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COVER LETTER

Registration Section
Division of Corporations

DR ROOF FIX LLC

Name of Limited Liability Company

ANAT YANIV

Name of Person

DANIEL BENGIO CPA PA

FimyCompany

6100 HOLLYWOOD BLVD. 5TE 212

Address

HOLLYWOOD, FLL 33024

: Cinv/State and Zip Code
MISHEL@BENGIO. TAX

E-mail address: (1o be used for future anpual report notification)

F

i |
A‘ YANIV 934

HIg{ )

i

her information concerning this matter, please call:

(212221

Name of Person Arca Code Davtime Telephone Number

‘ i
W EJIS_ 5.00 Fiting Fee L3 S30.00 Filing Fee & L} S33.00 Filing Fee & 00 $60.00 Filing Fee.
' ! | . Certificate of Status Centified Copy Certificate of Status &
, =B fadditional copy is enclosed) Certitied CUP)‘
(addizional copy is enelosed)
5 g _'
!

Lt e

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

i 3

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

! TO
| ARTICLES OF ORGANIZATION
' OF i =
FILED
4, DR ROOF FIN LLC L MAY !0 aM S: 1
!: {(Name of the I.imitt{'(‘i\ lr.__il:cz)lr)li(liiut\l' E}?l?:( any as it n(:)\l':'lgan:-)ars oD our records.)
! ‘ ‘ ' SECRETARY OF STATE

| vsnsoALLAHASSEE, FL

IhctAmcics of Orgamization lor this Limited Liability Company were filed on and assigned
' 1.22000i 36219

Flomda document nuimber

L . . . .
Thigamendment is submitted to amend the following:

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

[he i:fv. name mest be distinguishable and contaim the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “LUL.C.

Ent;e%' new principal offices address, if applicable:

ficipal office address MUST BE A STREET ADDRESS

|

E JEF new mailing address, if applicable:

F 1 - RS LRy ¥

(Mailing uddress MAY BE A POST OFFICE BOX)

!

1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
ageqt and/ur the new registered office address here:

pYs

=

.

T
Il raP

! N .
s Namwe of New Registered Agent:

et

IRIAT et

New Repistered Offiee Address:

Fuater Florida street address

- T an o, iy
a
il

. Florida
City Zipr Coder

! her'Fb)-' accept the appointment as registered agent and agree to act in this capaciiv, 1 further agree to comply with th
provisions of all stawutes relative 1o the proper and complere performance of my duties. and I am fantifiar with and
acgept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
beigg.filed to merely reflect u change in the registered office address. [ hrereby confirm that the limited liabilin

coy r@fan_\-‘ has been notified in writing of this change.
!
1
A e A - . ’ .
1 ; IV Changing Registered Agent, Signature of New Registered Agent
1
|




I
Ifamendmg., Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being addec

rrn‘emm ed from our records:
' I!
MGR = Manager
AN[_BR = Authorized Member

Titl'e_ Narne Address Eyvpe of Action
b

AMB ELIYAHU PERETZ 3440 HOLLYWOOD BLVD STE 4135
b TOAdd

i}‘

3

HOLLYWOQOD. FL 33021

mRemove
UChange
AMQR YONAIN ASHER COLILINS 3440 HOLLYWOOD BLVD STE 4135
i A
@4 HOLLYWOOD, F1. 33021
, TJRemove
il
527§
f 4[ " IChanye
i
Oadd
o ORemove
: i :
Oy .
i Change
C1Add
i
| ORemove
!
Pt
{ %1 CIChange
| 1 i
1
dAdd
i
2
. CRemove
i
)
: i ClChange
|
H
-
- : 'I CJAdd
JRemove

TiChange
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amending any other information. enter change(s) here: (Aiach additional sheets. if necessary.)

_.__

.._..._.

R

E. Effective date, if other than the date of filing: (optional)
(Ifan etteenve date 15 listed, the date must be speciic and cannot be prior 1w date of filing or more than 90 davs afier filing.) Porsuant 1o 603.0207 (i)
Note: If the daie inserted in this block does not meet the applicable staatory filing requirements. this date will not be listed as the
dlocmncm's effective date on the Department of State’s records,

1
if thegrecord specities @ delayed effective date, but not an cftective time, at 12:01 a.m. on the carlier of: (b)  The 901k dav afier the

rh, .
rcm‘rtli is fOied,

r

[P
-t

o MAY 3RD 2022
Datcd .
L]
: 3 Signature ol 3 member or authorized representative of @ member
it
i
‘o AVIRAN DAR
: i ' Typed or printed name of ~ignee
)
i

Lilivner L oviie %8 4V L



