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: COVER LETTER

¢ Registration Section
Division of Corporiations

217 COMMERCIAL LLLC
SERIECT: °

Name of Limited Liabijity Company

Fhe eoclosed Articles of Amendiment and feeds) are submitied for fling,

[Mewse retarn all correspondence concerning this matter o the following:

Avriel Yisrachan

Name of Person

Firm. Company

w2 s

Address

Riviera Beach. FI, 33404

Cinvistate wnd Zip Code

anely2000@ gmatt.com

E-mail address: (1o be used for tuture annual report notfication)

For turther information concermng this mutier, please cail:

Aricl Yisrachan | 962-1N33
at { }
Nanie of Person Area Code Davtime Telephone Number
Enctosed 1sa cheek tor the fullowing amount:
- 2SO0 Fiiing Fe 03 330,00 Filing Fee & 283300 Filing Fee & L. 360.00 Filing e,
Certilicate of Status Certilicd Copy Certificite of Stutus &

faddional copy i« enclosed) Certified Copy

frddinonal copy is enclosedn

Mailing Address:
Registration Section

Street Address:
Registration Scection
Division of Corporations Division of Corporations
2.0, Box 6327
Tallubassee. FL 32314

The Centre of Tallabhassce
2415 N Muonroe Street, Surte 810
TaHahassee. VL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

27 COMMERUIAL LEC

tName gf the Limited Liability Company as it mow sippears on owr recoerds. |
(A Flonda Limned Liabtlity Companyy

The Asticles of Oreanization Tor this Lintited Lishility Comnany were f 01/27 2022 A s
Fhe Asticles of Orgamizauon for this Limited Liability Company were filed on and assigned

1220000148429

Florda Jocument number

This amendment i submitted to amend the following:

Ao Hamending name, enter the new namie of the timited liability company here:

e newe me mast be distinguishable and conain the words “Limited Liability Company.” the designation “LLCT or the abbreviation 11807

Enter new principal offices address, if applicable:

(Principual office uddress MUST BE A STREET ADDRESS) .

Enter new mailing address. it applicable:

(Muailing address MAY BIZ A POST QFFICE BOX) .

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

Numwe of New Reeistered Apent:

New Reoistered Office Address:

Fonrer Flovide steeer adidress

. Florida .
ity Aip Code --

New Registered Avent’'s Signature, if chansgsine Revistered Avent:

[ hereby aecept the appointment as registered agent and agree to act in this capacite, ! further aeree to complv witk 1.
provisions of wll statutes refative o the proper and completwe performance of mv daties, and Fann familiarswith and
aceept the obligaiions of my position ax registered agent as provided for in Chaprer 605, F.S. O, i this docament (s
being filed o mervele reflect a change in the regisiered office address, Thereby confirm that the limited liabitioe
compuny fias been notfied inwriting of this change,

If Changing Registered Avent. Signature of New Registered Asent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being ad

or removed Ffrom our records:

MGR =

Title

MOHR

Manager
AMBR = Avthorized Member

Name

Ariel Moshe

Address

wedbow 2ot

Tvpe of Action

-

Riviera Beagh, FLL 33404

Hemone

I uinge

_JAaudd

IHemosve

Change

Zladd

JRemone

_1Chanee

1Al

Remove

“aUhange

Jadd

Ciiemose

ZIChange

JAddd

:]HUIHU\ G

_IChange
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. Hamending any other information. enter changefs) here: iAnvch additional sheers, 1 necessary)

Please add as an MGR "Ariel Moshe”

lease keep all other intormation the sume

R . _— 041072024 .
.. Effective date, if other than the date of filing: {optional)
(I an etteetve date 1s isted. the dase must be specitic and cannot be prior w date ot filing or mare than 9 davs after fiting )y Pursoant o 6030207 3y

Note: [T the date inseried in this block docs not meet the apphicable strtuiory fling requirements, this date will it be hsted asthe
document’s effective date on the Department of State’s records. )

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

04780/2024

__%/Ja M&K. | )

Stgntture of s member vr autharized representative of 2 member

Drated

Ariel Yesraelion

Fyped or printed name o1 signee
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