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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2017

MAOZ MUSKAL
4800 LYONS TECH PKWY #1
COCONUT CREEK, FL 33073

SUBJECT: MAOZ WOOD LLC
Ref. Number: L17000128935

We have received your document for MAOZ WOQOD LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 117A00012835

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

MAGZ WOOD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for fiking.

Please return all correspondence concerning this matter to the following:

MUSKAL. MAOZ

Name of Person

MAOZ WOOD LLC

FirnvCompany

4800 LYONS TECH PEWY #1

Address

COCONUT CREEK. FL 33073

City/State and Zip Code
MAOZWPE@GMAIL.COM

E-mail address: {10 be used for future annual report notfication)

For further information concerning this mater, please call:

MUSKAL. MAOZ 361 7026233
at{ }

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O 560.00 Filing Fee,
Ceriificate of Status &

Certified Copy
{additional copy is enclosad)

(3 $55.00 Filing Fee &
Certified Copy

(additional com is enclosed)

B S$25.00 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
266} Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OFr

MAOZ WOOL LG
(Name of the Limited Liabhility Company as it now appears on gur records.)

VA Tlorda Limited TialiTity Company)

32 7 .
D6 3017 and assigned

e Articles of Organization for this Limited Liahility Company were tiled on

117000} 28035

Florida document numt

This amendment is submminted o amend the following:

AL I amending name, enter the new naume ol the limited liability company here

“or the abbrevimtion “L...C.7

(SAME)
I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation LLC
74200 Sibver Woods Ct

Enter new principal offices address, if applicabic:
(Principal office address MUST BE A STREET ADDRESS)  Boca Raton FL 331443

7420 Silver Woods Ct

Enter new mailing address, il applicable:
. . Y peLp . ca Ri 71, 33432
(Mailing address MAY BE A POST OFFICE BOX) Boea Raton. FI. 3343
il —
- =
B. 1f amending the registered agent and/or registered office address on our records, enter llu; namgzhl thc. New
registered agent and/or the new registered office address here: U : ;: )
(;": pO e .
e :
- . L T -
Nuame of New Reistered Agent: S ;r.'i
7420 Silver Woods Ct = O
+==
(VYo

New Registered Office Address:
Fnter Flovida sirvet acddress

|
. Florida =

Daca Raton
Zipy Code

Citv

New Registered Avent’s Signature, if changing Registered Agent

Fhereby aecept the appointinent as registered agent and agree to cct in this capacine, further agree o comple with the
provisions of all statiies relative ro the proper and complete porformance of mv dutiex, and [ am fomiliar wirl and
cceept the obligations of e position as registored agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o nwerely reflect a change in the vegistered office address. [hereby confirm thar ihe limired Tiabilin:

company has been notified inswvriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



I 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 Namne

MGR MUSKAL. MAOZ

Address

7120 Sttver Woods Cy

Boca Raton, FIL 13413

Type of Action

= Add

O Remuave

&) Change

O Add

O Remove

O Change

O Add

O Remove
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O add

O Remase

O Change

O Add

O Remove

O Change




N, I amending any other information. enter changve(s) here: (liael additional sheets, if necessan)

=
—a ey
-~ ~
=
2 (]
=
S~
Ml )
~TTTET T
s = LI S
o .
P =
=33 T © -
=- £
= 0
(optional)

. Effective date, if other than the date of filing:

(f an effeciive date is listed, the date must be specific and cannol be prior 1o daie of filing or more than MY days after filing.) Pursuant to 603.0207 (3y(b)
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requiremenis, this date will not be listed as the

document’s effective date an 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.

AN

-

C Y

Dated
T
o ’,6/"('. -4

Signature of a member or authonized represeniative of a member

MUSKAL. MAQZ
Typed or printed mane of sagnee
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