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COVFER LETTER

TO: Registration Section
Division of Corporations

KOSHER GARDEN LLC
SUBIECT:

Name ol Limited Linbiluy Company

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

Please rewurn all correspondence concerning this matter to the following:

GALIT S HAREL BECHOR

Name of Person

GALIT 5 HAREL BECHOR PA

Firnv/Company

4700 SHERIDAN STREET SUITE |

Address

HOLLYWOGOD FLORIDA 33021

it/ State and Zip Code
info@harelbechorlaw.com

[-mail addiess: (o be used for future annual report natiBeation}

For turther information concerning this matter. please call:

_oTeve Koego

Name ol Persion

Enclosed is a check for the following amount:

{28 $25.00 Filing Vee £1830.00 Filing Fee &

Cortificate of Status

Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FLL 32314

s A8b_ bbo - 0] ]

Arca Code Iyaviime Telephone Number

=SS5 Filing Fee &

O S60.00 Filing Fee.
Cortitied Copy

Certifieate of Stitus &
Certified Copy
taddional copy s enclosed)

taddmonah copy s enclosed)

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

24483 N Monroe Street, Sutie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF g
“ [
.’ r-: ; .')
KOSHER GARDEN LLC ¢
(Name of the Limited Liabilits Company as it qow appears on our records,)
A Florids Tinmted Taabiliny Company i
The Articles of Organization for this Limited Liability Company were filed on and ussigned

Florida document number ALZ_OOOGO_S_O_?E/

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the fimited liability company here:

The mes name must be distinguishabie asd conuin the words “Linited Lisbiiy Company.” the designation "L o e abbreviation “LLLCT

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuailing address MAY BE 4 POST FFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Apent:

New Reaistered Office Address:

Futer FFlorides siveet addroas

. Floridda
f‘f{\' Z.';{J Conde

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

1 herehy accept the appoiniment as registered agent and agree to act in this capacite,  farther agree to comply with the
provisions of ail statuies relative 1o the proper and complete performance of nv dutios. and Tam fumiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605 F.S Orcif this dociment is
heing fited 10 merely reflect a change in the vegistered office address, hereby confirn that the linited liahiliy
company fras heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




It 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 Name Address Tyvpe of Action

Title Name G726 ARTHOR GFpacd KD
MGR GABRIEL MALKA N BEA CH/_”]—T[_ LG madd

O Remove

O Change

OAdd

DO Remove

OChange

Ciadd

TRemove

[CChange

OAdd

CiRemove

CIChange

ClAdd

CiRemaove

TIChange

MiAdd

CiRemove

T Change




. If amending any other information, enter change(s) herer Clitach weiditionad sheets, If necessary.)

E. Effective date, if other than the date of filing: (optienal)
(I an effective date is isted. the dute must be specific and cannot be prior e date of filing or mwrre than 91 das s afier Gling.) Pursuant to [AUSKADYRRY
Note: 1f the date inserted in this block dovs not neet the applicable statwoery tiling requirements. this date will not be listed as the
docoment’s effective date on the Departmeani of State’s records.

11 the record specities a delaved effective date, but notan etfective tme, at £2:00 a.m. on the carlier of: (b) The 90th Jday atier the

revord s filed.

e UIC \wu?/

,/ (%A’—“‘f
/

\:ymum_ ol Hember or amiliorized representmive ol o nember

STeve  Kpero

Typed or printed nume of signee

Filing Fee: 825,00



