.OL Box 6327
Tatlahassee, 132314

Arcin Crde Davtime Telephone Number

O S35.00 Filing Fee &
Certitied Copy

fadditional copy s eneloseeh

O3 So0.04 Filing Fee.
Certtficate of Staws &
Certilied Copy

tachditiomtd copy s crclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporions

Clifton Building

2661 Exeeutive Center Chirele

Tallahassee. FIL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANCONA GROUP LLC

(xame of the Lomited Linhility Company as iCuow appears on our records.)
1A TTonda timoted Toabilny Company

The Articles of Organization for this Limited Liability Company were filed on M2¥ 30. 2017

Li70001 18043

and assigned

Florida dociment number

This amendment is submiteed to amend the following:

Ao IWamending panmes enter the new name of the limited liability company here:

Phe ness nanne mest be distinguishable wnd contain the words =1 foied Liabiliay Conpany.” the dessgnation “ELC™ or the abbreviagion ©1EC7

Enter new principsd offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicahle:

{Muailing address MAY BE A POST QFFICE BOX)

B. I amcending the registered agent and/or revistered office address on onr records. enter_the name of the new
registered aeent and/or the new revistered office address here:

Name ol New Registered Avent:

New Revistered Office Address:

Fouzer Plovider streer address

. Florida
Oy Zip Code

Sew Revistered Aoent™s Sionature, il chaneinge Reaoistered Agent:

I hereby accept the appoimtinent ay regisiered aeent amd agree to act in this capaciy. T further agree o comple with 1l
provisions of all staintes refative to the proper and complete performance of mv duties, and Lam familicr with and
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F 5 0Or, iRdis docment is
heing filed to mereh: reflect a change i the vegistered office addvess, herehy confivar thar the lim@@1 fiabiliny

company has hecst nmorified i seriting of this change. . @ -
_—
D, © |
. =
W Chaneing Registered Agent, Sienature of Neyw- Reoilidred Aeent
= ™
= J—
-
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IFamending Awthorized Person(s) awthorized to manage, enter the title, name, and address of cach person_being added
or removed from gur records:

FMOGR = Manager
AMBR = Authorvizced dMember

Title Nuame Address Type of Action
NMOGR RONEN MONTYANO 10038 MONTAGUE STREET
O Add
TAMPA, FLORIDA 33626
O Remove
= Change
MGR ELISHEVA AVIVI I BILU STREET
O Add
HERZLIY AL ISRAEL 46426
B Remove
O Change
ANMDBR RINA ANCONA 10 BAREKET STREET
0 Add
SHAREY TIKVA, ISRAEL 4810
O Remove
= Change
MOR GOLDEN KEY GROUP LLLC 10038 MONTAGULE STREET

= Add

TAMPA, FLORIDA 33626
O Remuove

O Change

O Add

_— ——
— =~ O Remone

; =
- o=
lopp]

™ OThange

0O Remove

O Change
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. Hameading any other information. enter change(sy herve: Cdaach addivional sheets. if necessary.

+

(optionak)

. Effective date. il other than the date of filing:
(1o erfective daiv is listed. the die imust be specitic amd cannot be prior to date o) tiling or more than 909 dins alier filing ) Parsuant o 603 0207 (3
Sote: 11 the date inserted in this block does net mcet the applicable statutory filing requirements. this daic will not be lisied as the

decumeni’s effective date on the Drepartment of Stee s reconds,

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 162017 /
i dawed

Tt —

- —_— l’_ -..‘

Signatisre o o member or anthorized representative ol i member - :é‘
- @ -,
Harvey Ackerman ¢ authorized representastivie) —
Ty ped ar printed nanic ot signee R~ T
T >

o WY

e T ~

. —
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