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COVERLETTER

TO: Hegistration Seotion
Division of Corporations

CARMEL GROUP T LLLC
SERINCT:

~Name of Linuted Ludaliny Company

The enclosed Articles of Amendment and feed =) are submitted o Nhng.

Please teturn all correspondence concerning this matter 1@ the following:

DANY ABRAHAM

Name of Person

RSDT & COMPANY

FirmiCompany

1025 N COMMERCE PRWY SUITE 312

Address

WESTON FIL 33320

Citv/Stuie and Zip Code

DABRAHAMZRSDT-CPALOM

L-mant address: (10 be used 1or future annual report nantication)

For further information concerning this mater. please call:

DIANY ABRAHAM

RILAY GO7-3350
at o )

Name of Person

Enclosed is a check for the following amonnt

B S25.00 Filing lFee 3 $30.00 Filing Fee &

Cerulicatwe of Status

MATLING ADDRESS:
Registration Secion
Division of Corporations
PO, Box 6327
Tulluhassee, F1, 32314

Ares Code Daviime Telephone Number

0O 555.00 Filing Fee &
Certified Copy

0 $60.00 Filing I'ee.
Certificuie of Status &
Certitied Copy
(addinnal copy is enclosed)

faddhitional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporauons

Clifton Huilding

2661 Executive Cenier Cirele
Tatlzhassee. FIL 323010



CARTICLES OF AMENDNMENT ~
TO ’ /
ARTICLES OF ORGANIZATION 2@2{&_\ < AN .
5 o <O S /}
Ol s &

CARMEL GROUP LLEC S e
iName ol the Limited Liability Company as il now appears oo our records.) -

(A Tlonds Linntea Liabihity Company) A

s

Ol

-

O o .
173072013 and assigned

The Articies of Organization for this Limited Liability Company were filed on

A SOOO2721R
Florida document numbhber LIS0U002721 2

This amendment is subiitted o amend the following:

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

The new name musi be distinguishable and contain the words “Lamiied Liabihiy Company.” the designation "LLCT o1 the abbrevianen "L L G

Fater new principal ofbces address, il applicable: - o .

(Principal office address MUST BIE A STREET ADDRESS)

Enter new maiting addreess, it applicable:

(Meailing address MAY BE A PONT OFFICE BOX)

H. I amending the registered agent and/or registered office address on our records, enter the name ol the new

registered avent and/or the new registered office address here:

Nane of New Reejstered Apent:

Noew Regisiered Oflice A ddress:

Ewter Florida streai adddvess

. Flonda
Ciy Zu Code

New Revistered Aoent’s Sivnature, if changing Registered Avent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with cind
accept the obligations of niv position as registered agent as provided for in Chapter 603, 1.8, Or. if this docunient is
being filed to merely reflect a change in the regisrered office address. herehy confirm thar the limited liability
company has been notified in writing of this change.

I1'CI|3n|_Einu Registered Agent, Signature of New Hepistered Apent
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If amending Authorized Person{sy authorized o manage, enter the title. name. and address ol eiech persoen being added

or remosved from our records:

MOGR=

Munager

AMBR = Authorized Member

Tite

MUR

MGR

NMGR

MGR

MGR

Name

PAVEL ZISKIN

Address

1623 N COMMERCE PRKWY

Fyvpe ol Action

A

LINMIOR HEPNER

SUTTE 312

O Remowve

WESTONFL 33326

O Change

BOAZ EDELMAN

1625 N CONMMERCE PKWY

1 Add

SUITE 213

M Remove

WERTON FILL 33326

O Change

JONATHAN KUSHNER

1623 N COMMERCE PRAW?Y

0O Add

M Remove

WESTOXN FE 33326

O Change

BEN MATITY AHU

1623 N COMMERCE PRWY

& Add

B Remove

WESTOXN FIL 33326

O Change

1025 N COMMERCE PRWY

0 Add

SUTTE 215

= Remove

WESTON FLL 33326

I Change

1 Add

Puge 2 of 3

O Remove

O Change



D, Ifamending any other information, enter chanve(s) heres driach additional shecis, i ecessary.

. Effective date, if other than the date of filing: (nptional)
i1 an eilective dme is listed, the date must be spectiic and cannot be prior 1o date of dling o7 more than 90 dayvs after Nling.) Pursuant o 603.0207 (3)(h)
Note: I ihe date insened inthis block does not meet the applicable statuntory filing requirements, this date will not be histed as the
decument s effective date on the Deparument 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 G0th day after the record is filed.

NOV-26 2018
Dated .

Signature of a mepfbey/oratithonized representative of @ member

YANIV DAFNT - MGR
Tyvped or printed name of signee

Pace 3ol 3

Filing Fee: S25.00



