COUASDH+5

{Requestor's Name}

USROG

S— 200387878812

(City/State/Zip/Phone #)
N T R NP &
[Jrexue  [Jwar [] maL
{Business Entity Name)
{Document Number} w
O
—= £ T
i -
Certified Copies Certificates of Status P oo
Pyt NG
— -, Ls
o \
1= i
N
Special Instructions to Filing Officer; ‘_“L_f: -
e -
= T
M~

7010 9y

T oy

Office Use Only




A : L . COVERLETTER

TO: Registration Section
Division of Corporations

Acunuatra LLC
SURIECT:

Name of Limited Ligbiliny Company

The enclosed Anticles of Amendment and feefsy are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

NMana A Leonardo

Name of Person

LS Advisory Group

FirmvCompany

FE09S Biscayne Blvd Suite 2an

Address

NMiami, FLL 33161

Ciny/Siate and Zip Code

mariadrmyepaci.com

E-mail address: (10 be used ror futuee annual repan nonficauon)
For further intormation concerning this matier, please call:
Dr. Shlomi Gavish 303 J08-886%

al [ )
Name o Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

1 825.00 Faling Fee = S30.00 Filing Fee & T 835,00 Filing Fee & O S60,00 Filing Fee,
Certificate of Status Cerutied Copy Centificate of Status &
tadditional copy i enclosed) Certificd Copy

faddinonul capy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiED

Acunuira LLLC . [
‘ _ LY\ Aol s
{Name of the Limited Liability Company as it now appears on our records.}

{A Flonida Tannted Laabibty Company) .
SECRETARY OF STA
itono2: TALLAHASSEE. FL

and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L3T000483373

Florida document number

This amendment is submikted to amend the following:

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

NIA

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "LL.C.”

- . . - - . hanae
Enter new principal offices address, if applicable: ny change

{Principul office address MUST BE A STREET ADDRESS)

- - e . No chanue
Enter new mailing address, if applicable: Mo change

(Matling address MAY BE 4 POST OFFICE BOX)

B. i 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:

. F_— . O Chanyge
Name of New Reuistered Agent: no change

New Rewistered Gilice Address:

Enrer Floridu sireet wddress

. Florida
Ciny Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree o act in this capaciy. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address, T hereby confirm that the fimited liabiliry:
compuny has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized 1o 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 SCHLOMI GAVISH 110498 BISCAYNE BLVD #401
JAdd

MIAMIL FL 33161
= emove

C1Change

MGR DR.SHLOMI GAVISH [1048 BISCAYNIE BLVD SUITE: 401

E Add

MIAMIL FL 23161
JdRemuove

TChange

AMBR JUSTIN I NAZARIAN 11098 BISCAYNE BLVD SUITE 301
= Add

MIAMIFL 33161
ORemove

DiChange

D Add

FiRemove

£ hange

IAdd

[IRemove

C1Change

Cladd

TJRemove

CIChange




3. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

N/A

/8202
E. Effective date, if other than the date of filing: LR (optional)
(If an cttective date is Hsted. the date must be specitic and cannot be prior to Jdate ol iling or more than 00 days after filing.} Pursuant o 6030207 (34 b}
Note: 1 the date inserted in this bleck does not meet the applicablie stawtory tiling requirements. this date will not be lisied as the
document’s etfeenve date on the Department of State’s reeords,

It the reeord speeifies a deluved effeeiive date, but not an effective time. at 12:(4 a.m. on the earlier of: (b)  The 9Oth day afier the
record is tited.

DECEMBER RITRE|
Daed e

T

"Signature ot a member or authorized representative of a member

DR. SHLOMI GAVISH

Typed or printed name o sipgnee

Filinag Faoo 75 M)



