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COVER LETTER

T Registration Section
Division of Corporations

ATO COLUNMBIA 3 LLC
SUBJECT:

Namwe of Limite 1 Liability Company

The enclosed Articles of Amendment and feets) are submtted tor fifing,

Please return all correspondence concerning this matrer to the foilowing:

SHANNY BREGMAN

wName ot Person

GOLDTREE TAX SERVICSS L1LC

FrmiCompany

36 GLENWOOD DRIVE N ORTH

Address

BERGENFIELD. NI 07621

CivfSiate and Zip Code

amon_gitclman@gmail.con

Foman address e beused tor future annual report natilication}

For further informieion concerning this matter. please call

SHANNY BREGMAN 516
_att }

2326007

Noame of Person Are Uode

Enclosed 15 a check tor the Tollowing amount:

O $33.00 Filing Fee &
Certilied Copy

0 S30.00 Filing Fee &
Certificule of Stutus

B 52500 Filing Fee

Davtime Telephone Numbes

O 560,00 Filing Fee,
Certilicate of Status &
Certitied Copy

Ladditioml copy s enclosed)

AAILING ADDRESS:
Bogistration Section
[2ivision of Corporations
.0 Box 6327
Talkthassee. FL 32314

(addtional copy s encloseds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitien Building

2661 Excoutive Center Uircke
Tallahassee., F1L 32301




ARTICLES OF AMENDMENT >
TO R

ARTICLES OF ORGANIZATION . v ”
° -2
OF ' :
5 -
-
e . N . -
ATG COLLNMBIA 3 LLC ;
(Namc of the Limited Liability Company as it noew appears an our records. ) U)
A1 iveada Timieed Taabilie Companyt . I

- . . TS, . TR ARY 12 € )
The Artictes of Organization for this Limited Liabilin Company were {iled on FEBRUARY 23, 2018 and assigned

1 IRODOONARD 59

Florida document numbeer

This amendiment is submitied 10 amend the following

A If amending name, ¢nter the new name of the limited liability company here:

The new name muost be distinguishable and contain the wnds “Eamited Liablaey Company the desipnation “LECT or the abhieviation “1. 1, G

Enter new principal offices address. if applicable: 35 1AODEM ST

(Principal office address MUST BE A STREET ADIRESS)

HOD HASHARONUISRALL 43334900

Enter new mailing address, if applicable: 3H5 TAODEM =T.

{Muiling: uddress MAY BE A POST OFFICE BOX)

HOD HASHAROND [SRAEL 4333900

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

Nine of New Registered Avemt:

New Reeistered Office Address:

fonter Florwda sireet addreas

. Florida
O A Code

New Registered Agent’s Signature, if changing Registived Agent:

Fhereby accept the appointment as regisiered agenit and agree to det in tis capacity. { further agree to comply with the
provisions of all statutes relative o the proper avid complete performance of my: duties, and ant familiar with and
aceept the ohligations of my paxition as registered agent as provided for in Chaprer 603, F.S. Or, if this docunient is
heing fited to mu;'c{\' reflect a change in the revistered office address. § hereby confirn thar the limied fiahilin
company has been notified in writing of this changz,

1f Chaoging Registered Agzent, Nignature of New Repgistered Apgent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_heing added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MNG

MNG

MGR

MGR

Name

ATGINVENTMENTS LLC

Address

S5 TAODENM ST,

Tvpe of Action

B Add

GITELAMAN ARNON

CGITELMAN TAMAR

KUSTINER JONATHAN

MATITYAHU BEN

OB HASHARON, ISRAEL
4333496060

O Remove

0O Change

VA TTAODENM ST,

O Add

HOD HASHARON. [SRAEL
4335900

O Remove

B Chunge

S5 HAODEM ST

0 Add

TTOD HASHARKON, ISRAREL
43354900

O3 Remove

= Change

1625 N COMMERCE PKWY
SUITH 315

0O Add

WESTON.FL 33326

B Remose

O Change

1623 N COMMERCE PRAVY
SUITE 313

O Add

WERTON, FLL 33326

W Remove

O Change

O Add

O Remuove

O Change
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D. If amending any other information, enter chanse(s) here: (dnach additioneal sheeis, i necessarv.y

E. Effective date, if other than the date of filing: __ {optional)
{5 an effective date is listed, the date must be specific and can-ee, be prior w date of filing or more than 90 davs witer Sling ) Pursuuang i 6030207 (3%h)
Note: IWthe date inserted in this block dues not meet the upplicable statutory §iling requirements. this date will not be listed as the
Jocument’s eflective date on the Department of Stake 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 cay after the record is filed.

MAY 20 Yy
Dated ) .

by e

Stgnature of a IWW?FG/’CPersclll;lll\c nfrmember

Ty |ves aF prined name of signee

ARNON GITELMAN
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