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TO: Registration Section
Division of Corporations

217 CONMIERCIAL LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are subnuitied for filing.

Please return all correspondence concerning this matter w the following:

Arniel Yisraclian

Name of Petsan

S 2] st

FirnvCompimy

Riviera Beach, FL 33404

Aualidress

ariely 2000 gmail.com

Civ/State and Zip Code

T2-manl address: (1o be ased Tur tuture annuad eport nottticion)

For turther information concerning ihis mutter, please call:

Ariel

561 G62-1031
ag }

Naume ot Person

Enclosed is @ check tor the Tollowing amount:

m {2500 Filing Fee O S30.00 Filing Fee &

Certilcate of Status

Maitin

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Arca {ode Davtime Telephone Number

(3 $35.00 Filing Fee &
Certitted Copy

Gicdshonal copy 1s enelosed)

T S60.00 Filing Fec.
Certificate of Status &
Certitted Cops
(additional copy 1 enclosed)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Sute S10
Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

217 COMMERCIAL LLC

{Name of the Limited Liabilits Compaasy as it now appears on our records.)
(A Floreda Tomined Taabiliy Companyy

oy . . N - Cy C e N 7. Jan 2022
Fhe Articles of Organization for this Limited Liability Company were filed on U7, Jan 20

and assigned
Ao 2200004842
Florida document number 1-22000048429

This amendiment is submitied to amend the Tollowing:

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

The new mame muust be distinguishable and contain the words “Linsited Liabilny Company.” the designation “L1C™ or the abbreviatien L 1L.C

Enter new principal offtces address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

m ~2
M 2
Enter new mailing address, if applicable: =x F -
S,
(Muailing address MAY BE A POST OFFICE BOX) P ' I
k. -;_: - i
2= e
o e i
My X o
B. W amending the registered agent and/or repistered office address on our records, enter the name of the dew re@tereds~—
arent and/or the new registered office address here: r_'_] = o
- H o

Name of New Revistered Avent:

New Revistered Otfiee Address:

fonter Florida strect address

. Florida

Ciry Zip Code

New Resistered ApgenCs Signature, if changing Registered Agent:

[ hereby aceept the appointnient as registered agent and agree o act in this capacine. | further agree to comply witl the
provisions of all statuies relative to the proper and complere perfearnance of my duties. and T am familior widh and
aceept the abligations of my position ax registered agent as provided for in Chapier 603, F.S, O if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby contirm ihat the limited liabitiny
compamy has been notified nowritinge of this change.

I Changing Registered Ayent, Signsture of New Registered Apent

. ol e

.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR REGEY, NADAV 840 2 ST
O Add

RIVIERA BEAUCH, FL 33404
W Ronove

TIChange

MOGR MOSHIL SAM 7741 COLLINS AVE
Badd
APT 2
CiRemove
MIAMIFL 33141 _
LiChange
CAadd
CiRemove

TiChange

Cr A

CiRemove

O Chunge

T Add

ORemove

CiChange

iAdd

TIRemove

OChunge




3. ifamending any other information, enter change(s) here: (tuwch additional sheets, if necessary.)

All other information stay the same,

O8/15/2022
Effective date, if other than the date of filing: (optional)
tIran cHeetive dute 15 Histed, the dite must be specitic and cannot be prior o dare et filing or more than 90 day s atter lihine,) Puswant o 6050207 (3i(b)
Note: I1the date inserted in this block does not mect the applicable statmory filing requiremems, this dute will pot be listed ws the
Jdocument's etfective dute on the Depanment of Staie’s records,

i the record specities a debayved etTective date, but not an effective Ume, wt 12:01 a.m. on the carlivr ofz b} The YOth day atter the

//”,/./74,(

Signuiffic of a membeg ulhumul representabine of wmembher

revard 15 filed,

[Dated

Artel Yismchan

Fyped on printed name of signee



