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TO: Registration Section
Division of Corporations

ALONIINVEST, LLC
SURIVCT:

COVER LETTER

~Name of Lunited Liability Company

The enclosed Artieles of Amendment and feels) are submitied for filing.

Plesse return all correspondence concerning this matter 1o the following:

BEN MATITY AL

KSDT & COMPANY

Name ol Person

1623 NATONMERCE S

TE 31

Firm/Company

¥

L
(¥}
l,)

WESTONFL.

Address

BMATITY AHU@KSDT-CPA.COM

Cry/Siate and Zip Code

E-matl address: (to be used for future annual repon notificaion)

FFor further information concerning this matier. please call:

REN MATTIY AHU

3703370

LA
-l

30
at ( 3

Name of Person

Inclosed 15 a check for the following amount:

0 530.00 Filing Fee &
Cerntificate of Stitus

= 523.00 Filing Fee

MAILING ADDRESS:
Registration Section
Divisien of Corporaticns
P O. Box 6327
Talahassee, FL 32314

Area Code Payame Telephone Number

0O $60.00 ¥iling Fee.
Certificate of Status &
Certified Cupv
(addiional copy 15 enclosed)

{1 555.00 Filing Fee &
Certified Copy

{additionul copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chfion Building

2661 Executive Center Circle
Tallahassee. F1. 32301

e



ARTICLES OF AMENDMENT
TO -1

ARTICLES OF ORGANIZATION =
OF 10/705[ ‘

ALONIINVEST. LLC SNV

' _____
- 'H-
(:D

~J

(Name of the Limited Liability Company as 10 now appears on our records.) Kal
(A Flonda Limned Tabnlny Company)

05/17/2017

The Articles of Organization for this Limited Liabality Company were filed on and assigned

1170060132439

FFlorida decument number

This amendment is submitted to amend the following:

A Ifamending name, enter the new name of the limited liability company here:

The new name must be distinginshanle and contain the words Limited Liability Company.” the designation "LLC™ o1 the abbreviation yL.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUNT BEE ASTREET ADDRESS) |

Enter new matiling address, il applicable:

{Mailing address MAY BE A POST OFFICE BOX)

|
|

B. It amending the redistered agenmt and/or registered office address on our records. eater_the name _of the new

registered agent and/or the new recisicered olfice address here:

Name of New Registered Agent:

New Repistered Office Address:

Fnter Florida street eddress

. Florida
Ciy Zip Code 1

New Repistered Apent’s Signature. i changing Resistered Apent:

{hereby accepl the appointment as registered agent and agree 1o act in this capacite. 1 further agree 1o romph'\wi!h the
provisions of all stanres relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merelv reflect a change in the registered office address. | herveby conpirnt that the limiied liability
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Repistered Apent ‘

Page Fol 3



.
ar removed from our records

lf amendinge Authorized Person(s) awthorized to manage. enter the title, name. and address of cach person being added
MOGR =

Manager .
AMBR = Authorized Member
Title Name Addroesy
NMGR SGLINVEST LILLC

1623 X, COMMERCE PRWY

Fype of Avtion

=
SUTTE 318

\.-\dd \

O Remove
33336
33326

WESTON, FLL

0 C'h;'.ng:'

a .‘\:dd

O Remove

O Change

. O3
" -y

: 2. K
wr )
- 0O Remdve

—
had

-

-

Ej \(_ han
-1

i
E% T
—
-

;\)
f ':-g O-i

—J

a; \.’ki

ot

0 Remove

0 Change

O Add

0O Remove

O Change

0 Add

I Remove

O Change
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rd
Do Al amending any other information. enter change(s) here: (duch additional sheoes, i necessav)
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E. Effective date. if other than the date of filing:

l
{(optional)

(Il an effective dae s hsied, the date must be specitic and cannot be prior 1o date of fling or more than 90 days atier fihng ) Puzsnani o GOSI.U?.OT i)
Note: If the date inseried in this bloek does not meet the applicable statutory filing requirciens. this date will not be histed as the
document’s effeciive date on the Deparument of State’s records.

1
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.
) O/14 2017
Daied
/ / :
T menBer or authorized representative of o member
ALON YQSEF I'TACH - MOR
Tvped or printed naime el sighee
Page 3 of 3
Filing Fee: $25.00 |



