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COVER LETTER

Ty, Registration Section
Division of Corporations

ATOG COLUNMBEA 4 LLC
SUBJECT:

Name of Limtd 1 abtlity Company

The enclosed Articles of Amendment and teets) are submitted for tiling,

Please return all correspundence concerning this matter te ihe following:

SHANNY BREGMAN

Numwe of Persen

GOLDTREE TAN SERVICES LLC

Firm/Company

360 GLENWOOD DRIVE NORTH

Address

BERGENFIELD. N 07621

i'il_\'/S!:nlc and Zip Code

arnon.gitelman’remail com

T-ma address: 110 ve used for future annual Teport nottlicetion)

For further informadion concerning this matter, please cali:

SHANNY BREGMAN

36 2326007
at( )

Soune af Person

Enclosed ss u checl for thz joilowing amoeunt;

m $2300 Filing | e 0O 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
R :gistration Section
[Z.vision of Corporations
PO, Box 6327
Taltshassee, FIL 32314

Arey Cide Davtime Telephone Numbes

O $33.00 Filing Fee &
Certified Copy
{additional copy s enclosed)

O S60.00 Filing lee.
Certificaie of Status &
Certified Copy

taddimonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallihassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION z}_,p :
OF o o )
‘.’/ . ’ .
e}
N
AT COLUSBEN 4 LLC “
- (Name of the Limited Liahility Compzany as it now_appears on our records. ) - /,?f
(A Tlo W Taied Thabiluy Company) -
I
2
MARCH 07, 2008 N

The Articles of Oreanization for this Limited Liability Company were filed on
L18O00GH2094

and assigned

Florida document number

This amendiment is submitted to amend the following

A, If amending name, enter the new name of the Fmited liability company here:

The new name must be distinguishable and contnm the swords <1 imited Liability Company.” the designation “LLC™ or the abbreviation =L 1L ¢

Enter new principal offices address, if applicable: 35 HIAGDEM ST.

(Principal office address MUST BE A STREET ADPRESS)  HODHASHARON, ISRALL 1335966

Enter new mailing address, if applicable: A3 HAODEM ST

(Mailing address MAY BE A POST OFFICE BOX) HOD HASHARON. ISRAEL 4335966

B. [If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered agent and/or the new repistered office address here:

-

Name of New Rewistered Avent:

New Re qistered Ottice Address:

Foter Florics street cededress

. Florida
iy A Code

New Repistered Adent’s Signature, if changing Repistered Agent:

{hereby wecept the appointment as registered agent and agree 1o act in this capucite, 1 further agree o comply with the
provisions of afl starutes relative to the praper and complere performance of my duties. and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, .S, Or. if this document is
heing filed 1 merely reflect a change in the registored oftive address, Thereby confirm that the limited liabitioe
contpany fras been notified in writing af this chace.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AT TNV NS . 15 N T
VIGR ATGINVESTNENTS LLC IS HAODENIST,
E :\dd

HOD HASHARON. ISRAEL
4333900 O Remine

O Change

NG CHITELSM AN ARNON IS TIAODEM ST,
_ 3 Audd
O HASHARON, ISRAEL
4333906 O Kemove
= Change
NG CITELMAN TAMAR A5 HAODEM ST,
O Add
HOD HASHARON. [SRAILL
43350900 O Remorve
B Chunge
MGR FUSTENER JONATHAN 1625 N COMMERCE PKWY
SUITE 313 O Add
WERSTONFL 33326
B Remove
O Change
MGR MATITY AU BEN 1625 N COMMERCE PRWY
SUITE 313 O add

WESTON, FIL 33326
W Remove

O Chunge

0O Add

0O Remove

O Change
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. If amending any other information, enter chauge(s) here: (duach additional sheets, if neeessary.

E. Effective date, if other than the date of Ming: (optional)
U an ellective date is listed, the date must be specific and can.or be prior to date of [ling or more than W dayvs adiern (ling. ) Pursuant te 6050207 (3%b)
Note: 1t the date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
dacument’s effective date on the Department of Siate s rezords.

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 (ay after the record is filed.

. NMAY 2N e
Dated ~ .

Wik T

Sighatuie afa rWtﬁcd'lyﬁﬂnmnww 3 memmer

Toi-2d or printed name of signee
K} E

ARNON GITELNMAN
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