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ARTICLES OE, AMENDMENT

fo

ARTICLES OF ORGANIZATION
OF

QRIDA PROPERTIES LI1C

The Articles of Organization for this Limirted Lishility Company were filed on 0640672017

and sssgned
Florida document number L17000123904

This amendment is subsmitted ro amend the following:

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

The new namc mutst be distnguishable and cantain the words “Limited Lisbility Company.* the derignation “L1C or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office addvess MUST BE A STREET ADDRESS)

B S

Enter new mailing address, il applicable: 66 LASKOQY STREET
(Mailing address MAY BE A POST OFFICE BOX) NATANYA
ISRAEL 426566
e BN
o=
B. I amending the registered agent and/or registered office address on our records, nteg “the name of lhg new
registered agept and/or the new registercd office address here: I-: o2 ——
e o 0
. ~= -
. ISh i e
Name of New Registered Agent; . . . = 5%
New Repistered Office Address: - _ Lt
Lnier Flurithr strect address IR o
=i 9
S -
, Florida #~ . -
cin Zip Coode

! hereby accepr the appointnient as registered agent and agree to act in this capacity. I finther agree to comply with the
provisions of @l statires refative to the praper and complete pevformance of v duties. and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
belng filed tn marely reffect a change in the registered office oddress, ! hevehy mnf‘ Trm that the limued lfabilite

company har heen notified in writin g of thix change. S

If Changring Reglstered Agent, Signatnre of New Regintered Agent
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If amendiog Authorized Person(s) authorized to manage, enter the title,_pame, and address of each person _being added
or remoyed from our records:

‘MGR~ Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR " ORNA REGINIANG 54 FAST 333 HI
. — . ] ) 0 Add
NEW YORK
B Remnve
NY 10922
— O Change
AMBR RODMY LTD GLASKOV STREET
. . = Add
NATANYA
0 Remove

[SRAEL 426566

L1 Change
— e n 0O Add
. B Remove
O Change
0O Add
i
T REBOVE  wn
: = = ¥
S0 3 Change !}
—r e
gl -
M. R
—_ - - A
2m @
™| Rgﬁwc
— ., i _a Change
———— . [ Add
— o Remove
O Change
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). [Tamending any other information, enter change(s) hore: (Aract: }:rddfrin;rai sheats, [ necessary.)

E. Effcctive date, if ather than the date of filinp: (op tloml) : T il
(¥ an ¢Mfeetive datc ix listed. the dute rush b sreeifie and cannat be priot ia date of filing or more than 90 days aﬂLr filing - Dursuani. m 6hs t\’ﬁ? i.‘:](h‘;
Note; [fthe date inscricd in thia black dacs nut meet 1he applicable starutory filing requiremaems, this drig; w:ll hot be:ligted as lhc

dncument's effective date on the Depariment of $iale s records, :‘;; =  emnrs
[¥s8 " — 7=
st - £

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.ron the earlle rofit §
(b) The S0th day after the record is filed. )

;:‘-LE".%:J

S P
'EMT 6 b el
Dateg NOVEMBER ik N 55 o
Fr

Sipgnotyre ¢l 2 member or anthoggzed represeatanive of a member

ORNA REGINIANO .

-
Typed or printed name ol signee -

Page3of3



