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July 24, 2018
FLORIDA DEPARTMENT OF STATE -

MY LUMON LLC Division of Corporations

3p30 NE 188 TH STRERT APT 708
AVENTURA, FL 33180

SUBJECT: MY LUMON TLC
REF: L1A0001&68590

We hava raeceivaed your alectronically transmitted document. However, tha
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To prooeed, you must abandon this f£iling and resubmit your filing underx
the appropriata electronic filing typa.

The fax audit sheet submitted is for a corporation. This company i a LIC.

Please return your document, along with a copy of this letter, within B0
days or yeur filing will be considered abandonad.

1f you have any questions concarning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX nud. ¥: E1B000Z211837
Regulatory Specialilist IT Letter Number: 51BAN0015183

P.O BOX 6327 — Taiahassec, Florida 32314
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COVER LETTER
TO:  Registration Section
Division of Carporations
MY LUMONLLG
SUBJECT:

Moune of Limined Linbility Company

The enclused Articles of Amendment ond fec(s) ore submina) (or filing.

Piexe returm afl cormespondence concerning this matler the foliowing:

ANAT YANIV

Mame of Person

DANIEL BENGID CPA PA

Frm/Company

100 HOLLYWQOD BLVD STE 212

Address

HOLLYWOOD, FL 33024

City/Sore and Zip Code
ANAT@RBENGIO.TAX

e nddres: [t Be aved for Tutune gnodl repont notfustmon]

Fot farther information concerning this matrer, please cal:

ANAT YANIY 854 BOO-3806
af{ 3
Nume of Porsan Ares Codo Puyiime Telephose Mumber
Buelosad if a check (or the following amouny:
63 $25.00 Filing Fro 1 $30.00 Filing Feo & 0 $45.00 Filing Fre & [ $50.00 Filing Fee,
Certificate of Status Cerdfied Copy Cenificate of Suiun &
tadditiosal cepy is encioscd) Cenificd Copy
widitivmal copy is arionsed)
MAILING ADDRESS: STREETAOURIER ADDRESS;
Regisrajon Scetion Repistration Seciion
Division ol Corporations Division of Corporations
P.O. Box 6327 Clifton Boilding

Tabahassee, FL 12314

2661 Execuive Cener Cirele
Talahassee, FL 32301
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ARTICLES OF AMENDMENT TAL[ 4 }L!z,-;,,:,, o 0
TO N 5.'-;?'"" S TA T
ARTICLES OF ORGANIZATION . gt Oﬁ’jgt
OF A.
MY LUMON LLC
of Lbe. L9 Tabality 't now B on_our
ocda Limute tny Companay
The Articles of Organization for this Limited Liability Company were filed on 07102018 and assigoed
Florida docurment sumber 118000168580

This amendroent is submitted to amend the following:

The rew rame st he distingud shabic wnd contain the words “Limited 1iabitiy Company,” the detigngtion ~LLC™ or the pbbreviamn "L1.C.”

Enter new principsl offices addrexss, if appiicable:
Prines ¢ addres TBEA T RESS

Enter new malllng address, it appTieablet

B. mmwg:mmmwsmwmmmademmds.mwm

2l 4

i/or e NCW TeRIFIETEN

Frtrar Flovida strex) odress

_, Florida
Ciry Zip Code

I hereby accept the appoiniment as re gistered agens and agree fo act in this capacity. | further agree io comply with the
provisions of all statutes relashwe 1o the proper and complete performance of my duries, and I am famiticr with and
accept rhe obligatiora of my position as regisiered ogent as provided for in Chaper 605, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered affice address. | herelry confirn tha: the limited lability
company hax been notified in writing of this change.

1T Changing Registered Anent, Signatere of Nov Ragistered Ageng

Page 1 of 3
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IT amending Authorized Person(s) suthorized to manage, ener the tile, pame, and addrosy of each person being sdded
or remeved from our records:

MGR = Manuger
AMBR = Authorized Member

Tide Nome,
AMBR MIKHAIL AGEEY
AMEBR ADAM BRANGER

Agdress

3050 NE 168 TH STREET APT 708

AVENTURA, FLL 33180

3030 NE 188 TH STREET APT 702

AVENTURA, F1. 33180

0 Add

O Remove

O Change

0 Add

B Renuwwe

& Change

Page 20 2
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D. tl amending any other information, enter changels) bere: (ANuch additional sheets. if necessary.}

16473999792 From; . .

EIN 831213121

, . OTr20/204 .

F. Eftortive date, if other thun the date of Ming: 7 8 (optional}

(17 20 efTecrive daie i tbted, (he dair Ts. be specific g cannet be pror o s of filing vr morE chan 90 days afler filing,) Purrsant wo 605.0207 (3Nb)
Nota: Ifihe date inseried i this block dacs not meel the pplicuble salntary fillng requirements, this daic witl rol be limcd a8 the

document”s ¢ffective dat o1 the Department of Starc’s records.

If the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earliar of:

(b) The 5Cth day after the record is filed,

JULY 20TH 2018

FekedZipiir

Jignansre of a member or TuthonzEd reprosentatve of o member

Daled

YEHIEL HAIM, AMEBR

Typed of prnted nume of signec

Poge3of 3
Flling Fee: $23.00



