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F COVER LETTER

TO:  Reginration Section
Division of Cerporations

. MD Group Coasulting 1.1.C
SUBJECT: ne

Name of Limited Liakility Compeny

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all comespondence conoerning, this matier (o the following:

[sik Trabels:

Namo of Person

LIT Advisory Group

Finn/Company

21300 Victory Bivd STE #660

Address

Woodland Hills, CA 91367

Ciry/State and Zip Codec
itsik@litadg.com
T-mal address: (1o be 13ed for futurc annual report notilication)

For further information concerning this matter, please cafl:

Itsik Trabelsi 646 465-1085
at( )
Mame of Pasoo Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Fiting Fee [ $30.00 Filing Fec & O $55.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(sdditional copy is encloced) Centified Copy
(acditional copy is cocloned)

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

E TO T

ARTICLES OF ORGANIZATION ] )

i OF 3%}:’;"‘]: ;.f \:(.:; ',‘F i‘,fﬁn‘t-
SRS

01/16/2019 and assigned

The Articles of Organization for this Limited Liability Caspany were filed on
Florida document number L13000018588

This amendment is submitted to amend the following:
|

The new pame must be distinguishable and coatain the words “Limited Lishitity Compeny,” the designstion “LLC" or the sbhreviation “L.1L.C."7

Enter Florida streef address

| . Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or. if this document is
being filed to malrely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has beqn notified in writing of this change.
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i Changing Registered Agent, Signature of New Registered Agent

|
|



If amending Authorized Person(s) authorized to mansge, gute:
e removed (rom our records:

MGR=

AMBR = Anthorized Member

Tite Name Addrens Txpc of Action

MGR Asaf Coben 5819 Indingion drive, Houston TX THB S
. OAdd

ERemove

OChange

I Change

OAdd

OChange

OAdd

ORemowve

OChange

OAdd

ORemove

OChange

Oadd

‘l ORemove

(Change



f
E. Effective date, if other than the date of fiking: (optional)
(Ifmeﬁedivodmislimd.thedm:nnnbo:pndﬁcmdmnmbcuiormdamufﬁﬁngmmm90d4y:nﬁerﬁlhg.)hxmuntm605.0207(BXb)
Note: If the dite inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eﬂ['ecu've date on the Department of State’s records.

i
I

HMmoMspwiﬁaa delayed effective date, but not an effective time, at 12:01 a.m. on the cardier of (b) The 90th day efter the
record is filed. |

Augns(g‘jrd ’ 2021

<A

’ Signature of s member o1 authorizod representative of & membes

Typed or prnted name of signee




