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COVER LETTER

TO: Registration Section
Division of Corporations

NAGAR REAL ESTATE C LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitted for tiling.

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

YINON NAGAR

Name of Pemson

FirmCompany

3300 HENDERSON BLVD, $TE 206

Address

TAMPA, FL 33609

CiryrState and Zip Code

nagar7 294 @ gmaik.com

E-mail address: (W be wsed for futtre annual report notification)
For funher intormatien concerning this matter, please call:
YINON NAGAR s13 347-8390

ard )
Name of Persan Area Code Dayviime Telephone Number

Enclosed is a check for the following wneunt:

W 52300 Filing Fee 8 $30.00 Filing Fee & O 33500 Filing Fee & O $60.00 Filing Fee.
Ceniticate of Status Certified Copy Certificaie of Stais &
(additianal copy s enclosed) Certefied Copy

faddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ARDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0O. Box 6327 Cliftan Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tullahassee, FEL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NAGAR REAL ESTATE C LLLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limuted Trabdity Company)

. . - . . - - P - . - . f il
The Articles of Organtzation for this Linuted Liability Company were tiled on ba/10/2017
Florida document numbyr |- 17000171366

and assigned
This amendment is submitied 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limued Liability Company.”™ the designation “LLCT or the abbreviation "E.LA
Enter new principal offices address, if applicable: 3300 HENDERSON BLVD

I . . . . eren TE 2
(Principal office address MUST BE A STREET ADDRESS) — >1F 2064

TAMPA. FL 33609

Enter new mailing address. if applicable: 3300 HENDERSON BLVD
(Mailing uddress MAY BE A POST OFFICE BOX) STE 206A
TAMPA, FL 35609
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Remstered Agent;

YINON NAGAR

New Rewistered Oftice Address:

3200 HENDERSON BLVD, STY 206A

Enter Florida streer address

TAMPA

. Florida 3¢
City
New Registered Agent’s Signature

il changing Registered Agent:

Aip Code

Fhereby accepr the appoinmiment ax registered agent and agree to act in this capacine. ! further agree o comph with the
provixions of afl statites relative o the proper and compleie performance of my duties, and am familior with and
aceept the obligations of v poxition as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect u chunge in the registered office uddress, [ hereby confirm thar the limited liabiline
cennpany has heen notified i riting of this change.

~

el

If Changing Registered Apent. ._'i_i_;-_muurp{{]ﬁ&cw Hugistered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or.removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

MGR

Name

YINON NAGAR

STHHIAMON NAGAR

Address

3300 HENDERSON BLVD

Fvpe of Action

H Add

S5TH 2064

O Remove

TAMPA,FL 33609

O Change

YEHEZKEL KUTSCHER 61}

0O Add

JERUSALEM ISRALL, [[. 97723

= Remove

0 Change

0O Add

O Remwove

0O Change

O Add

O Remove

0 Change

0 Add

O Remove

0 Change

0O Add

0O Remove

O Change
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0. If amending any other information, enter changue(s) heres (Anach udditional shees. §f necessary.)

L W 72030 L

.
.

10

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

(uptional)

(I an effeetiv e date is listed, the dime must be specific and cannot be prier e date of filing or more than 96 days aster 1iling.) Pursuant w 603 0207 (3ub)
Naote: [ the date inserted in this block dacs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTeiive date on the Deparunent 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.

— T af
Paed  12/5 2 of7

//
Signature ofWﬂuthomcd represeatativ e of o member
YINON NAGAR

Typed or printed nanie of signece
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Filing Fee: $25.00




