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COVER LETTER

TO: Registration Section
Division of Corporations

SRITTA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submited tor tiling.

Please return all correspondence concerning this matter o the tollowing:

I Tarvey Ackermun

Nanwe ot Persun

HZA LT

IFirmCompany

24 Agassi Strect

Address

Jerusalem, lsrael DI87724

City/State and Zap Code

tackermann 130gmail.com

E-mail address (10 be used for future annual report nonfication)
For further information concerning this matter, please cull:
Harvey Ackerman Y17 475-04 18

at }
Name ot Person Arew Cade Davtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee & O £55.00 Filing Fee & O Se0.0it Filing Fee,
Centificate of Status Certified Copy Certitivate of Status &
cdditionad copy 15 enclosed) Certitied Copy

tadditicaid copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Bivision of Corporations Division of Carporations

PO Box 6327 Clitton Building

Tallahassee, FL 32214 2661 Lxecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SRITTA LLLLC

{(Name of the Limited Liebilisty Company as it mow appesars on our recards. )
4 Flonda Tamied Taababi Company)

e, . .. . . .o . . g 208 ,
The Articles of Organization for this Limited Baabitity Company sere tiled on September 20. 20| and assigned

. % TR
Florida document number L18000223898

This amendment is submitted to amend the following:

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

The new name must he distinpuishable and contain the words “Limsted Liabilits Company.™ the designation =L O™ or the ahbreviation <L C

Enter new principal offices address, if applicahle:

{Principal office adidress MUST BE 4 STREET ADDRESS)

e
P
Enter new muiling address, if applicable: E:W‘ _
{(Mailing address MAY BE A POST QFFICE BOX) 28] ':
)

—r

B. If amending the registered agent and/or registered office address on our records, enter:the nime of the new
registered agent and/or the new repistered office address here: - E'})\

Name of Mew Reaistered Awvent:

New Registered Othice Address: G300 South Pipe [stand Road Suite 130

Fater Florda streer aedfreas

Mantition Florida ERRRS
. «

Oy

A Conde
New Repgistered Apent’s Signature. if changing Repistered Apent:

! hereby accept the appointmoent ax registered agent and agree to act in this capacity, 1 prther apree (o comply with the
provisians of all starutes polative [o the proper and complete perfornaice of mv ducies, and Tapr fumitior with aned
accept the obligations of my position as vogistered agent as provided for in Chapter 603 1.5 O if this document is
being filed 10 mereiv reflect a change in the regisiered office address, [ herehyv confirns thai the timived Lahifin
company has been notificd inwriting of this change.

I Changine Hepistered Agent, Signature of New Hepistered Agent
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If amending Authorized Persons) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvme of Action
Y HEN R
AMBR GYORGE ROBERT

—— . _ 0 Add

8201 PETERS ROALD
SUITE 1000

B Remove

PLANTATION.IF1. 33324

[ Change

AMBR OGYORO! LOBERY G50 South Fine Island Road

suile 150 & Add

Plantation. Florida 33324

O Remonve

O Chunge

LU Add

O Remove

0O Change

—{J Add
(8=

0 Remove

[
—
—
O

:f_f. hungg_;

'

)
O Add
(e

. w3

O Remonve

O Chunge

N (1 Aadd

[ Kemove

O Change
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D. If amending any other information, enter change(s) here: (iiach additional sheets, i necessar

E. Effective date, if other thun the date of filing: {uptional)
{Ifan etlective date is Listed. the date must be specific and cannot be prior o date ot fling or mere than 90 day s alwee iling Pusaant to 6035,0207 (3Xb)
Note: If the date inserted in this block does not meet the upplicable stwtutory tiling requirements. this dite will not be listed as the
document’s effective date on the Department 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 90th day after the record is filed.

Dated D AL"’;‘Z 2 l‘ ] 2 o} 57

Smature of a member or authorized representative of @ member

/‘4 Rlye [Jcl/(;"ﬁ- i AT O Qb%‘t; AT~ 0TI G
o S ' -

Typed i prifited name of signee
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