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COVERLETTER

() Registrution Section
Division of Corpurations

Jewish Community Security LL1LC
UBJECT:

Nome of Limited Liability Company

he enclosed Articles ol Amendment and tee(sh are submitted tor liling.

lease return all correspondence cancerning this matter 1o the following:

Zalman Myer-Smith

Namie af Person

Jewish Commanity Security LLC

Fien/Coenpany

[ 7330 NW 7th Avenue, #30

Adudress

Mianu. FLL 33169

Citw/Sute and Zip Code

zatimanms{@email.com

E-manl adidress: (to be used for {uture annual repont notificaton)

or further information concerning this mater. please calk

tdman Myer-Smith RIE 200-6222

HIN 1

Name of Person Area Code

nelosed is a cheek tor the tollowrng amount;

Daxtime Telephone Namber

=| $23.00 Filing Feo 71 S20.00 Filing Fee & 00 §33.00 Filing Fee & 1 S60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Statux &
tadditional copy i~ enclisedd Certified Cf)['l}‘
tadditional copy s enchosed)

Muailing Address: Strect Address:

Registrabion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Talluhassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Juwish Conununity Security LLC

i Name ol the Limited Linbility Company as it new appears on aur records.)
(A Flonda Tamsted Laabiliny Company

06/21/2019

“he Articles of Organizition for this Limited Liability Company were filed on

. . [ 1
“orida document namber 119000141639

This amendment is submitted 1o mmend the following:

L. Hamendine name. gnter the new name of the Jonited liability company here:

-k
3 u>

and assigned

“he new name must be distingusbable and contain the words “Limied Linbilicy Company,™ the designation “LLC™ or thetabbreviation “L.LC.”

“nter new principal offices address, il applicable: _ -
Principal office address MUST BE A STREET ADDRESS) SO
e

Snter new mailing address, it applicable:

Matling addresy MAY BIZ A POST OFFICE BOX)

revistervd

3. it amending the registered agent and/or registered otfice address on our records, enter the name of the new

went and/or the new registered office address here:

Name of New Reeistered Aeent:

New Rewistered Olfice Address:

Enter Florida strect address

. Florida

(‘f'f_l‘ ZJ-'," Code

vew Registered Avent's Sienature, if changinge Revistered Agent:

hereby aceepr the appoiniment as registered agent and agree to act in this capacine, I further agree to comply with the
rovisions of al! siauges relative 1o the proper and complete performance of mv dutios, and T am fomilice with and
ceept the ohligations of my position as registered agent as provided for in Chaprer 603, 175 Or, if this document is
eing tiled to mervele reflect a change in the regisiered office address, I hereby confirm that the limired Lability

ompany has been notified in writing of this change.

IT Changine Registered Agent. Sienature of New Registered Avent
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I anmiending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

i removed from our records:

VGR = Muanager
AMBR = Aunthorized Member

Fitle Name Address Fyvpe of Action

VIGR FLIY AT AKIVA SCHOCHET 17330 NW Tth Ave, #50, Miami FTL 33169

= A\ dd

T Remove

O Change

O Akd

TIRemove

OChanye

Dr\ti(l

CIRemove

HChange

Add

ORuemene

Sl Change

CaAdd

ClRemove

OChange

Cadd

ORemove

ClChange
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“amending any other information, enter change(s) heres (drrach additional sheets, if necessar,)

‘l\&\“ VT {oA) e (j",'b}J\'Hd Ahva -ano(/’(e’7

Effective date, if other than the date of filing: (optional)

(i an efective date 12 listed, the date must be specific and cannot be priae o date of fling or more than 90 das~ alter Giling.) Puesuant o 6450207 (3iiby
Note: T1ibe date inserted in this block does not meet the apphicable statutory filing requirements, this daie witl not be hisied as the
document’s ¢ftective date on the Depariment of State’s records.

"the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eariier of:
3) The 90th day after the record is filed.

Y e

‘\/\|p1.|11|u afu member or anthonzed representative of o member

7,p< rmr T e S Th

Typed or printed name ol signee

pL/272014
Dated
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Filing Fee: $23.00



