AR GO0 16D %64

(Requestor's Name)

WRARIARIA

— 100390756001

(City/State/Zip/Phone #)

AT 8 -1 --08s
D PICK-UP D WAIT D MAIL [

R ECRLE
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer:
[t ]
e
rs v
:\_O- 13
) i
ol —-:;
:_:.} e
™D
5]

Office Use Only 7% ;




{11) The present name of the company,

(b) The date of filing of the company's articles of organization.

(¢} The amendment to the articles of organization.

(dy The delaved effective date. as provided under s, 603.0207. i1 the amendmient is not effvetive on the date the department tiles the
amendment.

{3) To restate its anticles of organization, a mited liability company must deliver to the department for filing an instrument. entithed
“Restatement of Articles of Organization.” which contains the followmng:

{a) The present name of the company.

{b) The date of the filing of its articles of organization,

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

(d} The delaved effective date, as provided under s, 603.0207. if the restatement is not effective on the date the department files the
restatenient.

{41 A restatement of the articles of organization of a fimited hability compuny may also contain one or more amendments 1o the articies

of organization. in which case the instrumeni must be entitled “Amended and Restated Articles of Organization.” (3) If &t member of a

member-managed himited hability company or a manager of a manager-managed limited liability company knew that information

- contained in filed articles ol organization was inaccurate when the anticles of organization were filed or becamye inaccurate due to

changed circumstances., the member or manager shall promptly: (a} Cause the articles of organizaion (o be amended: or

{b) i appropriate. deliver 1o the department for filing a statement of change under s. 605.01 14 or a statement of correction under
5. 603.0209.

COVER LETTER

TO: Registration Section
Division of Corporations

JAN ISRAEL LLC
Name of Limited Liability Compuany

I\_JJ

N
, i
The enclosed Articles of Amendment and fee(s) are submitted for filing. ! e
.3 o
Please return all correspondence concerning this matier to the following: —
- L
al R

MICHAEL ASSEDO =

Mume of Person
JANISRAEL LLC
Firn/Compuny
6965 ORTEGA WOODS DR UNIT 11
Address
JACKSONVILLE FI, 32244
City/State and Zip Code
ASSIDOIS@QOGMALL.COM
E-mail address: (to be used for future annual report nuiification)

For further information 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 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate of Status &

eAdditional copy is enclosed) Cenified Copy
(Additional copy is enclused)



Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations P.O). Box 6327 The Centre of
Tallahassee Tallahassee. FFLL 32314 2415 N, Monroe Strect. Suite 810 Tallahassee. 1

32303
ARTICLES OF AMENDMENT =L
TO o
ARTICLES OF ORGANIZATION O
OF : .
JAX ISRAEL LLC =
{Name of the Limited Liability Company as it now appears on our records.) =3

(A Florida Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on 4/12/2021 and assigned Florida
document number. L21000168569

This amendment is submitted o amend the tollowing;

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation =110
FEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Agent:

New Registered Office Address:

Foter Mlorida streer address

. Florida
iy Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered aveent and agree to act in this capacitv, T further asree to complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fant fumiliar with and



being filed to merely reflect a change in the registered office address, I hereby confirm thar the limiied liability
company has been notified in writing of this change.

If 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 being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

AMBR [1ay Hasid Even Gavirol 170 OAdd

TEL AVIV, Isracl

o
AMBR SHOKOBO VENTURES LLC 919 North market street, suite 950 . | i—aAdd
Wilmington, 19801
ORemowve
OChange
OAdd
ORemove
OChange

Oadd



ORemove

OAdd

ORemove

OChange

OAdd

ORemove

OChange
D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: {optional) (If an elfective date is listed. the date muse be specific and cannot be prior
tr adate ol 1iling or more than Q0 days after Oling. ) Pursuant w 60340207 (3)(hy Note: It the date inserted in this block does not meet the
applicable statutory filing requirements, this date will not be listed as the document’s effective date on the Department of State’s records.



1f the record specifies a delaved etfective date. but not an effective time. at 12:04 a.m. on the carlier of: (b) The 90th day after the record
is filed.

Dated. . 7-7-2022

Signature of @ member orsthorized representative

M Kol

Typed or printed name of signew

ul'a memher

kesi oo

Filing Fee: $25.00

pame o



MICHAEL ASSIDO

6963 ORTEGA WOODS DR UNIT 11
JACKSONVILLE. FL 32244-7852
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