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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: H[QH MTCR Kﬂ/‘/m LLC

Name ot Limited Li |lf|||l\ Company

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

Please return all correspundence concerniag this matter to the following:

(—\fass‘ﬁ” 56«) l/}ﬂ os e

Name of Person

—{ossol Len - 7///052(@7 £58)

Fiem#Compary

SAL FEN ﬂué /%L///

Address

/“\/1// Y JolEy

Lll\ﬁtJlL and Zip Code

(\(6/77 OSHE 2 C L] Com

E-nuul address: (1o be used for future annua! report mmm aton}

For further information concerning this matter, please eall:

(—Jm’fﬁiﬂ’ ISaN //Vosﬁf‘

Name of Person Arca Cade

at( 7/‘f> 6—7'11 /-Za!\’;

Daythne Telephone Number

Enclosed is u check for the following amount:

0O $25.00 Filing Foe \R”s;u.oo Filing Fex &

Certticate of Status

O $53.00 Fifing Feo &
Luunultup_\

taddibonad copy s enchosedd

O S00.00 Fiting Fee
Certifieate of Satus &
Certified Copy

taditional ¢upy is enelosed)

MAILING ADDRESS:
Registration Section
Division ol Corpurations
P.O. Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exvceutive Center Circle
Talinhassee, FIL 32301



JOSEPH BEN-MOSHE
Counselor at Law
521 FIFTH AVENUE 17™ FLOOR
NEW YORK, N Y 10175

Member New York Tel: (212) 382-0250
New Jersey Bar Fax: (212) 819-1815

September 19, 2019

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Re: LLC Amendment to Articles of Incorporation — Highwater Realty LLC.

Dear Sir or Madam,

-

Please find the application to amend the above Articles of Incorporation for
Highwater Realty LLC. Please amend the Articles of Incorporation at your earliest
convenience. Please let me know if you have any questions.

Thank you for your assistance in this matter.

Very Truly Yours,

Joseph Ben-Moshe

JBM/sk
Via Regular Mail



ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION ' =
OF

ISP 30 PH 6: 36
A/,q,éufq—/z;ﬂ Rewlly L,

Naiw of the Limited Linbility Codipany as it nuw sppeury on our records, )
(A Tlorda Timned Lability Conpanyd

The Articles of Organization Tor this Linited L ability Company were filed on 3 /[ 3 [ 9 and asstgned
Florida document number £ IQOO 004‘ 111D

This amendment ix submitted o amend the following:

Ao I amending name. enter the new name of the limited liability company here:

The new nume must be distinguishably and cortain the words "Limited Liability Compaay,” the designation “LLC o the abbreviation ~L.L.C."

Enter new principal offices address. if applicable: ::[ Y~ / ~QUA be R 3,
(Principal office address MUST BEA STREET ADDRESS) Soas AR, O e DAY, i
A In_ L 7‘"7 331Yp

Eanter new niailing address, i applicable:

(Mailing address MAY BE A POST QI FICE ROX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered otfice address here:

Nume of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Giry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree to act in this capac ity further agree 1o comply with the
provisions of all staies refutive w the proper and complete performance of mv duties, and I am Samifiar with and
wceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, ifthis document is
heing filed to merely reflect a change in the registered office address, | heretn onfirm that the fimited tiabiliny
compuany has heen notified in writing of this r_imngu

1M Changing Registered Apent, Signature of New Registered Agent

Yage 1 of 3



if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nimv Address Tyvpe ol Action

MeR  LosmoH GRUAERY 18 Suds™ Doljois Avense sy
qufl/{‘_, /\ﬁ)"/
Méﬁ—ﬁ C-ﬁ. F/ 3;/‘:/(‘) O Remowve

O Changy

&R &/o-moﬁl MO‘;/K]/ SALS” éz///»\u /ﬂ’ﬁ/\/t*(, 0 Add
C.S’C-’!ﬁ/e» /fOf/ \_chmu\'c
Migmz ﬁfmc/[{, FL 3310 chanse

_ O Aadd

O Remowve

O Chunge

_— 3 Add

O Remove

O Change

—— 0 Add

0O Remove

O Change

— i O Add

O Remove

O Clange

Page 2 013



D. IWamending any other information, enter change(s} herer (dttach additional sheeis, if necessary.)

F. Effective date, if other than the date of filing: Q%‘?A f (optional)
{ran etfective date is listed. the date must be specitic and cannot be'privr w date of filing or more than Y0 duys after tiling.) Pursaant w 6050207 (3)(k)
Note: Ifthe date inserted m this bloek does not meet the applicable statusory filing requirements. this date 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 7&‘%4?

N~ SThgmalirtorasewalber orasthofieed represerative of @ member

— o5zl S Vnifin

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



