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COVFER LETTER
T Registration Section
Nivision of Corporations

Fden Sample LLC
SUBJECT:

Name of Limited Biabibing Compiany

The enclosed Articles of Antendment and teets) are submitted for tiling.

Please retwrn all correspondence concerning this matter w the following:

Giideon Huarari

Naie of Perzon

Firmvt ompany

ISRU N 2inh o)

Address

Minmi, FI. 33179

CindSute and Zip Code

snowHirdGHed uol.com

[--mat? address: (o be used tor Tutere aancal reporet potification}
For further information concerning this matter. please cail:
Gideon Harari 33 7834143

ald )
Nume of Person Area Code D time Telephone Number

Eoclesed s cheek for the following amount;

S254000 Filing Fev O S30.00 Filing Few & O $335.00 Filing Fee & O Sa0.00 Filing e,
Certificate o1 Stuus Certinied Cop Certificate of Status &
Laddifional cops (s enctosedy Certitied Copy

Gddtimmal copyss enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Suction Registrution Section

[Mvision ol Corporations Division of Corporations

PO Box 6327 Clion Burding

Tallahussee. FIL 3230 260 wecutive Center Clirela

Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Iden sumple LG

{Nume of the Lintited Liabilitvy Compuny as it oos apgpears on onre records. )
(A Florada Limacd Ty Companyy

- . . L . C Ly . . TRUTRINE .

I'he Articles of Organization tor this Limited Liability Company were tiled on 03302018 and assigned
. BOON134843

Florida document number 18000184

This amendment is submitted to amend the following:

A Hamending name, enter the new name of the imited Lability company here:

The new neme mist be distinguishable and congain the words “Bimited Liabiligy Company.” the designation “LLCT or the abbeeviation ! A2

Enter new principal offices address if applicable:
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{Principal office address MUST BE A STREET ADDRESS) —_— ST
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Enter new mailing address, it applicable: ~N—
(Muiling address MAY BE A POST OFFICE BRI\ -4

=

B.

If amending the registered agent and/or registered office address on our records. cnter the name of the new
registered acent and/or the new registered office address here:

Name of New Revistered Aoent:

New Revistered Office Address:

Euter Florick: street adidress

. Florida

Cine

Zip Code
New Registered Agent's Sipgnature, il chanving Registered Apent:

[herehy accept the appoinient as registered agent aned aygree to act in this capaciie. T further agree so comply with the
provisions of all stututes relative 1o the proper and complete performeance of mv duties. and Tam familiae with cod
aceep the obligations o myv position as registered agenr as provided for in Chaprer 603, F.8. Or, if this document s

heing filed o moerely reflect a change in the registered office address. Thereby confirm that the limited Liabiline
compeny has heen notified inowriting of this chang,

IT Changing Registered Apent, Sizpature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMHBR = Auvthorized Member

Title Name Address Tvpe of Action
MOR Carmni Harari 18891 NE 20th Court
M Add

Miwmi, FIL 33179
O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remose

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

2 Add

O Remove

O Chunge
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’

D Hamending any other information. enter change(s) herer (diwch additional sheets, if necessary.)
Gidean Harard is an Onner and Manager

Carmi Harari is an Owner and Muanager

David Harard is o Manager
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Effective date, if other than the date of Aling:

{optional)
(an etective dine is Bisted. the date must be specitic and cannot be prior b date ol filing or more than 90 days atler filing.) Pumsuant to 603.0207 (3 by
Note: [fthe date inserted in this block does net meet the applicable statutors $ling requirements, this Jate will not be listed as the
document’s effective dute on the Department ot State”s records,

If the record specifies a delayed effective date, butl not an effective time, at 12:0t a.m. cn the earlier of:
(b) The 90th day after the record is filed.

Jubv 3
[ated

2is

Nignai

Authbrrsed representutive o a member
Chideon tarari

[xped o prined name of stgiree
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