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{c) The amendment to the articles of organization.

(d) The delaved effective date. as provided under 5. 605.0207, if the amendment is not effective on the date the department |
amendment.

(3 To restate its articles of arganization, a limited liability company must deliver 1o the departiment tor filing an instrument,
“Restatement of Arnticles of Organization.” which contains the following:

(a} The present name of the company.,

{b) The date of the filing of its anticies of organization.

() All of the provisions of its articles of organization in effect. as restated.

{d} The delaved effective date. as provided under 5. 603.0207.1f the restatement 1s not cffective on the date the department fi
restatement.

{4} A restatement of the articles of organization of a limited liability company may also contain one or more amendmenis to 4

of organization, in which case the instrumemt must be entitled “Amended and Restated Arnicles of Organization.” (3) If a mer

member-managed limited liability company or a manager of a manager-managed hmited liability company knew that inform:

contained in filed articles of organization was inaccurate when the articles of organization were filed or became inaceurate du

changed circumstances, the member or manager shail promptly: (a) Cause the articles of vrganization to be amended: or

{b) If appropriate. deliver to the departinent tor filing a statement of change under s, 603.01 14 or a statement of correction un.
5. 60350209,

COVER LETTER

TO: Registration Section
Division of Corporations

JAN ISRAEL LLC
Name of fLimited Liability Company

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

Please return all correspendence concerning this matter to the following:

MICHAEL ASSIDO
Name of Person
JAX ISRAEL LLC
Firm/Company
6965 ORTEGA WOODS DR UNIT |
Address
JACKSONVILLE FL. 32244
Civy/State and Zip Codde
ASSIDOYS@GMALLCOM
E-miail address: (7o be used for futtre annual report notitication)

For further infermation concerning this matter, please call: 904-294-6594

Enclosed is a check for the following amount:
. $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &

tAdditonal copy s enclosedt Centified Copy
{ Addmional copy is enclosed)



Mailing Address: Street Address:

Registration Section Registration Section

vision of Corporations Division ot Corporations IP.O. Box 6327 The Centre of
[allahassee Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810 Tallahassee. FL

32503

ARTICLES OF AMENDMENT

o
—
TO ?."3
ARTICLES OF ORGANIZATION o
Cad
OF
Ay
JAX ISRAEL LLC &
{Name of the Limited Liability Company as it now appears on our records.) ";_'.
(A Florida Limited Liability Company)

The Articles of Organization tor this Limited FLaability Company were filed on 4/12/2021 and assigned Florida
document number. L21000168369
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~“11LC™ or the abbreviation “F.1.C

{Principal office address MUST BE A STREFET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Avent:

New Rewastered Office Address:

Frrer Florida street address

. Florida

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

Ciny Zip Code
{ hereby accept the appoiniment as registered agent and agree (o act in this capacity, | further agree to comply w

provisions of all statutes relaiive to the proper and compleie performance of my duties, and Tam familiar with ane
creeetit Hie oRlicertions o f 2 reasttierst civ pererivtore el crerent o rovcicdoed 1o i € berntor G088 18 0 if iy cdore siBte 1

"



AMBR

or removed from our records:

cempany fras deen Hofified I writing of His change.

MGR = Manager

Title

AMBR

AMBR = Authorized Member

Name Address

Itay Hasid

1f Changing Registered Agent, Signature of New Registered Agent

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person be

Even Gavirol 170

TEL AVIV, Israel

Amir Day

Ehud Manor 5, Beer Yaakov

TEL AVIY, Israel

Tvyvpe of Action
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OcChange
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ORemove
OChange
{JAdd
ORemove
OChange
OAdd
ORemove

OChange



ORemao
OChang
OAdd

ClRemo

OChang
D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optional) (If an eifective date is listed. the date must be specific and cannot be
to date of filing or more than 90 days atter filing.) Parsuant 1o 60350207 (3)th) Note: If the date inserted in this block does not meet the
applicable statutory filing requirements, this date will not be listed as the dociment’s effective date on the Department of $1ate’s reco

If the record specifies a delayed effective date, but not an eifective time, at 12:01 a.m. on the earlier oft (b) The 90th dav after the record
is filed.



Dated. .

AR ®Y

. . i . . .
Signature gi-atreinber or anthorized represeniative of a member
v 1 1 )
/L{ ( fhael 1T

Typed or printed name of signee

Filing Fec: $25.00
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