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COVER LETTER
; vk ot
TO: Registratidn Section . 1}
Division of Corporations . H g ‘ i ‘ ! 1

1} SR T ; .
ar Gerizim Properics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor Hling,

Please return ail correspondence concerning this matter to the following:

Yoset Sossonko

Name ot Peraon

Liar Gerizien Properties LLC

Fimn Company

1207 Lenox Avenue

Address

Miami Beach, FL 33139

Citv/Siate and Zip Code

harperizimpropenties@email.com

E-math address; (1o be used for fature annual report natification)
For turther informution concerning this matter, please call:
Yosel Sossonko 305 BO4-2770

4k { )
Name of Person Arey Code Daytime Telephone Number

Enclosed 15 a cheek for the lollowing amount:

1 $25.00 Filing Fee i 30,00 Filing Fee & (] S85.00 Filing Feo & ) $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional copy ia coeloyed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Streel. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .,
OF At ER 12: 3¢

Har Gerizim Properties L1.C

¢Nume of the Limited Liability Company as it now appears on our records.)
(A Flonda Limrted Liabilizy Companvy

N . Lo Lo C e - 00()7
The Articles of Organization for this Linated Liability Company were filed on 872072021

£.21000374248

and assigned

Flurida document number

This amendment i submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “[.1.C™ or the abbreviation .10

A _ - . 1207 Lenox Avenue
Enter new principal offices address, it applicable: Lenox Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ ~!ami Beach Fi. 33139

- , . 3y . Aot
Enter new mailing address, if applicable: 1207 Lenoy Avenue

(Mailing address MAY BE A POST OFFICE BOX) Miami Beach, F1L 33139

B. If amending the registered agent and/or registered office address an our records, enter the name of the new regist
agent and/or the new registered office address here:

Name of Noew Registered Agent: Yosel Sossonko

- - y7 . A v .
New Registered Office Address: £207 Lenox Avenue

Fniter Florida street addross

Miami Bes w3139
Miami Beach Florida > 13

City Zip Code

New Registered Apent’s Signature, if chanpging Registered Apent:

Fherehy aceept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply wit,
provisions of all statutes relative to the proper and complete performance of myv duties, und am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limitedhliability
company has been notified in writing of this change.

It Changing chistd’ctl &9}:(, Signuature of New Registercd Apent



If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person _being adde

or removed from our records;

MGR = Manager
AMBR = Authorized Member

Address

75235 E. Treasure Drive Apt 500

North Bav Village, F1. 33141

Title Name

ANIBR Leah Silber
ANMBR Batsheva Sossonko
MGR Y osel Sossonko

1207 Lenox Avenue

Miami Beach, FIL 33139

1207 Lenox Avenue

Miami Beach, FL 33139

yvpe of Action

CrAdd

= lemove

TiChange

= A Jd

ORemove

CiChange

= Add

CIRemove

TIChunge

T Add

CRemove

T hange

TiAdd

CIRemove

TIChange

D Addd

ORemove

T Change



D. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

~, G
< SR VAR
2100119 SR VARS

k. Effective date, if other than the date of filing: {optional)
{Ifan effective date is listed. the date st be specific and cannot be prior 1o date of filing or more than 90 doys alier fling.) Pursant o (0350207 (3b)
Note: 1f the date inserted in this block does not nect the applicable statuory fling reauirements. this dote will not be listed as the
ducument’s cttective date on the Department ot State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.n. on the carlicr of: (b)  The YOth day afler the
record is filed.

Ociober 1 2th 2021
Dated

Signature of a member or authorized representative of 1 member

Leah Silher  \gZZ

Tyvped or printed name of signee

Filing Fee: $25.00



