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COVER LETTER

TO: Registration Section
Division of Corporalions

SUBJECT: BDH FLORIDA LLC

Name ol Limited 1iability Company

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

Please return all correspondence conceming this matter 1o the following:

GIVRAR HENDEL MBM

Wame of Person

Firm/Company

|620 STARLING PDRIVE

Address

SARASOT N FLORID?Z 3423

CitvsState and Zip Code

E-mawl addiess: (10 be used for Tuture annual report netihcation)

For tunther information concemning this matter, piease cul:

al( )
Name of Person Arcy Code Dayiime Telephone Number
Enclosed is a cheek tor the following amount:
¥ s2500 Filing Fee O $30.00 Filing IFee & O $35.00 Filing Fee & 00 $660.00 Filing Fee.
Certiticate of Status Centibied Copy Certiticate of Status &
cadditionat copy 15 enclosed ) Curtilied Copy
taddimonal copy s enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O) Box 6327 Clifton Building
Talluhassee, FIL 32314 2661 Excentive Center Cirele

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PO #LORIDA LLC

(Name of the Limited Liability Company s it now appears un our records. |
g 1y Compuny)

The Articles of Organization for this Limited Liability Company were filed on B P& Légjd @[ d assigned
Florida document number L- jMQR_&S

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
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The aew naume must be distinguishable and contain the words “Limited Liahiliy Company,” the desienation “LLCY or the ::hhmx_'iulmrqr’)_;..[,.c
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Enter new principal offices address, it applicable: TR Lln -
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(Principal office address MUST BEE A STREET ADDRESS) L
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Enter new mailing address, if applicahle:

(Mailing address MAY BE A POSNT QFFICE BOX)

B. If 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 office address here:

Name of New Registered Apent: /

New Registered Office Address: /

Fomter Florkd street adidress

. Florida
City Zip Cende

New Repistered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent aud agree to act in this capacitv 1 further agree to comply with the
provisions of all statutes relative to ihe proper and complete performance of my duties. and t am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility

company has heen novified in wriring of this change.

IT Changing Registered Agent, Nignature of New Hegistered Apent
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'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_wing added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR.  ELI BEN ELI I HAMATSRTI M ST
HOLDINGS LTD TEL AVIV,ISRAF. 6993202

O Remove

O Change

AMBR CHEN DIMANT 7 _DpVID YPLIN S3. il
TEL AVIV, ISRALL 62964

O Remowy

O Change

0 Add
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0 Change

O Add

O Remove

O Change

0O Add

) Remove

O Change
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D. Il amending any other information, enter change(s) here: (Awtach addivional sheers. if necessary.)

LO sH{Hd |G- 43S 6§

E. Effective date.if other than the date of filing: {optional)
(Ifan effective date s Listed. the date must be specific and cannot be prier to date of fiting or more than 90 days after filing.) Pursuant 1o 6050207 (31b)
Note: [fthe dute inserted in this block does not meet the applicable stututory filing requirements., this date will not be listed as the

document’s etfective 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 Oé),. 23, 20)? .
< __

Signature of a4 membe

o1 o member

FIoRD HNEMDELMAN

& Tvped ur printed name of signee
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