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COVER LETTER [(((H22000274844 )

TO: Registration ﬁc:ﬂon
Divislon of Corporations

JULDIN LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosod Articlcs of Amcndment and fee(p) are submitted for filing.

Please retumn al] comespondence concerning this matter to the following:

Stephen Korn :

Name of Person '
Kim Marks CPA PA

FirCompany
2136 NE 123rd S5t

Address
North Miami, FL 33181
City/Statz wnd Zip Code
Stephen@kdmmariscpa com

F-oal] zddress: (to be med for future anmual report notification)

For further informatlon concerning this matter, please call:

Stephen Kom {305 ) 895-5815
at
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee (J $30.00 Filing Fee & [ $53.00 Fillog Fee & O $60.00 Flling Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy is eoclosed) Certified Copy
{additiona! copy i3 enclosed)
fHin Street Addregs;

Registration Section Registration Section

Dlvislon of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303 ;




8/16:2022 7.30 33 AM PST {GMT-8) FROM 1058956273-T0: 18506175383 Page 4 ofb

!
ARTICLES OI_?‘r SMENDMENT (((H22000274944 3)))

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed an 972572022 and assigned
Florida document number (22000327484

This amandment is submitted to amend the following:

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

AIAON Ay

-/ Pl
e I —
f—— 3
The naw nams must be distinguishablo nd contxin the words “Limited Lisbility Company,” the designation “LLC™ or the ubh;yﬁjbn"'héc.'
=T &,
Enter new principal offices address, if applicabie: ir e M
3 ; L eal —
o e O
A
=P
o e

B. If amending the registered agent and/or registered office address on our records, ¢nter the pame of the new registered
agent and/or the new registered office address here:

Name of Naw Registered Agent:
New Registered Office Address:
Enisr Flarida stres! address
, Florida
City Zip Cpde

New Registered Apent’s Sipnature, if changing Hegistered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fandlim': with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this a'focumem is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited ligbility
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Persoo(s) suthorized to manage, enter the title, name, and address of each person being ad
or removed from pur regords:

MGR= Manager
AMBR = Authorized Member

Titlg Name Address Iyne of Action

Oadd

Change

Add

CJRemove

(OChange

DAdd
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({(H22000274944 3)))

D. If amending any otber information, enter change(s) here: (Attach additional sheets, if necessary)
ARTICLE IIl shall be replaced with: The Company shall engage in any ectivity or business permitted under thejlaws™

[
'

the United States and of the State of Florida i

E. Effective date, if other than the date of flling: (optional) '
lelneMvedmi:IilM.thadawunmbespa:lﬂcmdwmmlwwbrwdatenfﬁlhswmlhm?ﬂdmnﬁﬂﬁﬂng)wmmmw (BXb)

Note; If the date Inserted In this block does not meet the epplicable statutory filing requirements, this date will not be listed as the
document's effective date an the Department of State’s records.

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

August 15 2022

WMOSHMALAS

STgnatare of 8 member or auifortzed represemiative of & member

Dated

MOSHE MALKI

Typed or prinicd name of signeo

Filing Fee: $25.00



