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COVER LETTER

TO: Registration Section
Division of Corporations

HE 1174 ORTON LILC
SURIECT:

Name ol Limied Liability Company

e enclosed Articles of Amendment and fedi=) e sebntited tor tiling.

Please retarn all carrespomdence concerning this matier 1o the following:

LILACH CHENTOR

Name ol Person

FirmCompany

ONE PENN PLAZA SUITE 2327

Address

NEW YORK.NY D19

Cay/State und Zip Cude
LILACHCia CHENILF.COM

E-mind addiess: (o be usad on futwre anmaal repot natinicansn

For turther information concerning this nwitter, please call:

[LIACH CHENMTOR 718 ARSI
at { }
Name of Pesen Area Code Lrayiime Telephone Number

Znclosed is a chieek for the following anwound:

O $23.00 Filing Fuee 1 530000 Filing Fee & W 535.00 Filing Fee & O Sotr.00 Filing Fee.
Certificate of Status Centified Cam Cernficuie ol Status &
taddisanal copy s enelosed) Certitied Copy

taddinonal copy s enelosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

B O Boy 6327 Clitton Building

Tullahassee, FL 32314 2041 Esecunive Cenier Cirele

Fallihussee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
0¥

HL 1174 ORTON LLC

IXName of the Limined Liability Company as il now appenrs on our records. b
A Florwda Limted Taabelity Company)

LT .
July 20, 2017 and assigned

Phe Artcles of Organization for this Limited Liability Company were filed on

170601354359

Florida document number
This amendment is submitted to amend the following:

v annending name, enter the new nanie of te limited liabilite company here:

The new mame must he distinguishable and contain the words “Limied Liababuy Company.™ the designation “LLCT or thie abbreviation =1 1
Enter new principal offices address, it applicable: - =
. W T
(Principatl office addrvess MUST BE A STREET ADDRESS) f: :_'32
, G =TS
——— .
=i
Lo =
537
. - . . = o
Enter new mailing address, it applicable: x -
= G
oy R gy e gep e g . o B
Maifing address MAY BE 4 POST OFFICE BOX) - >
N =
-
N2

the new

Il amending the registered agent and/or recistered office address on our records. enter the nanie of

.
revistered avent and/or the new revistered office address here:

Name of New Repistered Avent:

New Repistered Oitfice Address:
Fnter Floride strect address

. Florida

Zipp Conde

Cin

New Registered Apgent's Signature, if changing Registered Avent:
Fherehy aceept the appoiniment as registered agems and agree o aet in this capacine, | firther agree o complv with the
. & K £ A & 7,
provisions of all statutes relative 1o the proper and complete performance of v duties, and [ am familiar with and
uceept the obligutions of my posiion as registered agent as provided for in Chapter 603, F.S. Or, i this document is

boing filed to merely reflect a change in the regisrered office address, Thoreby confirnn that the limired Hubilin

company has been aorified inoweiiing of this change.

W Changing Registered Agent, Signature of New Registered Asent

Page 1 of 3



IFamending Authorized Person{s) authorized 1o manage, enter the title, name. and address of each person beinge added
or rentoyed from our records:

MGR = Manager
AMBR = Amuthorized Member

Title Nime Address Type of Action
ANBR HANA LIPSHITZ ST3TNE ESY Swreet, (Apt IS0y
O Add

Avennea FL 331350
B Remove

O Change

AMHBR ETYA HOLDINGS LTD 16 Tramarotr street,
= Add

Hereliva L ISRAEL 2642413
T Ruemove

0 Change

B A

O Remone

O Change

O add

O Remove

O Change

O Add

O Remove

O Change

O Audd

O Remove

A Change
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B 10 amending any other information, enter change(s) here: clitach additional sheers, if necessary.)
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E. Effective dare, if other than the date of filing:

(optional)
tIfan effective dine is lisied. the date must be specitic and cannot be prior 1o date o liling or more than 90 days after fiking.) Pursuant o 6030207 3y
Nate: If the dute inserted in this block docs not meet the applicable statutory iling requirements, this date will not be listed o< the
document’s effective date onthe 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.

Dated 2 / gl/ 70)_7}
/

/ Signauie ol

FLANA LIPSHIE

meiher o1 authorized rprosentnn e ot a nember

Fyped ar printed name ol sagnee
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Filing Fee: 825.00



