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COVER LETTER
TO: Registration Section

Division of Corporations

Muavomen Properties LILC
SUBJECT:

Name of Limited Liabulny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Pleasc return all carrespundence concerning this matter 1o the Tollowing

Michal Grabinsky

Name ot Person

Tova 28 Investments LLC

Finn/Campany

253000 Euchid Ave Sutte 30341216

Address

Euclid. OH 44117

Cinv/Stare and Zip Code
michal.gtabinsky(g ginml com

e

L-manl wddress: (o be used for future annaal report noudication)

el
For further mformation concerning this mater, please culi;

Michal Grabinsky

g |
-: 3 4

-

410 (RN
HUR| )
Area Code

Name of Persan Davtime Telephone Sumber

nclosed is o check for the fulluwing amount:
182500 Filing Fec s S50.00 Filing Fee & 2 83300 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certifwd Copy
Caddianal copy s enclosalb

daddimonal copy s enelosedn

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corpurations Division of Corporations

P.O. Bux 6327 The Cenire of Tallahassee

2415 N Monroe Street. Suite 8190
Tallahassee. FL 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mavomea Properties LLC

(xame of the Limited Liability Company as it now appeaars on gur records, )
A Flondy Lnoned Tibiliy Compunyd

. . o e . 1372023 i
The Articles of Organization for ihis Limited Liability Company were filed on : ' and assigned
. 223000150863

Florida document number 2390 '

This amendment is submitted o amend the following:

A. [T amending name, enter the new name of the limited liability company here

The new mame mustbe distinguishable wnd contain the words “LinGied Liability Company.” the designation “LLE™ ar the abbres intion "1 LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

-
[t §
~
s 1 :l’
— r T
c} erzer?
B. If amending the registered agent and/or registered office address vn our records, enter the name Df tht new. registered
agent and/or the new registered office address here: i (¥ .
h‘!’-“ll' 3
- g
TE t*‘-‘""‘-l
Name of New Reastered Avent: —
[t
New Rewistered Oftice Address: ol

Fonter Florida sireet widdress

. Florida

iy A Code

New Registered Agent’s Signature, if chanying Registered Agent

L hereby accept the appoingment as registered agent and agree (o act in this capac i I further agree to comply with e
provisions of ull statutes retaiive o the proper wid complete performance of my duties. and 1 am SJeomitiar with cond
aceept the obligutions of wmyv position as resistered ugent as provided for in Chapter 603 F.8 Or if this documend is

heing fifed to merely reflecr a change in the registered affice addreess, hoereby confirm that the limited Hability
company fas been novified in writing af this cliange.

I Changing Registered Agent, Signature of New Regivtered Avent




It amending Authorized Persongs) authorized to 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 Type of Action
MGR Cirabinsky, Avi HIA Rachet and Shunuel Tdelson
CiAdd

Tel Aviv, Esracl 6900348
- Remove

CIChange

TAadd

TiRemove

TiChange

DAdd

CIRenonve

O Remave

CiChange

OAdd

TRemove

LChange




D. ITamending any other information. enter change(s) here: (Avcch additional shoers, it neeessary. s

F. Effective date, if other than the date of filing:

R ",
{optional) - e
HFan etfective date 1< listed. the date must he specitic and cannot be prior o date of filing or mwre than 91} days afier tiling l‘ursmahl)ﬁ, V7 ¢(3uh)
Note: [ the date mserted inthis block does not meet the applicable statzory filing requirements, this date will not BEiseed as the
document’s effectve date on the Department of Sttes records.

4
record is fled.

, [2/5/2023
Dated

IF the record specilies o delay ed elfective Jate, but notan elTective time. at 12:01 am. on the carlier of th}  The 9Oth dav alier the
| b A

1440

Signature of a member or authorized representative of a menher

Michal Grabinsky

Typed or prinied name of <ignee

Filine Fee: S25 00)



